
To-Do Notes 
John and Jane Harrison 

1. Mike Harrison's social security number should be 068-11-1789. 

2. $1,000 of tax-exempt interest from the 1099 should be on line 8b of Form 1040. 

3. Schedule C, page 2, part V, Expense is spelled incorrectly for Pet Food Expense. 

4. ScheduleD, line 13 should include a $400 capital gain distribution according to the 1099. 

5. Form 8582, part 2, line 8 should be $0. You subtracted line 6 from line 7, instead ofline 7 
from line 6. 

6. Because of number 5 above, the taxpayers' deductible loss from rental property should be 
$0 on Schedule E, line 22, and on line 17 ofF orm 1040. 

7. Line 28 of the 1040 is missing the SEP-IRA deduction of $5,000. 

8. Schedule A, line 6 is missing $4,000 for the real estate taxes. 

9. Schedule SE, the numbers for on line 4 are transposed. Line 4 should be $36,386. This 
changes lines 5 and 6 on Schedule SE, as well as lines 27 and 57 on Form 1040. 

10. Form 1040, line 52 should be $0. The child tax credit is phased out for these taxpayers. 

11. Form 1040, line 76a should be the same amount as line 75, the taxpayers would like to 
receive any overpayment as a refund. 

12. Form 2441, line 10 should be the tax amount from line 44 of Form 1040. 

13. Form 6251, line 3 will change because of note 8 above. 

14. Form 6251, line 4 should be $0, acquisition mortgage interest is not an adjustment for 
AMT. 

15. Form 6251, line 12 should be $600. The taxpayers received $600 of tax-exempt private 
activity bond interest according to the 1099. 

16. The tax calculation is incorrect. You correctly taxed the qualified dividends at the special 
tax rates, but you didn't subtract the qualified dividends out of the amount of income 
subject to the regular tax rates, essentially taxing the qualifying dividends twice. 

1 7. Be sure to flow the changes through to all forms when you revise the return. Several forms 
use AGI, which has changed. 



18. See corrected amounts, on Form 1040. 

Part 2 Variance Analysis - See Excel File 

Part 3 Statistics of Income Questions - See Excel File 
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For !he year Jan. 1-Dac. 31,2016, cr olheltax year beginning , 2018, endl'lg structions. 

·'Tourllrstnamean~·----·--'--...:· =·· '"""'='=na""m=a=-------- - - - -.-.-

John 
lfBToiiit return, spouse's tlrst nama alid lnliliJ----l""T";:=ne:;;:me=-------------------+T-;;=~::c..=:::::a::-:=r::::-

-Jane 
no. A Make BIJIB thB SSN(a) abolle 

610 Market Street and oo llna Sc are c:onact. 

Filing Status 

Check only one 
box. 

Exemptions 

If more than four 
dependents, see 
Instructions ami 
check here ,.. D 

Income 

Attach l'orm(s) 
W-2 here. Also 
attach Forms 
W-2Gand 
1099-R if f8X 
W88 withheld. 

If you did not 
getaW-2, 
see Instructions. 

Adjusted 
Gross 
Income 

1 Single 4 Head ot haucehold (INJih qualifYIng peraan). (See lns~ructiona.)lf 

2 0 Mamed filing jCilintly (wen If onlv one Nld Income) 11\e qualifying I*BOilla a child but not your dependent. entw 1111$ 

3 0 Married filing separataly. Enter spouse's SSN above child's mwna her-. ~ 
IU'Id Nil name here. ~ 5 0 QualifV!ng widow(~ with depet'ldent chftd 

8a ~ Y-ourself. If someor~e san claim you as a dependent, do not eheek box 68 . . . • . llilxea e~tacked 
CIIIGaancUb 2 

__ b g) $pouse • • • • · • . · · · · · • .· • • . • • • • · No. of olllllhn 
c Depitnitenta: 1· · · ·ill Daperldent's · lr. (3) ll~B - (4) ol' I chlkl under 11011 ~? anlc.wllo: .. 

IGCtll rfiY relallonsN quiaMna fllr clrildllxindlt •liVed with you "' 
(1) Arst18118 Last11B1118 I8CII nurnller [)Ill lfOO (&.oM~ • didnottlvewllh 

Amy Harrl~ I 0 5 S. 4 •( 3 2 3 5 1 daughter [] ~ du" to a-ce 
Chris Harrison I o 4 1! 1 1j 3 2 ·6 s j 5on l!d C:..~orwt 
Mike Hamson f o 5 ~ 4 4! 3 2 3 5 ! son 0 DepenclefttB on Sc I i l' . I 0 not ...... allove --

d Total numbsr of exemptions claimed . ' • • . 
1
• • • • . • • • :::! ':"~';.on [!] 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . 7 145,Q06 
8a T-axable Interest. Attacfl Schetlule B if required . . i oo·o ,. ,. 3,200 

f---
!~I 

.~ 

b Tax-exempt Interest. Do not Include on line 8a 
8a Ordinary dividend&. Attach Schedule B If required 

, ,. 2,600 
: l·m: I ~.7~ol · b Qualified dividends 

10 Taxable refunds, ~dlt&. or off&els of !Jtate and locallnGC!lme taxes 1,0 
1t Alir:non)' received . . . . 

' 
11 

12 Business Income or ~oss.). Att«Ctt Schedule C or C·EZ . ta .3C},400 

13 Capital gain or (losa). Attach S&hedule D if required. If not required, cheek here .,. D 13 (3,00~ 

14 Other gains or Oasses). ,&,ttach Porm 4797 • . 14 
18a IRA dl&trlbr.rtlons • 115a I I I b Taxable amount 1~ 

I 168 Pensions and annuttlas 1tl. . b Taxable amount ·10b 
17 Rental real eatate, royalties, partnerships, S col'p()ratlons, trusts, etc. Attach Schedule E !!_ u. _ o =-· 18 Fann Income or Ooss). Attach Schedule F • . 18 
18 Um~mployment eor.npensatton . . ..19. 
20a Saclal security benefits 1~1 1 .. I b Taxable ""ount 201;1. 
21 Other income, L.i61 type and ~nt ~1 
22 Combine the amEitlnts In the far rillht ~{;'"ri~;s:;u:;wg;,-21~iiiiSiS"your iotii!MOme'~-- 22 182,280 I 
23 Educator expenlill& . . . . . 23 

~-, 100 
24 CGl<taln business expenses of reaeMata, perfOIII'Wig artists, and 

fee:-basls.guvemment afflaials. AtlaGh Form 2106 or 2106-EZ 24 
25 Health savings account dedLICtion. Attaoll For.m 8889 2,6 ...... 
26 Moving expenses, Attach Form 8903 . ' 26 12,440 

27 Deduetlble part or self-emlllo!IITIBnt tax. Attach Schedule SE 27 d. IX 
... 

28 Self-employed SEP, SIMPLE, and qualified plans • '\ C.l)f) 
28 se!f-empiQYed health lnsurar;,ce deduction 29 I --30 Penalty liln early withdrawal ef savinga • • • • • 30 
31a ADmonypald b Reclpierrt'& SSN . ._ 2 4 sl1 111 7 5 6 31a a.ooo 
32 IRA deductlan • . • 33 Studer.lt loarllnterest deEIUGtlon • 33 
34 Tuition en(j feas. Atla!cl'l Form 8917. 34 
35 Domestic productlcm activities deduction. Attach Fonn 8903 ~ a S8 Add Ina& 23 through 35 · .. . .. 

' ' as --19;t58 
37 Subtraqt Une 36 'lrom Qne 22. This Is your a~U8ted gross lnco!118 .. . ,.. 37 •u•,..,.,. 

'For Ellsclosure, Privacy Act, and Paperwork F.leduatton Act Notice, aee aeparate lnstruotlona. Cat. Na. 113208 

82,2.3 
58'811 L 

Form 1040 (2016) 



Farm 1040 (2018) 

38 Amount from line 57 (adji:ISled gross lni:ome) • 

Pege2 

'?77 38 I 
·,"31 

Tax and 39a 
J 

Clo!BGk { D You wer:e bQm before January 2, 1952, 0 Blind. } Total boxes L 
If: D Spouse was bom before Januarv 2, 1952, 0 Blind. chsc:ked IJlo 39a 

Credits ___ b 

Standard ~-

If yaur spouse itemizes oo a separate retorm or you were a dual-status allen, check here• aeb[] 
Itemized deductions (from SeiM!duls A) or you' standard daduction (see left margin) 40 -ttm 3fo S"ljb 

Deduotion 
tor- 41 41 -fl6;otS! Jd. a,a~7 S~:~btract liAs 40 from llr.te 38 • 

• PeoplewhP 
check any 

42 
4S 

Exemptions. lf·line 38 is$~ 55,650 ar less, mulllply $4,050 by the number an Una 611. Othiii'Nisa, saa lnl1ruc:tfons 
Taxable Income. Subtract liAS 42 from line 41.1f line 42 Is more lhaR line 41, enter -o-

4;! 20,250 

43 486;182 / 0 box online 
39aor39bor 44 
who can be 

~o3l 
44 .J.a,J.4,i I"' \? 82. 
45 

Tax (see iii.Siructkms}. Check If any from: a 0 Form(s)8814 b 0 Farm 4972 c 0 __ _ 
Altematlve minimum tax (see lnstr.uctlons~. Attach Form 6251 claimed as a 45 

dependent, 
48 see 

Instructions. 47 
• All others: 

48 Single or 
Mamedfillng 49 
se~tely, 

50 $6,300 
Married ftllng I s1 joint!)! or 
Qual1fy!n~ 52 
wido~, 53 $12,60 

Excess advance premium tax Grec:lit repayment. Altaeh Form 8962 ~ 
-~ b1 47 

I 
Add Ones 44, 45, and 45 • • 
Foreign tax croolt. Attach Form 1116 If req~:~ired • 

f4i ---... ,.;:._::.,..• ....:.........:. ... r-""-t-...;;...+----.:.::..:=..:.+~ 

Cr.edit tor- child and dependent care e:iCr;~eRSSS.. Attach Form 24<t1 

Education credits from Fonn 8868, nne HJ 

Aetlrement savings contributions credit. Attach Fotm 8880 

Child tax credit. Attach Schedllle 8812, If required. 
Reslclential ene~gy credits. Attach Form 5695 

~~6) 

Head of 54 
household, 55 $9,800 

Other credl1s from FMTI: a D 3800 b 0 8801 o 0 __ t....,;;.;_!. _____ --l., _ _.t 

Add lines 48 through 54. These ere your total crecllts • . • ~ ....c,e68 ::l.DO 0 
Subtract line 55 from line 47.1f 1\ne 56 is mlilre than line 47, enter ..(1. • • IJlo 56 , I 4 .g-g> Ol ~ 

57 

Other 58 

Taxes 59 
60a 

Self-employment tax. Atta&h Schedule SE • f-fS'f~· -1-- -, ~ I 55" (o '/ 
Unreported social security lll'ld Medicare tax from Form: a 0 4137 b D 8919 f---::::GS~------1--
Additional tax on IRAs, other qualified r-etirement plans, etG. Attach Form 5329 if required 1--::!:~=--f------1--
HouselioiGI employment taxes from Schedule H &Oa 

b First-time hom&buyer credit r!Q!lajll'Tielrt. AttaQh Form 5405 if required 6Qb ' 

&1 

62 

83 ---
Payments 64 

Health care: Individual responsibility (see lnstruotlons) Full-year c::t~verage 0 ~ I--
Taxes from: a D Form 8959 b 0 Form11960 c 0 Instructions; enter code(s) ___ !J2 

----='-----'-'Ac:l""'d'""'.ll;.;...nes---"'S{i-th ...... rpugb 62. TI)is is ~t.~r ~I tale__.!. .. _. -·---~·---·--· _. , _. _..!.. .•.. !.;.. _' ·-~·~t;.~· l&3~t===~~t-=-~ 01 ~- I.{ 7 
Federal Income tax withheld fi<Gm Forms W-2 and 1099 • • 64 r 18,650 

( ~~ i If you have a BSa 
2016 estimated taK payments and amount applied from 2015 return -&Si" 4,000 

qualifying . 
child, attach b 

Eamedlncome credit (EIC}. I .. , . .. .j...:IIII:G:::·Z+------1--J 
Nontaxeblecombatpayelectlon •lb 1 I , 

87 
!r·. ---·--..::::....-' -~---t t Schedule EIC. 87 

88 
Addltlonal clllld tax credit. Attach Schedule 8812 ·• 
American opportunity eredit from Form 8863, Une B 8$ 1 ,000 

Net premium tax credit. Attach Fonn 8962 • • 1-=69=:..· +-------1--~ 
Amount paid with request for extension to file !---'-'70:::...c+------~-l 
ExCE1S6 social security and tier 1 RR'I'A tQ withheld • !-=-71.:......;cT_· ------1---1 

Credit for federal tax OR fuels. Attach Form 4136 • • ~--=-7=~-+---------+---l 
Credit& from Form: a 0 24a9 b 0 llial'lad c 0 8885 d D 73 1 

69 
70 
71 
72 

79 
Add lines 64, 65, 86a, .atld 67 through 73. These are YG!Jr total pe~..,yme..;,_;::;...~nta ___ .-_ -----L-~-J 74 23,650 

-:::--:---:--.......l-"--..;..;;;.;.:....;._.;.....;;..;..;..;__ __ . . .. 
If line 741a mer~ than One 63, sabtract line 63 from liRe 74. This is the amount you CiVer.paid · j-,-!7~~+--:---:;:,-·~~~~----'3 •-' a 0 I 74 

Refund 75 
7&1 

Direct depos~? .. b 
See lflo d 
Instructions. 

T1 
78 

Amount of line 75 you want refunded to you. If f011Tl 8888 Is attached, check J:ler.e • • 0 i-- 7:_:. 6a=· + - :.....t __;:l.;t'.OO;,{j._.ljl+:-·-
Routlng number !.·· .( I I J I ! ! ! , .. _ ... "". _cl'r 0 Checkin_., . 0 Savings 
Accownt number _ .! I i _ : .; 1 :1 .. I l I I I I .. 
Amol,lntQfHn~75 youvvaAUpiaUedtQYOI.If2Q17E!StiJM.tedtax,. l 77 I _ · I 
Am011ntyou owe. S1.1btract line 74 from line 63. For details on how to pay, see instructions ... I 70 Amount 

You owe 19 Cjtlmated tax penalty (see lnstructlon~S) • • • [ 79 j . I ...,_:.;!:.....~.. ___ _ __ _ 
.. 

Third Party Do you WaMt to allow another peA;On te discuss tht& r.atum witt! the IRS (see lnstrudlens)? D Yea. Complete below. 0 No 
Daalgnee's PhO!'a Pel$onal lclentrflcatron Designee 

Sign 
H ere 
Joint return? See 
Instructions. 
Keep a cow !Or 
your RICtlrds. 

Paid 
Praparer 
Use Only 

l.leJll!O" lflo . . . J.!D .... · . nl!mber(Plf\1) ..... J J ! I IJ 
Underp!l'la!Ues of J)8tJUI)', r decfara 1lial I hava enrmmod lhl&nllumand ~ scheduleo; ;n-., and-to the best of"''' knowledge and.bola!, IIley""' 1tua, ~;m_~ and accurat.,. fill-all amouniSand 81UC81oaflnc!lme I """'fvad dl.mg 1118lllll.\'B'II'. DedaraiJon ot pl8palllr(cthortllan lallpaya') IS ba&8cl on afllnlormalfcn otwtnch praparar has any fmowfadQe. 

Your signature Date Your occupation Daytime phone number 

~ Spaus;.s;;ignllture: if a joint rstum, both must sign. Date Spcuee'a oocupatfan ~ 1he IRS illlll yau an ldenllly PIQ!eo1fon 
PIN, enter I · · 
~ter~~ ~W hil.tl I J I I I I 

Prlntrrype preparer's name 

I 
Prepar'er's slgnature IDQ Check 0 If j I PTIN 

-
self11mployed 

Firm's name .. Flrm'aBN 1> 

Firm's address 1> Phorena. 

www.rrs.gov/.form1D40 Form 1040 (2016} 




