For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions._gaA

E 1 o 40 Departmentoftie Treasury—lntemat Reverua Sesvice: (98)
g -n : U.S. Individual lncome T"ax Retum 2. 1 6  OM No= 16450074 | (RS s GrlyDor nat wrtesor stapletin this'spaces:.
‘Fortheyaar.dan, 1-Decc 31, 2016} orother taxyearbegiining:« -~ U 2016y endings - 00 | Seeiséparateinstructionst
Your first name and-initial Last name - | Your social'security number
Bernard Sanders d___'
It.a.jg\im.rewm..spouse:sfﬁrsz.name ardhinitiak. - Last name - Spouse’s social secuntynumbes
Jane. O 1 Sandexs:, . . i .
fing, seednshuctions: Apt na: MaiemremeGSN(s} e -
] N o andmhnevﬁcar:e“_neot
ou have atoreign aﬁd}éssf; alsoromplEte SpavEs Delow {58 TetICTong). “Prosidontal Election-0anpaign
. {Check-here it you,or your speuse f filing
Foreign country name Forelgn province/state/county ‘Foreign postal code L° glg,b‘::;:ffilltzgtoctl?atrgzmﬂ‘t?xli‘;”ng
: refund. [7] You [ }spouse
"Filing:Status q . Siagle - <3 1] Head:of household-{withiqualifying person).:{See instructions)) if
T 2. X married filing jointly:(even if-onfy-one had income) the qualitying person.isavchild but notyour-dependent, enter this
Checkoniyone 3 [l Married filmq,sevarately Enter spouse’s! SSN ‘above . . :
biox: _ and full namestiere. ». - 5 [] Qualifying widowcen with depiendent chua
Exemptions. pa: ' Yourself, If someone cari cldim you as & depefdent; do not check box:6a: . . } g:’ézsa%egged .
b . Spouse ) — (4) / if ch‘ld'L.lnde; agt;17 = E:bgfvﬁngdmn T
) 4 I 3
0 e e soc%’s“ai‘&%'l;'i"u‘niw rtoriplo | WIRMECNiG ot <lvedwithyou
' LI S aspaagens o
If moresthan four ] {seeinstructions).
. dependents; see’: E Dependentsion 6¢:
 -ehack here- »D“ - S ;L:i - . “Add numbersion T _.2
~id imbe (emptior 4w e h e e e e e e s . fines:abioye AR -
Income . 7 Wages, sataries, Tips, etc. Attach Formis) W-2 IREE 137, 033.
8a Taxable-interest. Attach Schedule B if required e e . 139,
] b - Tax-exempt interest. Do not include on line 8a . . } 8b l
\?V“-Z;hefe(:zg ) 2@a ~Ordinary-dividends: ttach:Behedule B ff.required .
attach Foris b “Qualified-dividends .. Leb | :
w—‘mm Q. Tmmmmg,mm m@ﬁi@smﬁs*mmw:ﬂmmtm% S AR 88
¢ 11 Ahmcmy fecgived. . e e e . e e e e e e e e e e 1
was; wuthhe!d* 12 Businessincomeor (]ass) - Attach: Schedule G ok C-EZ* . . 12°
. 13  Capital gain or (loss). Attach Schedule D if required. If not required, check here P Ef 13 |
if );ogvc\llldznot 14 _Other gains or (losses). Attach Form 4797 . e e 14
veo instrontions, 152 IRAdistributions . | 15 b Taxable amount 16D
. : 163 - Pensionsand annuities: | 16a: b Texableamount. . . 16b. 9.3, 065:.
17°  Rentalreal estate, r"oyalﬁes,' Jpartnerships;:S:¢amarations; trusts;:ete:. Aﬁach ‘Schedule:E :
4§ -FamrincomeorfosskAitach Sehedile .« . w . . . : ’
49 ‘“Unemploymentoompenisation . . e e e e e e e e e
:’PPa’ “Sociabsecurity-benefits - é—i’ﬁa'l 51, 145. | b Tekablemmount
- 21 Othérincome. List type and amount
22  Combine the amounts in the far right column for lines 7 through 21, This is your total income P 1,073,333.
. . 23  Educatorexpenses . . . . 123
Adjusted a1 poain business expenses of resewms pefformmg amstsxﬁnd '
GI’OSS ’ - fae basrs ovemment -oiffi cla_:. Attar;h Formi108: or£1DB—EZ 24
income %% Yo Sevings sCcOUnT etution. Attach FormaREs . (725
© 26 Moving expenses: AttachFerm3903-. . . . . . | 26 .
27 Deduchble-partofself—empboymenttax‘mtam SéheduleSE . | 27" 10530
28  Self-emplayed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
-30 Pénalty on early withdrawal of savings . . . . . . .80 [,
Bla Alimony.paid b RaciplentESaN - P ‘31a
$827 IRAdeduction . . . ... - .o . . - . .82
U¥3  .Studeént foan intérestdedugtion . . - . . . . . [28%
" 134 Tultionandfess:iAttach Form®917. ... . . ... |34
35, 'hmesﬁc‘p?ddiicﬁz)‘n3amWﬁi£SidedumionéAﬁach Formpens |85
36  Addlines 23 through 35 . o . 1.3 10,707,
37  Subtract line 36 from line 22. This is your adjusted gross income . . . .. . > 37 1,062,626,
REV 01217 i og o5 Form 1040 (2016

\



Fofm 1040'@016)" - - e e PAOS2

38 Amount fomdine 37 (adjusted grossAncome) . . -+ - . b . . . e 0 e . o 1 462, 6260, .
Taxand 398 Check | Kl Youweretbombefors danuary 2 1952, [ Blind. } Total bioxes’ \
Credits if: Spouse was bomn before January 2, 1952,  [[] Blind. J checked » 39a »
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here» 39bl:] :
C Standard - 40 Itémized-deductions: (fram Schedute.A)or your standard deduction (see left margin)- 40, 38,489,
%fffc‘t'on #1 Stibtract ling-4Gfrom. line.ag:. . . .. . . 4 1,024,137,
viPeaplawhor]. 42, oIS, mmas i 15585 ortess; mumply $4050 bythenumherun hneﬁd Othenmse. soeinstructions: | 42-] 0w
'ggisgﬁ?g'e R Eome. Bubtiact line 42 ffom line 41. 1 line #2is more than-line 4 tyenterd- . . |#48° 1,004, 137.
29mor3ObOr: |44, "Tatx{Sec nstructions) Cheok rafy from:-a [] Form(@8814 b []Form-4872 «c |} ' 351,225,
i claimedasa |45 -Altermativesminifiumdax (seeinstrections), Attach Fornb25d
dependent 46 Excess advance premium tax credit repayment. Attach Form' 8962 F
'“S‘m"""ﬁ- 47  Addlines44,45,and46 . . . .« 351,225,
: ;:g,‘;tf’s' 48 . Fereign tax-credit Attach Form 1‘1‘161ffequrred e o s
Madrrigdiling | 48 Cnedrt for.child:and dependent care@xpenses. Atiach-Form 2441 49
S |80 Education credits from Form 8863, line 19 - . . . {s0
-Married fiing | 81 Retirerient Savings contributions credit. Affach: Form 880 | 51
J(gmuatll%y?r 52 Ghnd taéoredit, ﬁttach Schedule:8812; if required. . . 52 . ) e
_ mdowCrg .53 Residentnal'enefgycredﬁs AtathForm 5685 . . . . | 5% [ &, 120, |
Head of 54  Other credits from Form: a [] 3800 b []8801 ¢ [] 54 o
: Eg:.:xs%eéwpld, 55  Add lines 48 through 54. These are your total credits . e e e 6,120.
| o - 56, Subfractlin om Mie47. §ine 55.is mare thanine:47, enter —0- I 345, 05 ..
7 Sélfemployment taxeAftach SehedulesSE . . . . . L L L L L L L. 21,413,
Other- 58 'Unrepzorted.soeial,see,uﬁ;y'ancz‘fﬁﬂédicare taxfiom Form: a [ ] 4137 b [ ] 8919
Taxes 59 Additionaltax-on IRAs; othergualiied retirement plans, etesAttachFormisazD freguired . .
xf0a ‘Household: employment taxes fromBohadule H . . . . e -
b FirStimé homebuyer credit repaymerit. Attach'Form 5405° 1f1equnred
61 Heatlth care: individual responsibility {see instructlons) Full-year coverage X . 0.
62 Taxesfrom: a [X]Form8959 b [X]Form8960 ¢ []Instructions; entercode(s) 5,850,
63 _+Add lines: 56'thnough62 THISISYOULROMAIAEX . . oo o n i n o m PP L 372 ,368.
-Payments 64 Federal income taxawithheld from Forms, We2iand 1099 . . .[.64 - 61 507 - '
1 R Zﬂmasnmatsdtaxpaymamsandarmum,amjmdfmmmiareium 85 | 100,000
' gﬁ#@ma Gjﬁﬁa ‘Earied income ciedit (EIC). . . .+ « . . |o6a '
child,-attast b - Nontaxable combat pay-election - - 66!@‘-] .
iedufe Ef Additional childf tax credit, Attach Schedulé 8812 67
68  American opportunity credit from Form 8863, line 8 . 68
69 Net premigm tax credit. Attach Form 8962 . L 69
70. Amountpaidwith reguest forextension tofile: . 70
7 Excesseosialksecurity and tier. 1 RATA tax withheld LT
72 Creditforfaderaltdxion fuelsiAttach Form 4136 .. .. . ..].72
73 Gredis fromFormsa [710439-t [ Resemed ic [1:8685 - o [] 73 -
L4 -SAdd linesB4;85;664,.and 87 through:73. These:areyourdotalpayments . . . . . » |74 396,507 .
“Refund 75 “ffiine 74 is morg thari fing'63, subtract Tirve 63 from fine 74. This i the amounit you overpaid | 75 24,139.
- 76a Amount ofline 75 you want refunded to you. If Form 8888 is attached, check here . » O |76a 0.
. Directdeposit? ™ b Routingnumber | XIX|X|XIX|X XXX | PcType || Checkmg [:] Savings = :
e » d $ocoustoumber [ | X K EIEIE xa Ix x x x |x X 'x fx x ]

ins'tn.-x_ctiems_.

77 Amountof line 75you Wwant: applled 10 Youl-2017 estimated tax » e
JAmount 78 AQuot you-avie. Bv.ﬂattaot limé. 74 from line §3: For-datails.oh how te pay, see: m uctms » i 7e.

YouOwe 79 Estimated tax penalty (seeinstructionsy . . . . . . . | 767
Thll‘d Party Daryiou: want to giloveanothér persan to-discussithis.retum withithe: IRS (Seeinstruetions)? - [] Yés. Complete: No-.
Desi Designée’s” Phone' - . Personaf idéntification
ighee name » ne. » number (PIN) »
S! gn Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and befief; they are true, comect, and
) H ¥ accurately list all amounts and sources of income | recelved during the tax year. Declaration of preparer (other than taxpayer) Is based on all mformatlon of which preparer has any knowledge.
] ?mg e Yaunsggna{ura ) Dite: | Youraccupation. Daytime:phoene-numhay. -
aintretum 2 See
nstrugtions.: Wb . e Goveroment Servmce :
.-,Zééep:eaqpyré&.&'rr . ~Spouse’s signature, if:a joint return; both raust sign. | Date Spome.s oopupation ) g' z)eefgrs‘fm YOUAD uemdy Prdtection
" your:repo! .
¥ ‘Seli-semployed chere see )| 1
- Printfypepreparérsinarme - Preparstis signature Date , PTIN )
Paid paErssion , creck L1
' -Preparer . . 7 7 self-employed
Use Only - Firm's name  » Self-~-Prepared Firm's EIN »
: F!‘rm's aq : . Phone 1o

Fev s Wicpzp *FONN 1049 {2016)




SCHEDULEA- N I AR ONME:Noo1 5A5-0074-
(Form 1040). ltemized Deductions 2. 16
Departmentof the Tr 1. Pinfoimntion abiout Schedule A and its. separate instructions. is at wwawv.iFs.govischeduléa. ‘
partment of the Treasury SRR [ Attachment
Internal Revenus Service (39) »- Attach to Form 1040, Sequence No. 07

Name{s) shown on Form 1040

Beriard: & Jfane R Santfers
" Caution:. Do natinciude-expansas reimbiirsed orpaid by; others.

Medical 1 Medical and-déntal experises (see-instructivis): . %, 046
“and 2 {Entarampunt from Borm 1040, e 38 |2 ] .1 /062,626,

Dental 3 “Wultiply line:2 by 1090.10). But if ‘either:yots: F YOUr/SpOUSEWaES

~Expenses o beforo danuary 2, 41952; multiplyline 2.by 759 {0:075) instead 70,697

4 Subtract line 3 from line 1. if line 3 is more than line 1, enter 0-

Your social secu

number

Taxes You 5 State and local (check only one box):

‘Pdid 8 B neorm@itaxes,or } T - 3 12.,736.
o b [aeneralsales taxes

6 Real estate*taxes (gee instructions). e e e A

7 Pérsonal propertyraxes .. e e e e e e

8 Other taxgs: List typerand- amount > :

¥6,275.

9 Addlines 5 through 8 .

Interest 10 Home morigage interest and points reported to you on Form 1098 21,418.
You Paid T ‘Fime mertyagednterést not reparted¥o:you on Form 1098; it paie

tg: thes-persor - front wiorm:you: beught the:home: seexinstructions:-

Note:: . and show:that person’s-name; identifying ne.; and- address »
" Npuramotgags
irterest
-deduction:may :
belimited {see 12 ‘Points not reporfed to you on Form 1098. See instructions for
instructions). - specialrules. . . . C e e |12
13 Morigage insurance prernlums (see mstructxons) . . 13
#4  Investment interest. Attach Form-4952 if required. {(See xnstructlons) ' 14
45.“Add lines 10 through ¥4 . . . e el . .
Giftsto. | 16 Gifts by-cash.or check. 46 you.made-any: g\ﬁ . $250 oF hore;
Charity: seginstructions:: . . 10,600
fyouinadea 17 Other than-by. cash: o checle‘ If angs glft of $250 ar more;, seer
gitand gota . ihstructions. You must attach Form 8283 ifover $500 . . . 77
benefitforit, 48 Carryover from prioryear . . . . . . . . . . . . [18
seeinstructions. 49 Add lines 16 through 18 . . '
Gasualty».and ‘

0;. Casualty.or theft loss(é's} -Attach Form 4684.-(Seadnstructions:):

- 2t Unreimbursed ‘employes . expenses—job travel, union .dues;
~and Certam " jol redutcation, jete. Attach Form 2106:0r:2108-EZ i required.
Miscellarigous  -{See instructions)» Employce buﬁ-mess ‘expenses
“Deductions 22 “Tax preparation fees .
’ 23 Other expenses—investment, safe deposrt box etc. LlSt type
and amount P

- 1,145,

24 sAdd lines:21 through 28 . . . 2&945

Enter amuntom Fom 19405 ine: a8 |25 1,. 0,6‘2&';62'-6—-;- o

26 Mu 225 by 29%-(0:02)- 1. . . 26| 71,253
. o Subtractlme 126 from Ime 24 i Ime 26 is- mor’ethan lme 24 enter-0= . . .. . . . -
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous :
Deductions .
. “Total .29 is: Form1040 line38; over$155 65(1’?
' Iteriiized - [T Noi Your deduction isnat limitsd: Add. the- amauntsin the far right.column .
_Deductions | Torfinesd :through,28: AS0,:snter this: AmpLiriton Form- 1040, line40. (- -
"X ¥es. Your ‘deduction maybe’ limited: See-the ltemized Deductions I

Afforksheet irithe instructions to figurethiemmount-toerter.

30 if you elect to itemize deductions even though they are. less than your standard
deductloncheckhere.................>[]o

‘For Paperwork Reduction Act Nohce, see Form 1040 instructions. BAA . REV 012517 IntuiLoglp.sp Schedule A (Form 1040) 2016



SCHEDULE G -

LE Profit or Loss From Business-
{Form 1040) . » (Sole-Proprietorship).: o
Department of the Treasury »-Infarmiation. about Schedulé G and its separate instructions.is at wavw.ifrs.gov/schediléc.

Internal Revenue Service (99)

» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

QME;Nai1546:0074%

2016

Attachment

Sequence No. 08 -

Name of propristor
Bernard., Samiers

Saclal security number (SSN)

B Enter-code fromvinstruttions

A Principal business:or praféssion,. mcludmg pmduct ar-service. (see instructions),.. .
VEDA: Commisgioner : ol 9] 99 9:f 9§ 97 97
© Business.name. I no'separate business name, leave blank. D “'Emnlgyeﬁ Im-_m]rml;xelz:(l'sllsll);»*._(:‘svlae inslw.) l
E Busincss address (ncluding siite-or oo AGY
City, town or post office, state, and ZIP cade ) ~
F Accaunting method: (1) [X]Cash @ DAccruaI (3) l:l Other (specify) »
G ‘Didsyou “raterilly patticipate™in‘the: operatlon of. this'business tluring 20157 If “Ne, mep’ Instruthions for limitonlosses . K] Yes '7_1;1“0
H ,Hyoustarmdloracquu:ed thls busmess during2018,.check here . . . . . B
- D:d you make any payments in 2016 that would require you to file Formig) 10092 (see mstructnons} Coe [Wes X No
Jo : you or will youf files: “rgquired Forme: 907" e e e e e eie e gmsaimens o v n o [JYes' [INof
lnjco"me- o
1 Gross recelpts or sares See mstruct’ jons for line 1T and check the box if this income was reported to you ‘on :
Form W-2 and the “Statutory employee” box on that form was checked . [ 156.
2  Retums and allowances . .
3 SubtracthifeSframline:T . . < - . . . . . . - . e w e e e e e 1565
4  Castofgoedsisold:(fem-ine 42)% .
5. Grosspmfd. Subbact)metifromlmes o ,,}5]6".
-6 -~ »Dtfieringoime, includingféderaliand: statergasolineorfuel tax:credit:or tetund {aee |nstructmns)
7 Gross mcnme. Atid hnes'ﬁ and 6 i - *156.

Advertlsmg e 8 18 Office expense (see mstruchons)
8  Carand truck expenses (see | | 18 Pension and profit-sharing plans M
. nstructiong). . . . .. 9 20  Rentor{eask (see instructions):
A0 . “Sommissionsand fees 10, "« .-¥ehiclss,machineryandemuipment |3
11, Contract laboxgen mst:ucmnsa, b b, Otherbusiness property. -
1% Depletion: 12 | 21 Repaifsiand maintenancé: .
13. Depreclaﬂor;gd shechdn (112% 22.  Suppliestpotincluded:inPart 1) . .
it °§;D e | "23  Taxes and licenses . :
instructions). . 13 24  Travel, meals, and entertainment: /
14  Employee henefit programs | | - a Travel. . R 24a
(ather tharon.line:19) . b.- Déductiblexmeals:and
15 . Insurancex{gtherthan heatthj-. entértainment (seejnstrueti@ns): . 124
16 nterést: 35 Atilities - 25
“a “Mokpage {paid-io’banks; etc) 16a " “YWages-{less: employmem credrts) 26
b Bther . . . . . .  16b 8 .21a Otherexpensesifromling4s) . . |.27a
17 Legal and professignal services 1 17 b Reserved for future use . 27h
28  Total expenses before expenses.for business use of home. Add lines 8 through 27a . > | 28
20 Tentative profit or (loss). Subtract line 28 from line 7 . 29 156.
R0 Bxpengss for busiress usewf.your home. Dp. not wepert: these«expenses felsewhere.\Attach Form: 8828
) ing the. SImplrhed method: (see mstructlons’)
Snmphhed fne&hod fiters on!y* enter thestotdl square foetage of. {a) your home
and (b) e part of your’ home used for busiress; .~Use'the%8ifnpiiﬁéd-
Methiod Warksheet in the 1nstmct|ens t&fngure«the amountte efiter onlines30: - e < 8
31  Net profit or (loss). Subtract line 30 from line 29, ' ’
« if a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 156.
4 « ifa !essrhyuu must” getp line: 32
32 |fyouhavea loss., checkithe bex:that descnbes yaur investment in thisactivitys (see lns:tructlonsi.

o - fypu. checked: 32a, entér:the Ipss.on.beth’ Form 1040, line 12, {or Form’ 1040NR lime 13):and

on' Schedule SE; fine 2. (lf you ‘thetked the box on-line 1, see‘the line 3% ‘instructions); Estates and

trusts,senter’'on Eorm 1041, line:3.

* If you checked 32b, you must attach Form 6198. Your loss may be limited.

- fa2a KAl investientis at-risk.
:82b ]:] Soeme irivestmentdsnot
“atirisk.

For Paperwork Reduction Act Notice, see the separate instructions.

‘BAA REV 0412517 i og.cp.5p

Schedule G (Form 1040) 2016



ScheduieG (Form 1040):2016

Page-2

ledlil Cost of Goods Sold (see mstructlons)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
- Was:there:any change in: cfetegminx‘ng-'qaanfifie‘s;-:_cests,.-.pr-val‘aats‘eﬂszbetweew opening-and-closing:inventery? .

If*Yes;attach:explanation .
35 Inven’tlory'-at' beginhing of yedr. '.[f-'d'fff"e‘*rerit"fro'm'f!as‘tyear’s.-closing invemtory, attach-explanation . .
BB -Purchaseslesscostaiitemswithdravindor persoraluse . . . . . . . . . . .
37 Costof Iabor.. Do not include any amounts paid to yourself .
88 ‘Mgtel:riajs;and,s_upplie‘s...............T....
39 * Ofhercosts.
40 Add lines 35 through 39 .
M Invent‘ory at end of year -.

42 Cost-af'gotds sold; Subtract line-41 from line:4Q, Entertheresylthereand anline 4« . +

[] Yes-

D No:=

37

38

39

a1

42

I

&AM information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line-9
- and-arénot required to file Form 4562 for this business.’See the instructions for ling 13 to find out if you must

file-Form4562.

43 When did you place your vehicle.in service for business purposes? (month, day, year) »

44 Of thertotal nurriber of miles you drove your vehicle during'2016, enter the numiber of miles you used your-vehicte for: |

a Business.l , b ‘Commuting {see instructions) ¢ Other
45 . Was your vehicle availablefor personal use 'dullring.ofﬁduty hours? . _‘D Yes. || N'o’; :
46 Do you (or your spouse) have another vehicle available for personal use?. - . [ Yes 1 No
4fa. Do you have evidence:to supportyour deduction®. . . . . . . . . EFYes  [Nb:
_b_ 1 “Yes,” is the evidence written? . D. Yes [[J No

| Part V | _Other Expenses. Tist below busnness exponses not included on nes 626 or fine 30,

48  Total other expenses. Enter here and on line 27a .

- 48

REV 01125117 It cg.c.sp

Schedule C (Form 1040) 2016



SeheduleSE (Form 41040} 2016 Attachment Sequence No, 17

Page-2

Name of person with-self~employment income (as-shown on Form 1040 or.Form 1 040NR) - ‘| Saocial security number of person

Bernard- Sandexs

with self-employment.income.»

Section B—Long Schedule SE
Self-Employment Tax

Note. .your only incorme: subject to self-employment tax is: church emp!uyee moome, see instructions. Alsc ség'instructions:forthe”

definition of church employee-income:.

A If'you are~a minister, member of a-religious- order; or-Christian Science' practitioner and you filed Form 4361, but you
- had-$400-or:miore of 'other net earnings-from setf-employment, check here-and-sontinue-with.Rart | .

1a  Netarm.profit or-{loss) frem Schedule F, line 34, and farm partnerships, Schedule K-1 {Ferm 1085),
box 14, codeA-Mote. Skiplines 1a.and 1b ifaou-tse the farm:optional method-(see instructions)
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z

2 Net:proft or'floss) from Schedule C, fine 31;-Schedute C4EZ, tine 3; Schedule K-1 {Form 1665), |

box 14, -code *A “(other than farming); -and “Schedule K-1 {Form 1065-B), ‘box ‘9, code J1.
. Mlmsters and members -of. religious -orders, -see instructions for types of -income to repart-on
this:fine: Seeinstructions for other income to report. Note. Skip thisfine if you.use. the nonfarm
opﬁon'a{m'éthod(seeinstrucﬁons).. e e e e e e e e e e e e e e e e e
3. Combinglings 14, 1b; and.2.. .
d4a Ifline 3 is more than zero, mulitiply line 3 by 92 35% ©. 9235) Othenrvlse enter amount from Ime 3
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b. K you elect one.or both of the optional methods,. enter.the total of lines 15.and 17 here. . .
¢ Combinelines.4a.and. 4b. If less.than $400, stop;.you. do:not awe self-employment tax.
Exception. If less than $400 and you had church employeeincome, enter-0- and continue »
-5a "Enter your-church-employee-income from Form-W-2. See
- instrizctions for definitiori-of-church.employeeincome . . . | 5a |

11a

»

1b |(

799,.535.

799, 535

738,371,

738,371.

b Multiplydine baty 82 35%’51529235).<ﬂ4953'man$d©0;*enter -B- .
6 Add lines 4¢ and 5b

7  Maximum amount of combined wages and self-employment eamlngs subject to somal secunty

tax-or-the 6.29% portion-of the 7.65% railroad retirement fHer taxfor2616 . . . . . .

‘Ba ‘Total social security -wages and-tips-{total of bexes 3 and 7.0n
Form(s) W—2) and raifroad retirement (tier 1) compensation.

Q.

738,371.

118500 00

If $18,500 6r miore, skip‘linés 8b-through 10, and go to line 11 8a 118,500,
b Unreported tip§:subject to social Security tax (from Form 4137 line 10) | 8b~ :

¢ Wages subjectto socia security tax §romy Form 8919; line 10) 8¢

d Add lines 8a, 8b, and 8¢ . .
9 Subtract line 8d from line 7. If zero or Iess, enter O here and an Ilne 10 and go to Ime 1 1 .
10 . Multiply-the smaller of livie 6 or fine' 9'by 12:4% (0 1‘24} G e
11 Multipiyline. 6.by. 2.9%. (0.029} ... - e .
12 *  Self-employment tax, Add fines 10 and 11, Enter here and on Fbrm 1040, Ime 57 or Form 1040NR lme 55
13 Dediictionfor ohe-tialf of self-employment tax.
Muttiply line 12" by 50%: {0:50). Entet-the result here and.on .
Fom 4040, fine 27,-or Form 1040NRNine 27 . . . . . {139 10,707

"Optional Methods To Figure Net Earnings_(see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income! was not more

thari'$7,560, of (b) your net farin profits? were less than $5,457.
4 Maximum i income fer optional methods . . . .
15  Enter the smaller of: two-thirds (2/3) of gross farm mc:ome1 (not 4ess than zero) or $5 040 Also
include this amount.on line 4babove . . . ..

5,040 .00

Nonfarm. Optional Method. You.may use this method only if’ (a) your net nonfarm profits®* were Iess than $5 457
and afso less than 72.189% of your gross nonfarm ihcome,* and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 from line 14. .
17 Enter the smaller of: twa-thirds. (2/4) of gross. nonfarm mcome4 (nc)t Iess than mro) or: tha
" @meount on line-16: Also include-this-amount on line-4b-above::

- 16 P

17

" From Sch. F, line 9, and Sch. K-1 {Farm 1065), box 14, code B. % From Sch C hne 31 Sch C EZ Ime3 Sch. K~ (Form 1065), box 14, code

2-From Sch; F, line 34,"andSch. K-1_{Form 10685), box 14, code A—minus the

“A; and Sch: K-1 (Form 1065-B), box9, code J

.amount you ‘would have entered on line.1b had you not used the optional ~ ~ | *From.Sch: C, line 7: Sch. C-EZ, line 1; Sch. K~ (Form 10685), box 14, code

method _ -G; and-Sch. K-1 (Form1 065~ B) box9 code J2.

- HEY D125 T intud.og.cip.sp
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SCHEDULE:C-

ONB™No.:1545-0074

: ks Profit or Loss From Business
(Form 1040) {Sole Pioprietorship). - ' 7 2. 1 6
Department of the Treasury |- »-information abrout Schedule. Candiits: separate instiuctians. is:at wwwirs. gov/schiedulec: Attachment
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnershms generally must file Form 1065. Sequence No, 09
Social security number (SSN)

Name of proprietor
Bernard Sandexs:

B Entercode frarvinstructions: .

= Ifyou checked 32a, enter the loss on both Form 1040, ling 12;:(er Form- 1040NR, line-13):and

on Schedule SE, ling2.. (If your checked the’ box-on line“1, see-the-line 31 instructions). Estates and
trusts,.enter.on Form 1D41 line 3.
s |f-you checked 32h, you must attach Form 6198. Your loss may be hm;ted

-32a [ 1. Alinvestment is at risk.
--39h ] Someinvestment:is-not
at risk.

For Paperwork Reduction Act Notice; see the separate instructions.

BAA REV 0125017 Intuit cg.efp.sp

Schedule € (Form 1040) 2016

A Principal business.or proféssion,. including; pmduct ar senvica. (See lnstrucnons)
, Recording. Artist ; >l711|1|5]1 | &
‘C - Budinéss namie if 1o séparate business name, leave blank. B "D Employer ID number (EIN); (see instr) .
‘Bermard Sanders [+ | L.l 4
B -Buysiness adiréss lincluding suite orvoom o) » . )
. City, town or post office, state, and ZIP code
F Accounting method: (1) X]Cash ~(2) [JAccrual  (8) [] Other (specify) >
G Bid-you “mateﬂally participats™ in the operation of this business-turing 2016 7If *Ne, - seeinstructionsor'limit-on* losses . ’D Yes x| No
H  .Ifyoustarted.oracquired.this business during’2016, check here . . . . . . . L . . . . . o . » O
T Did you make any payments in 2016 that would require you tofile Formls) 10997 (see mstructlons) . [dYes [x[No
Jo I es,mdid you orwill you file requzred Forms 1099? : . []Yes []No
income N - B
1  Gross receipts or sares See instructions for hne T and check the box if thls mcome was reported to you on 3
Form W-2 and the “Statutory employee box on that form was checked . NN 1 2,521,
2 Retums and allowances . Coe 2
& Subtractline:Zfomiined . ... . . .« .+ . e e e e e a e e e e "3 | 2. 521,
4 Costofgoodssold {from:line 42)-. 4 o
5  Gross profit. Subtract line 4 from lme 3 5 2,521,
B Other ihcome, including Tederal.and-state’ gasolme or fuel1ax credlt or refund (see mstructtons) . 6
7 amss income. ‘Add fines Sand B _. e |7 2,521,
A Expenses. Erter expenses for business ot your “Home only on{ine 30,
8 Advemsmg e 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 1 18  Pension and profit-sharing plans
instructions). . . . . To] : 1:20  Rentorlease see instructions): &
10- -Gommissions:and fees 10 | & Vehicles, machiniery; and-equipment |20
11 Contract labor (see instructions) | 11 b Other business property
12 Depletion: 12’ 21" Repairs.and:maintenance: . .
13 Deprecnation arid sectlon 179' 28, Suppli ot includ P N
axperise:  deduetions (ot t 23 Tas:se;g' Ilcens:sed ‘rj '?a"t v B
included in Part lll) (see '
instructions) . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. .
(ather than.ondihe19).. . b.-. Deduetible:meals.and
15 lnsurance{dthier than heaith) entertainment (see instructionsy - . | 28pb*
16  Interest: .25  Utiities . . . . 25
a Mbrtgage:(paid to banks,etc) |-18a 28  Wages(less: employment credlts) 26
b. “Other . . . . |18b “27a ~Other-expenses {fromling-48). . 27a
17  legaland professnonal services 1 17 | b Reserved forfutureuse . . . 127b]
28 Total expenses before expenses for business use of horre. Add Iines 8 through 27a . . > |28
29  Tentative profit or (loss). Subtract line 28 from line 7 . . | 20 2,521,
30 Expenses for business use-of your-heme. Bo:not #eport thase: expﬁnﬁlas»elsawhere. \Attach Form:8828
" unless using thé simplified method (see mstructuons)
' Samph‘hed method filers onlyl enter the total square- footage of:.{a) your home:
©ahdt (B)the part.of your -home used-for business: . Use-the:Simplified
‘Method Worksheet in the instructions to figure the amount to enter onlinedd . . . . . . . . . |30, o
31  Net profit or {loss). Subtract line 30 from line 29. i
» If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. }
Alf you checked the'box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. g 31 2,521,
. lfa!oss,yau ‘must geta line32.. ) -
32 If'youhave:aloss; check the:sbox that déscribes.your investment in this activity{§ee instructions).



Schedule ¢ (Form: 1040§.2016-~
ETR I Costof Goods Sold (see mstructlons)

33

86

37

4

42"

Page 2

Method(s) used to

value closing inventory: a [] Cost b [] l;ower of cost or market . ¢ [] Other (attach explanatioﬁ);
Wasa-thefeany..char:xg&.in»d‘,etéminingﬂdu_anﬁ_t_i_es;._costs;. or valuations betweenr opening:and: closinginventory?. ,
IP“¥és;rattach explanation . ... L . [ Yes: [ No:
-Inieniory.atbeginniﬁgoﬁyeaz. Jf:diffmemlfro'm’:géét:yearzseclesing inventory, attach-explanation . . 85,
' Putchases less:costof ftems withdwn for perstndl use | | a8
Cost of labor. Do not include any-amounts paid to yourself . 37
L "rMab@rials::apq:.suppligs. e e .- P - ‘38
Othier st 39
Add fines 35 through 39 . 4 |
Inventory at énd of year . . 41
Costof go ds gold;, Subtract line 41 from line 40, Enter the: result hereand:aniined. . . . . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses online.9”

-and are*not required to fite Form 4562 for this busmess "See the.instructions for ling 13 to find out if:you must

file Fcrm4562

"When did you place your vehicle in service for business purposes? (month, day, year) »

‘w4 Ofthe total numiber of mites ;v¢aiu-d;evg your-vehicle dur’ingivzbm;«erﬁer-the number of mi!es;yoﬁ usedyour-vehicle for:
a Business - b Commuting (see instrugtions‘) ¢ Other .
45 Wasyour veh‘icle:available‘:for--bers‘ohal-.uséd;;éing offdutyhours® " . . . ... . . . . [ves. [T No
46 Do you (or your spouse) have another vehiéle available for personal use?. . [ Yes [[] No
47a: D‘cx:xou.haue:c;videhce..t‘u.supportypurdedqctianfzf e e . [ Yes E}"Nﬁf
ni "Yes " is.the.evidence written? . .. . .. .’ e . Yes [T No
Other Expenses. - List below busmess expenses not mcluded on Imes 8—26 or Ime 30.
" Btartup Costs . 2,000.
48 Total 6the‘r.exper;s.eis. Enter hel;e and on Iirj_e' 27a . | 48 2,000.

REV OUZSHT il g op.p

Schedule C (Form 1040) 2016
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- 8959 - Additi’onal Médicar'e"Tax
Form >y

Dapartment of the Treasury |’
Intemal Revenue Service

» If.any line does not‘apply-to you, leave it blank. See separate instructions.

» Attach-to Formy 1040, 1040NK, 1040-PR or 1040:88:

P Information about Form 8959 and its instructions is at www.irs.. gov/form8959

OMBE No. 1545-0674

2016

" Attachmént

Sequence No. 71

Name(s) shown on return
Bernard . & Jane O Sanders.

m Additional Medicare Tax on Medicare Wages

-more than-ore Form W-2; -ehter the total ¢f the amounts

' Your social security number

Medicére wages and tips from Form W-2, box 5. If you-have

frombox§ .. .. . B 4 161,033,

‘9 ‘UnrepbrtedtipsomFormaa7,4ine® . . . . . . . B
3 Wages fromForm 8918,line6 . . . . . . . . . . 3
4 Addlines 1 through 3 . .. Co 4 161,033.
-5 -Enter theTollowing amourftforyour‘ﬂl‘nggtaius T ’
: Marded filing jointly. . . . . . . . . . $250,000
. Married fmng separately . . . L. . . $125,000
Single, Hedd of household; of Quahfymg Wldow(er) $200, 000‘ 5 250,000.
6  Subtract liie’s from line 4. If zero of less; enter 0= [ 0.
7  Additional Wedicare Tax on Medicare wages. Muttlpfy fine 6 by 0. 9% (O 009) Enter here and :
o to Part Ii .. . 7 G.
Additional Medlcare Tax on Self-Employment income
8 Self-employment incoms from Schedtile:SE  (Form 1 040), )
Section.A, line 4, or Section.B; ling 6. you had-a.loss; enter:
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) | g 738,371,
"9 Enter the'follawing amount for your filing status: '
“‘Maried filing jointly. . . . ... . . . ..$250,000
‘Wiarried filing separatély . . . ... . $125,000,
., Single, Head of household, or Quahfymg wrdow(er) $200, 000 9 250,000.
10 Entertheamountfromline4 . . . .o 10 161,033,
11 ' .~Subtract line 10 from line’8, f.zero.or: less, enter -0— ool 88,967 .
" .12 . Subtract fihe 11 from line 8. lf-zero or less, enter -0- . . 12 649,404 ,
13 Addmonal Medlcare Tax an self—employment income. Multlply hne 12 by 0 9% (0 009) Enter
here and go-to Partitb. . . . - 13 5,845,
- Additional Medi¢are Tax-on. Ral!road Retlrement Tax Act (RRTA) Compensatron '
14 Rallroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . 14
15  Enter the following amount for your filing status:
Married filing jeintl. . . . . . . . . . $250,000
. Married filing separately . .- - .. $25000
Single; Head of household or Quahfymg wrdow(er) $200,000 - 15
16  Subtract line 15from line 14. if zero or less, enter -0- ;
17 Additional Medicare Tax-on railroad retirement- (RRTA) compensatron Multrply hne 16 by
0 9% {0.009). Enter here and gotoPart IV . . . 17
Total Additional Medicare Tax i
18  Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, .
. 1049~PR .and 1040-85 filers, see instructions)and-gotoPart¥V . . . . . . . . . . |18 5,845,
Withholding Reconciliation T
' 19- Med\care Yax withheld from Form W-2, box 6. if you have
. more than one Form W-2, enter the total of the amounts ,
frombox€& . . . . e e e e el e 19 | 2,335,
20 Enter the amountfrom fne 1 . . . (207 161,033.
21 Multiply line 20 by 1.45% (0.0145). Thxs is your regular .
Medicare tax wrthholdlng on Medicarewages . . . .. .. |21 2,335,
22: Subtracthnefm fram line:194) Ifzere arless; enter-O— Thrs is:your-Additiarat. Medicare Tax: .
withhalding on Medicarewages.. . -. . . . . . . . . . .. |22 Q..
23  Additional Medicare Tax withholding on raifroad Tetirement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . . 23
24 Total Additional Medicare Tax wnthholdmg Add hneszz and 23 Also mc!ude thls
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . . . . . 24 0.
For Paperwork Reduction Act Notize; see your tax return mstructlgns. BAA - REV O1/26/17 Inlot g cp.sp Form 8959 (016)



3960 ' Net Investment Incore Tax—
Form A YL . .

Department of the Treésury T
Intemal Revenue Service (39)

Individuals, Estates,; and Trusts
_ »-Attachto your tax retuirh.

» Information about Form 8960 and its separate instructions is at wyww.irs.gov/form8360.

‘OMBNo. 1545-2027°

2016

" Attachment

SequenceNo. 72

Name(s) shown on your tax retum
Bernard & Jane © Sanders

Investment Income . [_] Section 6013(g).électiort (see mstruatlons)

I:J -Saction 6013(h) election (see instructions)

Your social security number or EIN

d

6
,'7
8

9a

T-S 0

10
11

12

13
14
15
16

17

18a

- Rental real estate, royalties, partnerships; S corporatlons trusts

. Total deductions and modifications. Add lines 9d and 10

el Regulations section 1.1411-10(q) election (ses instructions)
Taxable interest (see instructions) . e e e eime e e e

“Ordinary dividends (see instractions) .

Annuities (see instructions) .

139.

®tc.{seeinstructions) . . . . . . . . aa
Adjustment for.netincome or loss denved in the ordmary course-of .|
a-non-section 1411 trade or business (see instructions) . . . . 4b

Combme lines 4a and 4b .’

Net gain or loss from disposition of prdperty (see lnstructrons) . Sa | -
Net gain or loss fromi disposition of property that is not subject to
net lnv&stment income tax (see instructions) . . . . . 5b

Adjustment from disposition of partnership interest or S corporatlon _
stock(seginstructions} . . . . . .. o0 o0 Bc.

Gombine lines 5a.through-5¢ .
Adjustments to investment income for certam CFCs and PFle (see mstructlons)

" ‘Other modifications to investment income (see instructions)

“Total investment income. Combine lines 1, 2, 3,-4¢, 5d,6, and 7 .

139.

A investment Expenses Allocable to'tnvestment: Income and Modifications

Investment interest expenses (see instructions) . . . . . . 9a

State, local, and foreign income tax (see instructions) . . . . |1.8b_

‘Miscellaneous investiment expenses (see mstructions) - . . . . Tec|

Add lines9a, 9b, and9c . . . . T
Additional modifications (see mstructzons) ; .

. deductionsun'dersection 642(0) (see instructions) - PR 18b
" Undistributed net investment income. Subtract line 18b trom 18a (see

- Adjusted gross income (see instructions) . . . . . . 19a

- Tax.Gomputation .

Net investment income: Subtract Part lI Ime 11 from Part l lme 8 !ndwuduals complete lines 13—

17. Estates and trusts complete lines 18a-21. if zero or less, enter -0- . . .
Individuals:

138.

Modified adjusted grossiinceme (see.instructions); . . . . . 13.] 1,067,626

Threshold based on filing status {see-instructions) . . . . . 14 250,000~

Subtract line 14-from line 18. lf zero or less, enter-0- . . . . |15 "812,626.
Enter the smaller of hne 12 orline 15 . ’

Net investment. income tax for individuals. Multxply llne 16 by 3‘ % { 038) Enter here and
include on your tax return (see instructions) . e e e s e e .o .

Estates and Trusts: .
Net investment income (line 12 above) . . . . . . . . . 18a

138.

Beductions for -distributions :of et investment inceme and

instructions). If zero or less, enter-0- . . . . . . . . . . 18¢

Highest tax bracket for estates and trusts for the year (see
mstructlons) .. e 19b

Subtract: hne19b from hne19a |fzero or less, enter -0- .o 19¢

Enter the: smaller of line-18c orline19¢. . . . . . .

 -Net. investment income. tax. for estates. and. trusts. Multiply Ime 20 by 3 8% ( 038) Enter here

and include on your tax retumn (see instructions) . . . .

21

For Paperwork Reductgon} Act Notice, see your tax return instructions.  BAA . REVOVRSHY Inhilogelpsp -

Form 8960 (2016)



: 8532 ‘ : Passive Activity Loss Liniitations OMS No. 1545-1008
Form. & > See separate instructions. - 2@ 1 6
Department of thie Treasury |- - »Aitach to Form 1040.or. Form 3041, V' Attachment

Intenal Revenus Service (99) | * - Information about Form 8582 and its instructions is available at www.irs. govlform8582 Sequence No. 88
} Idents nhumber

Name(s) shown on return
Bernard. 5 Jane O Sanders e
2016 Passive Activity Loss
Caution:. Complete Worksheets. 1; 2, and'3'before complet/ng Pan‘l
Rental Real-Estate Activities  With Actlve Partlclpahon (For the definition -of active parhmpatlon see
Special Allowance:for'Renital‘Real’ Estate Activities in the instructions.)
' qa  Adtivities with nét-income (enter the amount from ‘Worksheet 1,

coumn{@) . . . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1 column
¢/ J VR v e e e b
¢ Prior years unaﬂowed losses (enter the amount Trom Worksheet 1,
column{c) . . . . . e e e e e e e 1¢ [( .

. d Comblnehnes1a,1band1c T ST
Commerdcial Revitdlization Deductions From Rental Real Estate Activities

2a Commercialrevitalization deductions from Worksheet 2, column (a) dalf
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(®) . . . . . . . . . . . . . . 2b {(

0”~Ad2f'ﬂﬁe,S:2ajand"-25 R S S N S S S S S SIS
All Other Passive-Activities '
B3a Activities with net income (enter the. amount from Worksheet 3,

. columnm@@) . . . . . . . e e 3a

b Activities with net loss (enter the amount from Worksheet 3, column

¢ Prior-years unallowed losses (enter the amount from Worksheet 3,
columnie) . . . . v e e e e e e e e 3¢ |(

d - Combine- hnesSa 3b,andB8c . . . . e e e e e R
4 Combine lines 1d 2¢, and 3d. if this line is zero or more, stop here and mclude thrs form thh
your return; all losses ave allowed, lncludmg any prioy year unallowed losses entered on line 1¢, ,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 2,521,
ifline 4 is a'lossand:  » Line 1dis a loss, go to-Partl. C
¢ Line 2c is a loss (and'line 1d'is zero or more) skip Part If and go to Part [l
» Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts It and Il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ifi.-Instead,. go-to fine 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as-positive amounts. See instructions for an example.
"5 Enter the smaller of the foss on line 1d or the loss on line 4 '
6  Enter $150,000. If married filing separately, see instructions
7  Enter modified adjusted gross income, but not fess than zero (see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,

.enter -0- on line 10. Otherwise, go to line 8. : o
8 Subtractline7 from line® . . S o
9 Muitiply fine 8 by 50% [0.5). Donot enter more than $25 000 If mamed ﬂhng separately, see instructions | 9
10 Enterthesmallerof fineSorlines . . R I T 0.

if line 2¢ is a loss, go to Part Iti. Otherwise, go to hne 15

Gl Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ilf as positive amounts. See the example for Part Il in the instructions.

11~ Enter $25,000 reduced by the amount, if any, on line 10. if mamed filing separately, see instructions | 11

12 Enterthelossfromlined . . . . . e e e s s 12

13. - Reduce line-12 by the.amount on Ilne10 Coe P . L L 118

14  Enter the smallest of line 2¢ (treated as a positive amount), hne 11 or hne 13 e e 14

Total Losses Allowed '

15 Add the income, if any, on lihes 1a and 3a and enter thetotal. . ., . . ' 15

16  Total losses.allowed from .all passive. activities for.2016. Add lines 10 14 and 15 See
instructions to find out how to report the losses on your tax return T 16

For Paperwork Reduction Act Notice, see instructions. BAA ’ BEV OMSIT Il og.lpsp ) Form 8682 (2016)



Fomi 85682 (2016),

Page 2

Caution: The worksheets must be filed with your: fax return. Keep a copy for your records.

Worksheet-1-—For: Form.8582, Lines 1a; 1b, and 1¢c {See instructions:).

Name of activity

Current year v Prior years Overall gain or loés .
-(a)Netincome |- - (b)Netloss | () Unallowed. |- L - :
(line 1a) > (line 1b) loss (tine Tc) (d) Gain (e) Loss.

Total. Enter on Form 8582, lines 1a, 1b
andic . . . . 2t

Worksheet - For Form 8582 Lmes 2a and 2b (See mstructlons )

Name of activity

(a) Current year
deductions. (line 2a)

unallowed deductions (line.2b}

(b) Prior year

{c) Overall loss

BAN

Totafl: Enter on® Fam8582 ﬁnes 24 and-|"

2b- »

" Worksheet 3 For Form 8582 Lmes 3a, 3b, and 3c (See instructions.)

i Current year Prior years Overall gain or loss
Name of activity - — .» , . ' :
fame ot activity @ Nefincome | ) Netioss | {6 Unaliowed | oo (@) Loss
{line 3a) (line 3b) loss (line 3¢) )
Bernard Sanders 2,521. 0. 2,521,
Total Enter on Form 8582, lines 3a, 3b,
and3 . . . . » 2,521. 0. i
Worksheet 4-—Use th:s worksheet if an amount is shown on Form 8582, Ime 10 or 14 (See mstructlons )
Form or schedule
. PP and line number - . gt (c)' Special . - () :
Name of activity to be reported on (a) Loss (b) Ratio allowance column (c) from
(see instructions) column (a)
Total . » 1.00
Worksheet 5—Auocat;on of Una{lowed Losses (See mstruct(ons B]
Form or schedule
Mo nf i and line number .
. -Name of actf\uty to be reported’on - | V(a) Loss. {b). Ratio. (). Unallowed loss.

{see instructions)

Total

1.00

REY 012517 Inluilog.clp.sp

'Fom‘a18582 (2016)



PN . . = OMB No. 1545-0074
5695 Residential Energy Credits J
o " ' arate ; | 2016
HhaT » Information about Form 5695 and its separate instructions is at www;irsigov/form§695: ||
}ggg;gwgg;,gggexggw > Attach to Form 1040 or Form 1040NR. . gggggg’;‘;“}\, .. 158

Name(s) shown on return : i : Your social security number
Bernard. & Jane O Sarders

IEEIIN Residential Energy Efficient Property Credit (See instructions before completing This part)
Note: Skrp lines 1 through 11 if you only have a credit carryforward from 2015.

1 Qualified solar electric property costs 1 19,900.
2  Qualified solar water heating property costs . . . . . . . . .. w00 0. .2
3  Qualifiedsmall wind energy propefty costs . . . . . . . . . . . . . 0 . .o 1B
4 Qualified geothermal heat pump propertycosts . . . . . . . . . . . . . . . . . 4
5 Aﬁdlmes1tmpugh4 R 19,900.
6 MuMpwnne5by3o%(o3m .. 6 5,970.
7a Qualified fuel cell property. Was quahfled fuel cell property mstalled onorin connectron W|th your _

mair-home focated: inthe United States? (Seerinstructions) . . . . . oo o P> e [TYes FNo

Caution: If you checked the “No™ box, you cannot take a credxt -for qualmed fuei cell property.
Skip lines 7b through 11:

b Print the complete address of the main home where you installed the fuel cell property

Number and street - Ynit Wo.

City, State, and ZIP code

8 Qualified fuel cellproperty costs . . . . . . o . .. .]8
9 Multiplyline8by30% (030) . . . . . . . . . . . . . . |9
10 Kilowatt capacity of property on line 8 above » x $1,000 [10
11 Enterthesmallerofliné-gor line10 . . . . . . . . . L 0. 0.
12 Credit carryforward from 2015. Enter the amount, if any, from your 2015 Form 5695, linet6- . . (12
13 Addlines6,11,and12 . . . . ' 13 5,970.
14 _ Limitation baséd on tax liability. Enter the amount from the Resrdentlal Energy Efflcrent Property
Credit Limit Worksheet (see instructions) . . . . . 114 351,075.
15  Residential energy efficient property credit. Enter the smaller of llne 13 or hne 14 Also mclude
this amourit on Form 1040, line 53; or Form 1040NR, line 50 . . 5,970.

16 Credit carryforward t0-2017. If line 15 is less than line 13, subtract
line 15 fromiine13 . . . . . . . . . . . . .. - 116}

For Paperwork Reduction Act Notice, ses your tax retumn instructions. BAA REV 0125017 InuiLeachp.sp . Form 5695 (o1e)
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2Ts S| Nonbusiness Energy Property Credit

17a Were the qualified energy efficiency improvements or residential energy prop'erty costs for your

main home located in the United States? (see instructions) . »
Caution: i you checked. the. “No? box, you. cannot clalm ihe. nonbusmess energy property credlt
Do.rot. complete Part dl.

Yes [ ] No

b Print the complete address of the main home where you made the quallfylng improvements.
- Caution: You can only have one main home at a-time.
Number and-stfeet Unit No.
' City, State, and ZIP code '
¢ Were any of these improvernents related to the construction of this main iome? . 117c] 1] Yes {X] Mo
Caution: -If you checked the *Yes” box, you can only claim the nonbusiness energy property
credit for qualifying improvements that were not related to the construction of the home. Do not
include expenses related to the-construction of your main home, even if the |mprovements were
made after you moved into-the home.
18 Lifstirhe limitation. Enter the amount fron the Lifetime Limitation Workshieet: (see instractionis) .
19 Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected 10 last for at least 5 years; do not include tabor costs) (see instructions).
a Insulation materiat-or system specifically and primarily designed-to rederee heat loss or gain-of
yoUf home-that meets-the: prescriptive criteria established by-the-2009-IECC : . 19a
b Exterior doors that meet or exceed the version 8.0 Energy Star program requlrements 19b
¢ Metal or asphalt roof that meets or-exceeds the Energy Star program requnrements -and has
-appropriate pigimented-c¢oatings or tooling granules which are spec;flcally and primarily designed
to:reducedhs heat gain of yourhiome . . e L T
d Exterior windows and skylights that meset or exceed the version 6. 0 -
Energy Star program requirements .. . 10d
e Maximum amourit of cost on whi¢h'the credit can“be i gured . 118e] $2,000
f If you' claimed- window expenses on your Form 5695 prior to 2016, |
enter the amount from the Window Expense Worksheet (see
lnStl’UCthl’lS) otherwxse enter ~0- e e e e e . | 19F 0.

g “Subtracf line 19f from lme 19e. if zero or less, enter -0- . . 1199 2,000, :

h Enter the smaller of line 19d or line 19g . oL . {18h}- 0.
20 Add lines 19a, 19b, 19¢, and 1%h . 0.
21 Muitiply line 20 by 10% (0.10) 0.
22" Resldential-energy property costs (must be placed in service’ by you mclude labor costs for onsute- >

preparation, assembly, and original installation) (see instructions). ;

a Energy-efficient bu;ldmg property. Do not enter more than $300 .

b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more’ than $150 22b 150.

¢ Advanced main air cnrculatlng fan used in a natural gas, propane, or ol furnace. Do nét enter more '

than $50 . . 199
23 Add lines 22a through 220 23 150.
24 -Addlines 21 and 23 . 24 150.
25  Maximum,credit amount. {If you Jomtly occupled the home See lnstructlons) | 25 500.
26 Enter the amount, if any, from line 18 . . : 26
27  Subtract line 26 from line 25. if zero ot less, stop, you cannot take the nonbusmess energy

property credit . . e e 27 500.
28 - Enter the.smaller of line 24 or Ilne 27 . . 28. 150.
29" Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Property Credlt

Limit Worksheet (see instructions) . .o 29 351,225,
30 Nonhusiness energy property credit. Enter the smaller of llne 28 or Ilne 29 Also lnclude thls . .

amount on Form 1040, line-§8; or Form- 1040NR line'50 P e e an e  e  | B0 150.
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