§ 1 040 Dapartroent of the Teeagury ~Intesnal. Revenus.Service 99).. 2 1 7
£ j - U.S. !ndeual Income Tax Retumn | g OMB No. 1545-0074 ['IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2017, or other lax year beginning , 2017, énding ,20 See separate instructions.
Your first name and initial Last name Your social security number
‘Bernard Sanders .
If & joint return, spouse’s first name and initial Last name Spouse's social security number
Jane 0 Sanders )
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
. and online 6¢ are correct.
Presid f f I Election-C; '.

mwrmrpost oe, state, and- ZIPUede Hyou have:aforeign address, alse completespaoes below:{see mstrucnons).

Farelgn country name

Check ] nem if you, or your spouss if ﬁlmg

Jointly, want $3 to go fo this fund, Checking
abox below will not chiange your tax of

refund. [Jyou []speuse

Foreign province/state/county Foreign postal code

. Filing Status ' 1 [:] Singlg ) 4 D Head of household (with qualifying persan). (See mstructlons)
. 2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 8 [[]'Married filing separately. Enter spouse’s SSN above child’s narrie here. P
box. and full name here. 5 [] Qualifying widow{er) (see instructions)
,E;(émp‘ti ons 6a Z] Yourself. if someone can claim youas a dependent do not.check box 6a . . } . s:zeééa%zegged g
b ElSpouse ) : e (4) / if chlld undera '17. Ng b%fvgggdren T
< g rage (<] :
N I E L
. - D - you duetodivurce
If more than four Ol (see instructions)
gependents, see O Dependents on B¢
instructions and notentered above .
check here »[1 — - L] Add numbers on 2
d. Total.number of exemptions-claimed . . lines above B 3
Income 7 “Wages, salaries, tips, et "Attach Form(s)iW‘fZ : 7 139,549.
8a Taxable interest. Attach Schedule B if required e 183.
" b Tax-exempt interest. Do not include on line 8a . . I 8b |
x}g‘;‘:s%‘g Sa Ordinary dividends. Attach Schedule B if required )
attach Forms b Qualified dividends .- . . L 9b l
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes
1099-R if tax * 11 Alimony received . . -
waswithheld. -, g inecs income or (loss). Attach Schedule G or C-EZ | . 961,784.
) 13 Capital gann or {joss)- Attach Schedule D if required. If not required; check heze > D )
lf);ouvc:,;c;not 14 Other gains or (losses). Attach Form 4797 . e e e e
g:e?nst;uc,:tions. 152 {RA distributions 15a b -Taxable amount 15b
- 16a Pensions flnd annulties ' 16a . b Taxable amount 16b | ° 5,138.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome-or (j0ss). Attach Schedule F . 18
19  Unemployment compensation e e e e 19
20a Social security benefits | 20a 52,044, l b Taxable amount 20b 44,237.
21 Otherincome. List iype and-amount
22 -Combine the amounts in the far right-column for lines 7 througti-21. This-is your total income '» 1,150,891,
. ‘ 23 Educator expenses . e 23
Ad]usted. 24  Certain business expenses of reservists, perforrmng artists, and
Gross » fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savihgs account deduction. Attach Form 8889 25
' 26 Moving expenses. Attach Form 3903 . 26
27  Deductible part of self-employment tax, Attach Schedule SE 27 18,966
28  Self-employed SEP, SIMPLE, and qualified plans 28 e
! 29  Self-employed health insurance deduction Tag 77
30  Penalty on early withdrawat of savings . <30
.81a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . 32
33  Student loan interest deductlon 33
) 84 Tuition and fees. Attach Form 8917 34
35  Domestic production activitles deduction. Attach Form 8903 35 | .
36  Add lines 23 through 35 . . : . o | 86 18,966.
37  Subtract line-36. from ling 22. This is your ad;usted gross income k - |.87. 1,131,925.

Form 1040 (2017)



Page 2

" Form 1040 (2017)
38  Amount from fine 37 (adjusted gross Income) e e e e e e e 1,131,925,
Tax and 39a Check | ] You were born before January 2, 1953, ] Blind. }Total boxes
Credits- if: ' Spouse was born before January 2, 1953, 7] Blind. } checked » 39a
b If your spouse itemizes on a separate retum or you were a dual-status alien, check here 39b[7] |5 .
Standard 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 242,231.
&?‘_j_‘mﬂo" 41  Subtract line 40 from fine 38 889,694.
. Peop}e who | 42  Exemptions. If Ime 3815 $156,900 or less mulhply $4 050 by the number on Ilne 6d. Otherwnse see mstructions 0.
; gheckany. |43 paxable income. Sublract ling 42°fiom liné 41, Itling 42 is- morethian line 41,-enfer -0~ . 889, 694.
i%%%rggggr 1@ Tax {seb instrdctions)-Check any froms-a, [ Form() 8814 - b [JFom 4972 ¢ [ 297 ,550.
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 . 1,506.
ggg endent, 46  FExcess advance premium tax credit repayment. Attach Form 8962 ]
instructions. | g7 Add lines 44, 45, and 46 .. . . e e e e e e e 299,056.
;Q glc;tgrers: 48 Foreign tax credit. Attach Form 1116 |f requ:red . 48 | - o ’
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 48
se;;)arately, " | 80  Education credits from Form 8863, line18 . . . 50
Mamed ﬁhng 51  Retirement savings contributions credit. Attach Form 8880 51
Quahfy]n 1 52 .Child tax credit. Attach. Schedule 8812, if required. . . | 52
W‘d°-,‘%(oe" 53  Residential engrgy credits. Atfach Form 6695 . . . . ' 53
Head of 54  Other credits from Form: a [1 3800 b [] 8801 o [ __. 54
ngésggold, 55  Add lines 48 through 54. These are your total credits . S e e
\__ /86 Subtractline 55 from line 47. If line 55 is more than line 47, enter -0- . 299,056,
57  Self-employment tax. Attach Schedule SE . . e e e e e e 37,931.
Othier 58  Unreported social security and Medicare tax from Form afd4137 b[]89ie
Taxes ' 59  Additionat tax on IRAs, other qualified retirement pians, etc Attach Form 5329 if required
. 80a Household employmentdaxes fromSthedule 8. . . . . .
- b First-time homebuyer- credit reépayment, Attach Form®5405 if requlred
61  Health care: individual responsibllity (see Instructions) ~ Full-year coverage . 0.
62 Taxesfrom: a [X]Form.8959 b [X]Form8960 ¢ [ ]instructions; enter code(s) 6,895.
63 Addlines 56 through 62, Thisisyourtotaltax . . . . . . . . . . . . . » |68 343,882.
Payments 64 Federal incoms tax withheld from Forms W-2 and 1099 o o
65 2017 estimated tax payments and amount applied from 2016 retumn 149,139. |
‘fﬁﬁy?:ve 2 "g6a Earnedincome credit(EIC) . . . . -
gh'“d' aﬁich b Nontaxable combat pay election l 66b I
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812
68  American opportunity credit from Form 8863, line 8 .
68  Net premium fax credit. Attach Form 8962 .
70  Amount paid with request for extension to file
. 71 Excess social security and tier 1 RATA tax withheld
72  Credit for federal tax on fuels. Attach Form 4136
73 Credits fom Form: a []2439 b 5 Resenved ¢ (8885 d [] ; .
g 74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . .. . . > | 74 347,372.
Refund 75  Itline 74.is-more than line 63, subtractline 63 frony.line 74 This-is the amount you overpald | 75 34, 4940.
76a Amount:efiing 75 youwart refunded to you. If Form:8888 is:attached, check here .. ] | 76a 3, 490.
Direct deposit? » b Routing number » ¢ Type: ] Checking [].Savings :
See d Account number | [ ]
instructions. " i
L Arount of ling 75.you want applied to your 2018 estimated tax» | 77 l
Amount 78  Amount you owe. Subtract line 74 from line 63. For detalls on how to pay, see instructions » | 78
. YouOwe 79 Estimatedtax penally (seeinstructions) . . . . . . . I 79 l . i
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [[] Yes. Complete below No
Designee Designee’s Phone Personal identification
Undef;‘:amw of petjuny, | declarethat { have examined this return and o » tat d to-thi numes () >
a‘egrré accurately ist aft amounts’and ‘sources of income I'received‘during the tax year. Declaraﬂon of prep:;( fother than;;7 gp;;etr)?sbt?s:; Z‘X mﬂﬁimﬁﬁnﬁ;ﬂu&ﬂmaﬁge
Joint retum? See Your signature pate Your gcoupation W
Instructions. : ' | Government Service
Keep a copy for Spouse’s signature. If a joint retumn, both must sign, | Date Spouse's occupation Ifthe IRS sent you an Identity Protection
yo_urrecor_ds. . Writer PIN, enter it
, here (seo inst) I . I
" Paid Print/Type preparer’s name Preparer's signature : Date PTIN -
: . Cheek [t
Preparer . : i E——— self-employed
- Use Only Firmr’s name LA Self~Prepared Firm's EIN-b
Firm's address » ) : - Phone no.

Go tq_ wwggirs.go,y/i—f_oqnj@@ for ins_tljuc.ﬁo_ns and the latest information.

REVO2R28 lzg o Form 1040 2017)



SCHEDULE A Itemized Deductions ; OMB No. 1545-0074
(Form 1040) ) » Go to www.irs.gov/ScheduleA for instructions and the latest information. ‘ 2@ 1 7
be - - » Attach to Form 1040.

partment of the Treasury . . i . . Attachment
Intenal Revenue Service (99) | Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. sgquence No 07

Name(s) shown on Form 1040 ber
Bernard & Jane O Sanders ,

Caution: Do not include expenses reimbursed or paid by others.

Medical . .
and 1 Medical and dental expenses {see instructions) . . . . . _ 2,700.
Dental 2 Enter amount from Form 1040, line 38 I 2 l 1,131,925.
Expenses 3 Multiply ne2by7.5% (0.075). . . . . | 3 84,894.
4 Subtract line 3 from line 1. If line 3 is more than hne 1 enter —0— e
Taxes You 5 State and local (check only one box):
Paid a K] Income taxes,. or } T -] 189,530.
b [ General sales taxes '
6 Real estate taxes (see instructions) 6 26,792. !
7 Personal property taxes . 7
8 Other taxes. List type and amount > [ﬁi
8
. 9 AddllneSSthroughB . e e e e e 216,322.
Iﬁterest 10 Home mortgage interest and points reported to you on Form 1098 ﬁ 14,153,
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note and show that person's name, identifying no., and address b
Your mortgage )
lnterest
deduction may 11
belimited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . . . L. 12
13 Mortgage insurance premlums (see mstructlons) - . . 1138
14 Investment interest. Attach Form 4952 if required. See lnstructtons 14
15 Add lines 10 through 14 . . ’ 14,153..
Gl’fts to = 16 Gifts by cash or check. If you made any glft of $250 or more,
Charlty see instructions . 36,300.
fyoumadea 17 Other than by cash or cheok If any glft of $250 or more, see |§
giftand got a instructions. You must attach Form 8283 ffover $500 . . . |17
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . |18
see instructions. 49 Add lines 16 through 18 . 36,300.

Casualty and 29

Casualty or theft loss{es) other than net quallfled dlsaster Iosses Attach Form 4684 and

Theft Losses enter the amount from line 18 of that form. See instructions .
Job'Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous See instructions. ™ Employee business expenses |21 16,046.
Deductions 22 Tax preparation fees . . . 22 220.
c 23 Other expenses—investment, safe deposnt box etc L!St type
and amount »
. 23

24 Add lines 21 through 23 ., . e e 24 16,266,

25 Enter amount from Form 1040 Ilne 38 I25! 1,131,925, [E}

26 Multiply line 25 by 2% (0.02) . ; l26 22,639.

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- .
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions '
Total -~ 29 Is Form 1040, fine 38, over $156,900?
Itemized {1 No. Your deduction is not limited. Add the amounts in the far right column

for lines 4 through 28. Also, enter this amount on Form 1040, line 40.

‘Deductions

30

X Yes. Your deduction may be limited. See the ltemized Deductions

Worksheet in the instructions to figure the amount to enter.
If you elect to itemize deductions even though they are iess than your standard
deduction, check here . . . U I I

For Paperwork Reduction Act Notice, see the Instructions for Form 1040, BAA REV 02/22/48 Inuitog.¢fp.p Schedule A (Form 1040) 2017



OMB No. 1645-0074

Interest and Ordinary Dividends
2017

> Attach to Form 1040A or 1040.
D . . A .
|nf§,ﬂjm|§§$g‘}2°s:§g'g9) » Go to www.irs.gov/ScheduleB for instructions and the latest information. QE;&Q{,’;‘Z"}%_ 08

Narne(s);shown on retum Your social sacurity number
Bernard & Jane O Sanders

Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the | ° Amount
buyer used the property as a personal residence, see the instructions and list this

Interest interest first. Also, show that buyer’s social security number and address P

(See Instructions US Senate Federal Credit Union 79.68

and the US Senate Federa; Credit Union 103.64

_Instructions for
Form 1040A, or
Form 1040,
line 8a.)

SCHEDULE B
(Form 1040A or 1040)

Note: If you
received a Form
1088-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
" shown on that

form. 2 Addtheamountsonlinet . . . . . .o 2 183.32

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989
Attach Form8815. . . . . 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A or Form
1040,line8a . . . . 183.32

. Note: If line 4 is over $1,500, you must complete Part Ill Amount
Part li 5 . List name of payer P

,

Ordinary
Dividends

(See instructions
and thé -
instructions for
Form 1040A, or .
Form 1040, 5
line 9a,) .

Note: If you
received a Form.
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter '
:i?\(?ig;?\g]sars};rown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040,line%a . . . . T
- Note: If line 6 is over $1,500, you must complete Part III
Partlll You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Foreign 7a At any time during 2017, did you have a financia! interest in or signature authority over a financial

Adcounts account (such as a bank account, securities account, or brokerage account) located in a foreign

athrusts country? See instructions e e e e e e e e e e e e e e e e

I f “Yes,” are you required to file FInNCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinGEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FINCEN Form 114, enter the name of the foreign country where the

financial account is located »

8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

For Paperwork Reduction Act Notice, see your tax retum instructions. gap * REV 1414017 bkiLog psp Schedule B (Form 1040A or 1040) 2017

(Se€ instructions.)




SCHEDULE G

HEDULE Profit or Loss From Business. OMB No. 1545-0074
{Form 1040) {Sole Proprietorship) 2@ 1 7
Department of the Treasury » Go to www.irs.gov/ScheduleC for instruchor.\s and the latest information. Attachment
Internal Revenue Service (39) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. -Sequence No. 09
Name of proprietor Social security number (SSN)

Bernard Sanders

B Enter code from instructions

* If you checked 32a, enter the loss 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 the line 31 instructions). Estates and
trusts enter on Form 1041, line 3.

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

A Principal business or profession, including product or service (see instructions)

- Book Author »|7]1]1]5]1]0
C Business name. lf:no separate business name, leave blank. D szmfiyer;p mlxjmmal'r\"(m?lr(sieuisin)‘ J :
E Business address (including suite or room no.) P—

City, town or post office, state, and ZIP code
F Accounting method: . (1) X]Cash (2 [JAccrual  {3) [ Other (specify) »
G Did you “materially participate” in the operatlon of this business during 2017’? If *“No," see instructions for limit on losses . [X] Yes [ jNo
H If you started or acquired this business during 2017, check here e [
1 Did you make any payments in 2017 that would require you to file Form(s) 1099" (see mstructlons) . [OYes [x|No
J if "Yes," did you or will you file required Forms 10997 . D Yes [[]No
_Income.

Gross receipts or sales. See instructions for fine 1 and check the box if this income was reported to you on

Form W-2 and the “Statutory employee” boxon that formwaschecked . . . . . . . . .W» 1 855,631.

2  Returs and allowances . ’ 2

3 . Subfract line 2 from fine 1 3 855,631.

4  Cost of goods sold (from ling 42) ' 4

5  Gross profit. Subfractline 4 fromline 3 - 5 855,631.

6  Other income, including federal and state gasoline or fuel tax credlt or refund (see Instructlons) 6 _
"~ 7' @rossinceme. Addlines Sand6 . . .. . E -855,631.
I Expenses.Enterexpenses For business use of your Fome only on fre B0,

8 Advertising. . . . . 8 18  Office expense (see instructions) 18

9  Car-and truck expenses (see 19 Pension and profit-sharing plans _

instructions}. . . . -9 . 20  Rent or lease (see instructions): }m
10  Commissions and fees 10 | a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other busjness property k
12  Depletion 12 21 Repairs and maintenance. .
13 Depreciation and sectlon 179 22 Supplies (not included In Part iIf) . 25.
oxpense  deduction  “(pot 23. Taxes.andlicenses .
Included in: Part 1M (see .
instructions). . - 13 24  Travel, meals, and entertalnment
14  Employes benefit programs a Travel.
{other than on line 19). b Deductible meals and
16 Insurance (other than health) entertainment (seé instructions) 24h 122,
16  interest: 25  Utilities 25
a Mortgage (paid to banks, etc)) | 16a 26  Wages (fess employment credlts) 26
b Other 16b 27a Other expenses (from line 48) . 27a
17  legal an&pmfessnonar services | 17 . _b.__Reservedforfutureuse . . . A
128 Totalexperses before-expenses for business use-of home.’Add tings B through27a . . .- . . ."» |28 147.
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e . . . 29 855,484.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
- unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: )
and {b) the part of your horme used for business: . Use the Simplifled )
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Netprofit or {loss). Subtract fine 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 an fine 1, see insfructions). Estates and trusts; enter on Form 1047, line 3. } 31 855,484,
. ¢ [f a loss, you must go to line 32.
82  Ifyou have aloss, check the box that describes your investment in this activity (see instructions).

32a [ All investment is at risk.
32b [] Some investment is not
atrisk.

-For Papemmk Reduchun Act Notice; seethe- separale nstructions.

BAA REVAMIST I chcnsp

Schedule-G (Form-1040) 2017



Schedule C (Form 1040)2017 ., ' Page2
CERIIl  Cost of Goods Sold (see mstructlons)

‘ 33  Method(s) used to

vallie closing inventory: a [] Cost b [[] Lowerofcostor market ¢ [ Other (attach explanation)
Was there any change in determining quantities, costs, or F valuations between opening and closing inventory?
IF"Yes,” attach explanation . . . . . - o . o e e ox e e e e osteeosoe e [ Yes . []No
lhventory at beginning. of year. If different from'-l'ast'year‘-s-lesing'ihventory-, attach-explanationr . . . 35

36  Purchases less cost of items wlf_hdrawn for pefsonal USE + v e e e e e e e - 36

37 F)ost of fabor. Do not include any amounts paid to y.ourself. O -1 4

38  Materials and supplies' . | T N R T 38

80 OHErGoSIS. . . &+ e e e e e e e e e e e o |39

40 AddlinesSSOUGhSY . . . . .« e e e e e e e e e e e . 140
41 (nventory at end'ofyear e e e e e e e e e e e e e e L3
42 Cost of goods sold. Subtract tine 41 from line 40. Enter the resulthereandonlined . . . . 42

j Part IV Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 18 to find out if you must
" fileForm 4562. . .

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

Of the total number of miles you drove your ve)hlcle during 2017, enter the number of miles you used your vehicle for: .

.a Buslness . ' b Commuting (see instructions) ¢ Other

45 _Was your vehicle available for pe;sonal use during off-duty hours? . . . 1 . S I (- | [} No

46 Do you.{or your spouse).have anothet vehicle available for persoﬁal.use?. e e s Oes [] No

47a Do you‘-have evi'd,ence to support your deduction?~ R B B (- [1ne
b If“Yes" is the evidence written? . . 7 . .[JYes [No

- [ZXI Other Expenses. List Below business expenses not nsiuded on Tines 8-26 or ins 50.

48 Total other expenses. Enter hereand onine 27a -~ - -~ .« .+ . . . . . . . . . . . |48
: « VSRR DD ’ ~Sohiedule, C{Form:1040) 2017




SCHEDULE C Profit or Loss From Business. __OME No. 1645-0074
(Form 1040) (Sole Proprietorshipj 2@ 1 7
Department of the Treasury » Go to wwaw.irs.gov/ScheduleC for mstmctlm?s and the latest information. Attachment

Internal Revenue Service (39) » Attach to Form 1040, 1040NR, or 1041; parinerships generally must file Form 1065. Sequence No. 09
Name of proprietor : . i i r (SSN)

Jane O Sanders

B Enter code from instructions

A Principal business or profession, including product or service (see mstmctions) ]
Book Author »{7)1]1]5]1]0
c Basiness name. Ifino separate business name, leave blank. " D fnrpl?wrllb‘-nnjmbeirml}{)-(sie'vinsjr;); I
E Business address (including sulte or room no.) » _ )
City, town-or post office, State, and ZIP code )
E - Accountingmethod: (1) [XlCash @ [OAccrual  (3) :[_] Other (specify) » )
G Did you “materially participate” in the ope}ation of this business during 20177 If “No,” see instructions for imit on losses . [X] Yes ] [JNo
H If you startéd or acquired this business during 2017, check here coL. R . ' . X ) i
I Did you make any payments in 2017 that would require you to file Form(s) 1099’7 (see instruct:ons) . . [lYes [No
J If "Yes,* did you or will you file required Forms 10997 - ) D Yes []No
Income . i -
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on thatformwaschecked . . . . . . . . .» J 1 106,250.
2 Returns and allowances . . 2
3 Subtractiine 2 fromline1 , . e e 3 106,250.
4  Costof goods sold(fromfined2) . . . . . . . . . o < . . o o0 4 )
5 ' Gross profit., Subtract line 4 from line 3 . 5 106,250,
6  Otherincome, mcludmg federal and state gasoline or fuel tax credxt or refund (see mstrucuons) . 6
7 Gross income.-Add-lies 5land'6 . . Y 186, 250, |
Expenses. Enter expenses for; busmess wse of your home only on e 30, '
8  Adverllsing. . . . . 8 . i8 _ Office expense (see instructions) 18
9 Car and truck expenses (see 198 Pension and p/roﬁt-sharing plans . 19 ~
instrugtions). . . .. 9 20  Rent orlease'(see instructions):
10 CGommissions and fees Lol 10 a Vehicles, machinery, and equipment
11 Contract labor (see instructions) | 11 - . b Other business property
12  Depletion . . 12 "21  Repairs and maintenance .
13 . Depreciation and section 179 _ 1 22 Supplies (not included in Part Ity .
. expense  deduction - {not ) 123  Taxesand licanses . .
included in: Part. HI) (see
instructions). 13 24  Travel, meals, and entertainment:
14 Empl_oyee benefit programs a Travel. . .
(othér than on line 19). b Deductible meals and
-15  Insurance (other than heaith) ’ entertainment (see instructions) 24b
16 - Interest: *; 25  Utiites . . . .1 25
a Mortgage (paid to banks, etc.) 26  Wages (less employment credxts) 26
b Other 27a  Other expenses (from ling 48)- . 27a
17 lLegal andpmfessmnarsemmes A . b . Reservedforfutireuse .. . .
28 Total'expenses beforaexpenses for business use-of home. Add lines B through27a . . . . . & ‘_
29  Tentative profit or (loss). Subtract line 28 from line 7 . e e e e T 29 106,250.
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 '
unless using the simplified method (see instructions).
Simptified method filers only: enter the total square footage of: (a) your home: )
and (b) the part of your home used for business: . Use the Simplified
. Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
« |f a.profit, enter on both. Form. 1040, ting 12 (or Form 104bNR, line 13) and on.Schedule SE, line 2. | ' .
(if you checked the box on finie 1, see instructions). Estates and trusts, enfer on Form 1044, fine 3. } 31 . 106,250,
¢ Ifaloss, you must go to line 32.
32 I you have a loss, check the box that describes your investment in this activity (see instructions). !

« if you.checked 32a, enter the loss on both Form 1040, line 12, {or Form 1040NR, line 13) and
on Schedule SE, line 2. (f you checked the‘ box on line 1, see the fine 31 instructions). Estates and

© trusts, enter on Form 1041, line 3.

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

32a [ ] Allinvestment is atisk,
32b [[] Some investment is not
at risk.

Far Papemm'k BeductranAet Motice, see-theseparate: instructions.

REFIhsynitcpdnp -
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Schedu\e G (Form 1040} 2017 : ’ © Page?2
Cost of Goods Soid. (see hstructions) ' ‘ '

33  Method(s) used to

value closing inventory: a [ Cost b [] Lower of cost or market ¢ [ Other (attach explanation)

34 - Was there any change in determining quantities, costs, cr valuations between opening and closing inventory?
Foas,” attach explanation . . . . . . . . o . e e e e e e e e [ Yes {J No

1 . .

Inventory at beginning ofyear. If different fronv last year's closing inventory; attachrexplanation . . . ‘[-35" |-

36 . Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . |88

87  Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37

38 Materlalsand supplies . . . . . . . .o .o e e e o e

89  Othercosts.

40 AddIngs35through39 . . . . . o o . e e e e e e e e e e 40
41 Inventoryatendofyear . . . . . . . . . . . e . e e e e e Ll
42 Cost of goods sold. Subtract tine 41 from line 40. Enter theresult here andonline4 . . . . o 42

m‘ Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
- and"are.not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file: Form 4562.

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

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

" a Business b Commuting (see instructions) ¢ Other

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [[]Yes [[] No

46 Do you.(or your s:pouse)-lhave another vehicle avallable for personaluse?. . . . . . . . . . . . . . []Yes [ No

47a Do you have évidence to sLJpport yourdeduction? . . . . . . . . . . . o . oo v o .. . []Yes [J Neo
b if“Yes,” is the evidence written? . . . [] Yes [JNeo

. Other Expanses. List below business expenses ot included on ines 826 or Ilne 0.

48 __ Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . |48

i

REV lmm?mﬁ;gd_mr - i Schotule G memqﬂ) 2017



Jane 0O Sanders

SCHEDULE C Profit or Loss From Business: OMB No. 1545-0074
. {Form 1040) {Sole Proprietorship) 2@ 1 7

Department of the Treasury » Gio to www.lrs.govISchedulec for instructions and the latest information. Attachment

internal Revenue Service (89) » Attach to Form 1040, 1040NR, or 1041; parinerships generally must file Form 1065. Sequence No. 09

Name of proprietor ' v : i (SSN)

Principal business or profession, including product or service (see Instructions)

B Enter code from instructions

* {f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (f you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, fine 3. . . )

= if you checked 32b, you must attach Form 6198. Your loss may be limited.

A
VEDA Commissioner »|5{4]1}6]0]0
G Biusifiess name. If no separate business name, leave blank. D fmployer IID m}xmbejr lm?} (seje lnsir) l
Business address (including suite er room no.) » _— .
City, town or post office, state, and ZIP code
F Accounting method: (1) [X] Cash 2 [JAccrual  (3) - [] Other (specify} » - ,
G Did you “materlally participate” in the operation of this business during 20177 If “No,” see instructions for lirhit on fosses . XlYes [No
H if you started or acquired this business during 2017, checkhere . . . . . . . . . [
I - Did you make any payments in 2017 that would require you to file Form(s) 10897 (see lnstructlons) . [OYes [x]No
J If “Yes," did you or will you file required Forms 10992 . . . . e . [JYes [JNo,
' Income . -
-1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on thatformwaschetked . .. . . . . . .» O 1 50.
2  Returns and allowancés . ; 2
3  Subtract line 2 from fine 1 3 50.
4  Cost of goods sold {from line 42) 4 .
5 . Gross profit. Subtract line 4 from line 3 o 5 50.
6 - Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructions) P S ] '
7  Grossincome. Add-lines 5and6 . . . . T 50.
Expenses. Enter expensesfnr busmess use of your homfmnly Dn hne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9 . Car and truck expenses (see 19 Pension and profit-sharing plans
instructions). 9 - 20  Rent or lease (see instructions): IS
10  Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 - Contract labor (see instructiéns) 11 - b Other business property . .
"12  Depletion 12 21 Repairs and maintenance .
13 Depreciation and seotion 179 22 Supplies (ot included in Part ) .
expense  deduction (not - 23. Taxes.and licenses .
included In- Part Ill) (see. X
instructions). . ‘13 | 24  Travel, meals, and entertalnment
14" Employee benefit programs - L a Travel. . . . . . .
_ (other than on line 19). : b Deductible meals and
15  Insurance (other than health) : entertainment {see instructions) 24b
16 Interest: 25  Utilities .1 25
a Mortgage (paid to banks, etc) 16a 26  Wages (fess employmem credlts) 26
b Other 16b 27a Other expenses (from line 48) . 27a
1%  lLegaland, proiessronalservices 17 ~___b. Reserved for fufureuse- . .
28 Total'expenses before-expenses for business use-of home. Add lines-8 through’27a . L e e
29  Tentative profit or (loss). Subtract line 28 from line 7 e e e . . N
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simphf‘ et method (see instructions). :
Simplified method filers only: enter the total square footage of: (a) your-home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on iine 30 . 30
31 Net profit or (toss). 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. '
(i you chacked the box on lite 1, see instructjons). Estatés and trusts, enter on Form 1047, tine 3. } ’ 31 50.
¢ If a loss, you must go to line 32, . )
32 Ifyou have a loss, check the box that describes your-investment in this activity (see instructions).

32a [ ] All investinent is at risk.
32b [_| Some investment is not
atrisk.

For Paperwork Beduction Act Notice, see-the-separate instractions:

- BAA REY 531547 it g ipsp
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Schedule G (Form 1040) 2047

Page 2

‘Cost of Goo&s Sold (see insfructions)

" Method(s) used to

value closing inventory: ~ a [ Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . ] Yes [J No :
Inventory.at beginning of yeer. I different-fromlast year's-closing invenfory, attach. explanafion . -85 |
36  Purchases less cost of items withdrawh for personal use ' 36
37 Costof lgbor. Do not Inclgde any amounts pald to yourself . 37
Materials and suppliés e e e e e
Other costs.
40  Add lines 35 through 39 .
L3l Inventoryatendc;fyear e e e e e e e e e e e e e e e e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the resu‘t here and on hne 4. 42

- Information-on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 8
and are not required to file Form 4562 for this.business. See the instructions.for line 13 to find out if you must

ffle Form 4562.

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

44 Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business . . b Commuting (see instr'uctions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? . . I:] Yes [:] No
.46 Do you.(or your spouse}.have another vehicle avallable for. personal use?. . . . L] Yes [ No
47a’ Do you have evidence to support your deduction? . . . | . [ Yes [] No
b If “Yes,” Is the evidence written? . [] Yes. ] N‘o

| Part V |} Other Expenses. List below business expenses not included on fines 8-26 or lin 30.

48  Total other expenses. Enter here and online27a .

.. RV ISAT RO o9
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SC

(Form 1040)

Department of thie Treasury
Intemal Revenue Service (99)

HEDULE SE

‘Self-Employment Tax

» Go to.www.irs:govlécheduleSE for.instructions and the lat_est-.-in{ormatiom
» Attach to Form 1040 or Form 1040NR.

OMB No. 1645-0074

2017

Attachment
Sequence No, 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Jane @ Sanders:

~

Social security number of person

Before you begin: To determine if you must file Schedule SE, see the instructions.

k- with seH-employment. incomeh____

May I Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only'if you mus't'“ﬂle'SchédUle SE.’If unsure, ses Who Must File Schediile SE in thé instructions.

Did you receive wages or tips in 20177

: No

Are you a minister, member of a religious order, or Christlan
Science practitioner who received IRS approval not to be taxed
on eamings from these sources, but you owe self-employment

 tax on other eamings?

—

Yes

Yes

™

Are. you using.one of the.optional methods to. figure. your.net

Yes:

Was the total of your weges and tips subject to social security
or railroad retirement {tier 1) tax plus your net eamings from

self-employment more than $127,2002

Yes

o

" Did you receive tips' subject o social secutity or Medicare tax

that you didn't report to your employer?

Yes

earnings (see instructions)?

’ No ,'N°

No

Did-you receive ghurch employee income (see instructions)
reported on Form W-2 of $108.28 or more?

Yes _Becurity and Medicare Tax-on Wages?

\ 2

Did you report any wages on Form 8919, Uncollected Social

Yes

| No

You may use Short Schediils SE below I

You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE,

1a- Net farm profit or (foss) from Schedule F, line 34, and faf'm partnerships, Schedule K-1 (Form

[

b

1065), box 14, codgA. . . . . .o .
If you received social security retlrement or disability beneﬁts, enter the amount of Conservat(on Reserve
Program payments included on-Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code Z
Net prefit or (foss)-from Sehedule-C, line-31; Schedule C-EZ, line-3; Schedule:K-1 (Form-1066);
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1,
Ministers and members. of religious orders, see instructions for types of mcome to report on
this line. See instructions for.other incometoreport . . . . . . . . . . .
Combine lines 1a, 1b,and 2 .

Multtply fihe 3 by92.35% (O 9235) it less than $400 you don t owe self-employment tax, don‘t
file this schedule unless you have an amountonlineib. . . . . . . A &
Note: if line 4 Is less than $400 due to Conservatlon Reserve Program payments on line 1b,

.see instructions.
: Self-employment tax. If the amount on line 4 is:
* $127,200 or less, mump!y fine 4 by 15.3% 0. 153) Enter the result here and on Form 1040, line

57, or Form 1040NR, line 55
» More than $127,200, multiply line 4 by 2.9% (0.029), Then,, add $15,772.80 to the resujt.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . .
Deduction for one-half of seif-employment tax.

e

1040; line'27, or Form-1040NR, line-27 . 7,510.

1b |( ' ' )

106,300.
106,300.

98,168,

For Paperwork Reduction Act Notice, see your tax retum instructions. gaj

Multiply. line 5.by 50% (0.50). Enter the result here and on Form.
REV.A (14117 it og.cp.sp
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Schedule SE (Form 1040) 2017 ’ . Attachment Sequence No. 17 . Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) " | Social security number of person
Bernard Sanders: ' | with self-employment income » |

Section B—Long Schedule SE

Self-Employment Tax

Note: ¥ your only incorne-subject to self-employment tax [ churcir employee income, see instructions. Also-see instructions for the

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 more of other net earnings from self-employment, check here and continue with Partt . . . . . . P
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form:10685),
box 14; code:A. Note: SKip lines 1a.and 1b if you use the farf-optional method {see instructions) 1a
b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, lie 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z | 1b I - i )
2 Netprofit-or {loss) from Schedule:C, line 31; Schedule C-EZ, tine 3; Schedule K-1 Form 1065), | -
box 14, code A (other than farming);-and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm
optional method (see instructions) . o 855,484,
3. Combinelinesia, thyand2. .. . .. . . . 855, 484.
4a Ifline 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwnse, enter amount from hne 3 790,039,
Note; if fine 4a is less than $400 due to Conservation Reserve Program payments on line 1b, seg instructions.
b If you elgct one or both of the optionat methods, enter the total of lines 15 and 17 here
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe se!f-embloyment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue » 790,039..
5a Enter your church employee income from Form W-2, See
instructions for definition of church employee income . . . l Ba |
‘b Muttiply line 5aby92‘35% (0.9235) {f.less than: $190 enter -0~ . 0.
6 Add lines 4c and 5b 790,039
7 Maximum amount of combined wages and self-employment eamings subject to socxal secunty
tax or the 6.2% portion of the 7:65% raitroad retirement {tier 1) tax for 2017 . e 127,200 00
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $127,200 or more, skip lines 8b through. 10, and go to line 11 8a 161,549.
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8c-|
d Addlines 8a, 8b, and 8c . .
9  Subtract fine 8d from line 7. If zero or less, enter —0- here and on Ilne 10 and go to llne 11 . >
10 . Multiply the smyalfer of fine 6'or fine 9by T2: 49 (0.124) . e e e e e
11 Multiply line 6 by 2.9% (0.029) . . . . ‘ 11 - 22,911,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Fonn 1040 Ime 57 or Form 1040NR Ime 65 | 12 | 22,911,
13 Deduction for one-half of self-employment tax. .
Multiply line 12 by 50% (0.50). Enter the result here and on’ .
Form 1040, fine 27, of Form 1040NR, 4ine27 . . . . . . |13 11,456,

2] Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income® wasn't more
than-$7,800, or (b} your net farm'profits? were tess thar $5;631. :
14 Maximum income for optional methods . . .
15  Enter the smaller of: two-thirds (¥/) of gross farm m(:ome1 (not less than zero) ot $5 200 A\so
include this amount on line4b above . . . . 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm prof tsa were less than $5 631
and also less than 72.189% of your gross nonfarm income;* and (b} you tiad net earnings from seif-employment
of at Jeast $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.. . .. 16
17  Enterthe smaller of: two-thirds.(%/s)-of gross. nonfarm xncome" (not Iess than zero)or the ' .
amount on line 16. Also include this amounton linedbabove. . . . . . . . . . . 17

5200 00

1 From Sch. F, line 9, and Sch. K-1 (Form "1065), box 14, code B. ' * 13 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the A; and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you Would have entered.on fine 1b had| you not used the ‘optional 4 From Sch. C, line 7;.Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
_method. . ‘1 C; and Sch. K~1 (Form 1065- B) ‘hox 9 code J2.

REV 11/14017 lntuiog clpsp Schedule SE {Form 1040) 2017




. 6251 Alternative Minimum Tax—Individuals

Department of the Treasury

P Go to-www.irs.gov/Form6251 for instructions and the:latestinformation.

 OMB No. 1545-0074

2017

. Attachment
Intemal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
’ ber

- Name(s) shown on Form 1040 or Form 1040NR
Bernard & Jane O Sanders
I Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1

O~Naooa N

10
11
12
13
14"
15
16
17
18
19
- 20
21

23

25
26
27

29

30

31

32
33
34

35

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the'amount from Form 1040, line 38, and go to line 7. (f less than zero, enter as a negative amount.)
Reserved for future use . . . C e e e e e e e e e

Taxes from Schedule A'Fofm 1040) Hne 9 . '

Enter the home mortgage interest adjustment, if any, from hne 6 of the worksheet in the mstructnons for thlS hne
Miscellaneous deductions from Schedule A (Form 1040), tine 27.

4f Form 1040, Tine 38;"is $1 56 , 900 orless, enter -0-, Otherwise, see msirucnons

Tax refund from Form 1040, line 10 or line 21 .

Investment interest expense (dlfference between regular tax and AM"D

Depletion: (dlﬁerence between regular tax and AMT) - .

Net operatmg loss deduction from Form 1040, line 21. Enteras a posmve amount .

Alternative tax net operating loss deductior .

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock, ses instructions . e .

Exercise of incentiva stock opfions (excess.of AMT incorne over regular tax mcome)

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

Electing lérge partnerships (amount from Schedule K-1 (Form 1065-B), box 6)

Disposition of property (difference between AMT and regular tax gain or loss) .

Depreciation on assets placed In service after 1986 (difference between regular tax and AMT)

‘Passive activities (difference between AMT and regular tax income or loss)

Loss fimitations (difference between AMT and regular tax income or loss) .

Circulation costs (difference betwesn regular tax and AMT)

Long-term contracts (difference between AMT and regular tax income)

Mining costs (difference between regular tax and AMT) .

Research and experimantal costs (difference between regular tax and AMT)

Income from certain instaliment sales before January 1, 1987

Intangible dnlhng costs preference . .

Other adjustments, including income-based related ad;ustments Lo . .
Alterative minimum taxable income. Combine lines 1 through 27. (If married fnmg separately anci line
28 is more than $249,450, see instructions.). . e e .. e e e

216,322,

0.

24,544, )

olNlojalinicin]|-

1,081,472,

Alternative Minimum Tax (AMT) '

Exemption. (If you were under.age 24 at the end. of 2017, see instructions.)

IF your filing status is . . . AND line 28 is not over... THEN enteron line 29.,
-Single orhead of household . . . . $120,700. . . . . . =~ $54,300

Married filing jointly or qualifying widow(er) 160,8900. . . . . . 84,50Q.

Married filing separately. . . . . . 80450. . . . . . 42,250

If line 28 is over the amount shown above for your flling status, see instructions.

Subtract ling 28 from line 28. If more than zero, go to line 31. If zero or Iess, enter -0- here and on lings 31,.33, ..
--and.35,.and go to.line 34 e e

* If you are filing Form 25855 or 2565+ EZ see instructions for the amount to enter

« I you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040} (as
refigured for the AMT, if necessary), complete Part Il on the back and enter the amount from line 64 here.

¢ All others: If:-line 30 is $187,800 or less ($93,900-or less if. matried filing separately), multtiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if
married filing separately) from the resuit.

Alternative minimum tax foreign tax credit (see instructions) .

Tentative-minimum tax. Subtraet line- 32 from lins 31

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the resuit any’
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,
refigure that tax without using Schedule J before completing this line (see instructions) .

AMT. Subtract line 34 from line 33, If zero or less, enter -0-. Enter here and on Form 1040, line 45

1,081,472.

299,056.

299,056,

297,550.

1,506.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0222118 it og cpsp
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-Form 6251 (2017)

ERE] Tax Computation Usmg Maximum Capital Gains Rates (
Complete Part ll.only if you are required to- do s0 by line 31 or by the Foreign Earned Income Tax Worksheet in-the.instructions.

" Page 2

38

37

39

'5&

49

50

" 51

gggg

Enter the amount from Form 6251, line 30. if you. are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31 D <]
Enfer the amount from line 6-of the Clialified Dividerds and Capital Gaifi Tax Worksheet ift the instiuctions |
for Form 1040, line 44, or.the amount from line 13 of the Scheduie D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . . 37
Enter the amount from Schedule D (Form 1040), line 19 (as .refigured for the AMT, |f necessary) (see :
Instructions).df you-arediling Form 2555-or 2585-E2Z, see instructionsfor the amount-to-enter . - 438
If you did not complete a Schedule D Tax Workshest for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule™D Tax Worksheet (as refigured for the AMT, I necessary) 1f you are“t’lmg Form 2555 or
2555 EZ, see instructions forthe amount to enter P <
Enter the smaller of line 36 or line 39. . 40
Subtract line 40 from line 36 . 41
If line.41 is $187,800 or less ($93,900 or less if mamed ﬂllng separate!y) multtply line 41 by 26% (. 26) Otherwrse,
muktiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) fromtheresult . . . »
Enter:
* $75,900 if married filing jointly or qualifying widow(er),
*$37,950 if* sirigfe of married fifing: separafely or
* $50, 800 if head of household. ‘
Enter the amount from line 7 of the Qualified Dividends and Capital C_u‘ain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D' Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
workshest for the reguilar tax, enter the amount from Form 1040, fine 43; if zero orless, erniter -0— if you :
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter . 44
Subtract line 44 from fine 43, If zero or less, enter -0- . 45
‘Enterthe smadiler of line 38 or'line 37 . 146"
Enter the smaller of line 45 or line 46. This amount is taxed at O% 47
Subtractlme47fromlme46 e e e e e e D e 48
Enter: ’ :
» $418,400 if single
* $235,350 if manied filing separately 49
" $470,700 if married filing jointly or qualifying widow(er)
* $444,550 if head of household '
Enter the amount ffom fifeds. . . . . . . . . . 50 |
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Workshest, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
~ amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2585 or Form 2555-EZ, .
see instructions for the amount to enter . 151
Add line 50 and line 51 . . . 52
Subtract line 52 from line 49. If zero or less, enter -0- . . | 53
Enter the smaller of line 48 or line 53 O -
Multiply line 54 by 15% ©0.18) . . . . . . . . . . . . . . . . . . . . . . .» |55
" Add lines 47 and 54 . 86
If lines 56 and 36 are the same, Sklp Imes 57 through 61 and go to hne 62. Otherwxse, go to Ime 57
. Subtract line 56 from line 46 . D Y 4
Multiply line 567 by 20% (0. 2. . . . . . > (58
If line 38 is zero or blank, skip lines 59 through 61 and go to I|ne 62 Other\mse, go to Ime 59
Add fines 41, 56, and 57 59
- Subtract N 5OAOM IINE-86- + oo w v o v o o o e e v e e e e e e e |60
Multiply ine60by25% (0.25) . . . . . . . . . . . . . e e s e e e s o et
Add lines 42, 55, 58, and 61 . ' . 62
Iif line 36 is $187,800 or less ($93,900 or less if married fi hng separately) multlply line 36 by 26% (0 26)
Oth_erwnse multiply line 36 by 28% (0.28) and subtract-$3,756 ($1,878 if married filing separately) from the result | 63
Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not’ ]
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 81 64

7/

REY 02228 bt ogcpsp

Form 6251 (2017)



- 8959 Additienal Medicare Tax |_OMB No. 1545-0074
Form F. » If any line does not apply to you, Ieave it blank. See separate instructions. ' 2@ 1 7
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Aachmaent
Intemal Revenue Service » Go to www.irs.gov/Form8959 far instructions and the latest information. " Sequence No. 71

Name(s) shown on return . Your social security number
Bernard & Jane.O Sanders - '

Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have
more tharr one Form W-2; enter-the total® of the amounts )
Arom.box’B . . . 1 127 ,200.
2 Unreported tips from Form 4137 Ime 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Addlines 1 through 3 . 4 127,200.
5  Enter the following amount for your flhng status
Married filingjointly . . . . . . . . . .$250,000
Married filing separately, . . . . .. . .$125,000 .
Single, Head of household,.or. Qua!ifymg widow(er). $200, 000 1.5 . .250,000.
6 Subtractiine5 from.line 4. If zéro or less, enter-0- . 0.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by O 9% (0 009) Enter here and )
-gotoPartil ., . L C. . . 7 0.

: Additional Medlcare Tax on Self-Employment Inoome
8 Self-employment inccme from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter :
' -0~ (Form 1040-PR and Form 1040-SS filers, see instructions.) | 8 888,207.
9  Enterthe following amount for your filing status: T i
Marded fitingrjolntly, . . . . . . . . . .$250,000
Married filing'separately . . . . . . . . .$1250580D ‘
Single, Head of household, or Qualifying widow(er) $200,000 | ¢ 250,000.
10  Enter the amountfromline4 . . . . . 10 127,200.
i1 Subtract line 10 from line 9. if zero or less, enter ~O~ .o 11' 122,800.
12 * Subtract line 11 from line 8. If zero or less, enter -0- . '
13  Additional Medicare Tax on self—employment income. Multiply lme 12 by 0 9% (O 009) Enter .
hereandgotoPartIII o . 18 6,889.
Additional Medicare Tax on Railroad Retirement Tax Act [RRTA] Compensation

765,407.

4 Raulroad retirement (RRTA] campensation: and- tips’ frem. .
Form(sy W-2, box 14 (see instructions) . -.. . . . . . [14
15  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . .$250,000
Married filing separately . . - . . ... . .$125,000
Single, Head of household, or Qualeymg widow(er) $200,000 | 15

16  Subtract line 15 from line 14. if zero or less, enter -0-
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply lme 16 by
£:9%: (0.000); Fnter hereand:goteRart V- . . . = . . . ... . . . PP i - !
Total Additional Medicare Tax ,
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
! 1040-PR, and 1040-SS filers, see instructions)andgotoPartV.. : . ., ., . . . . ., 18 6,889.
Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts )
frombox86 . . . . e e e e e e 19 2,342,

“20  Enter the amount from hne1 Lo 120 127,200.

21 Multiply line. 20 by 1.45%. (0.0145). Thls is your. regular
Medicare tax wittitolding on Medicare wages . . . . - 2F |- T, 844,

22  Subtract line 21 from line 19. if zero or less, enter -0-. Thxs is your Additional Medlcare Tax
withholding on Medicare wages
23  Additional Medicare Tax withholding on rallroad retrrement (RRTA) compensatron from Form
W-2, box 14 (seeinstructions) . . . . . . 23
24_ Total Additional Medicare Tax withholding. Add lines 22 and 23. Also Include thls amount
with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and
1040-8S filers, see.insteuictionsy. . . . . . . . . . .. b 24} 498.
For Paperwork Reduction Act Notlce, see your tax return mstructions BAA REV 021318 It cg efpsp ) Form 8959 (2017)

498.

-



r 8960 ' Net Investment Income Tax—

Department of the Treasury ' n N . o
Interral Revenue Service (99) » Go to wavw.irs.gov/Form8960 for instructions and the latest inforration,

Individuals, Estates, and Trusts

» Attach to your tax return.

OMB-No. 1545-2227

2017 .

Attachment
Sequence No,

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

Investment Income L[] Section 6013(9) election (ses instructions)

[J Section 6013(h) election (see instructions)

l !oui sociil seiuﬁ iumbar orEIN

d,

6
7
8

Sa

2.0 T

10
1M

B F-

- 13
14
15
16
17

18a

_.Taxabte mtefest {see: instructions) .

'; CYI] Investment Expenses Allocable 1o Investment Income' and Modrﬁcatlons

T Regu[atrons section 1.1411+ 1U(g) -election (es instructionsy

Ordinary dividends (see instructions) .

Annuities (see instructions) .
Rental real estate, royalties, partnershlps, S corporatvons trusts
etc. (seeinstructions) . . . . . . 4a

183.

Adjustment for net income or loss denved in the ordmary course of
a non-section 1411 trade or business (see instructions). . . . 4b

Combinelines 4aand 4b. . . . . . . . . . . e e
Net gain or foss from: disposition. of preperty (see mstruchens) . ba.

Net gain or loss from disposition of property that is not sub;ect to
net investment income tax (see instructions) . . . . 5b

Adjustment from disposition of partnership interest or 8 corporat:on
stock (se¢ instructions) . . . . . . . . . . . Coe 5S¢

Combine lines 5a through 5¢
- Adjustments to investment income for cer’fam CFCs and PFICs (see lnstructions)

Other modifications te investment income (see instructions)
Totatinvestiment income: Combine lines 1, 2; 3,40, 5d, 8, and 7,

183,

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

State, local, and foreign income tax (see instructions) . . . . 9b

Miscellaneous lnvestment expenses (see Instructions) . . . . . |8¢
Add lines 9a, 9b and 9¢ . .

Additional modifications (see mstrucﬂons)

Total deductions and modifications. Add lines 9d and 10

38,

38.

Tax Computatlon

“Nat investment income. Subtract PartIl, line-11 from.Part I, line. 8. Individuals. complete lxnea 13-
17. Estates and trusts complete Ines 18a-21. lf zero or less, enter -0- . .o

Individuals:
Modified adjusted gross income (see instructions) . . . . . - |13 1,131,925,

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

Subtract line 14 from line 183. if zero or less, enter-0- . . . . 15 881,925, &

- Enter the smaller of line 12 or line 15 . e e
“Net: investment income tax for individuas. Multlply Ime 16 by 3. 8% (038) Enter here and

mcladennyouriaxreinm(seemstmctrons) . “ - e e e e

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

I45.

145.

Deductions for distributions of net- investment: income and
deductions under section 642(c) (see instructions) . . . . . 18b

Undistributed net investment income. Subtract line 18b from 18a (see .
instructions). If zero or less, enter-0- . .. . . . . . . . . 18c

Adjusted grossincome (see instructions) . . . . 18a

Highest tax bracket for estates and trusts for the year (see | |
instructions) . . . . 119b

Subtract line 19b from hne 1Qa If zero or Iess enter —O- ... 19¢

Enter the.smaller of line 18c or line 19¢ .

Net Investment income tax for estates and trusts. Multfply lme 20 by 3. 8% (038) Enter here
and include on your tax return (see instructions) .

21

For Paperwork Reduction Act Notice, see your tax retumn instructions. BAA - REV 02/13/18 tuiLcg lpsp

Form 8960 (2017)



- 3H82 Passive Activity Loss.Limitations

Form g ' P See separate instructions.

Department of the Treasury i , » Attach to Form 1040 or Form 1041.

Internal Revenue Service (99) . P Go to www,irs.gov/Form8582 for instructions and the latest information.

OMB.No, 1545-1008

2017

Attachment
Sequence No, 88

Name(s) shown on retum ) . : . dentifying number .
Bernard & Jane O Sanders

2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completlng Part [,

Rental Real Estate Activities WithActive Particxpatron (For the definition of-active partrcrpatron see
Spedial Allowance-for RentalHeal Estate Activities:in.the instuctions?).

1a Activities with net income (enter the amount from’ Worksheet 1,

coumn(@) . ... . . ia
b Activities with net joss (enter the amount from Worksheet 1 column

®y . « . ... . b [(
¢ Prior years' unaliowed losses (enter the amount from Worksheet 1,
©ocolumn(e)) . . . . . o 1e It

d Combine lines 1a, 1b, and 1¢

_Gommermal Revitalization-Deductions. From Rental Real Estate Actuutxee ’

T Za Commerclal revitalization deductions from Workskieet 2, colurmn (a) . " 2a |(
b Prior year unallowed commercial revitalization deductions from
Workshest 2, column(®) . . . . . . . . o« ... 2 |
¢ Addlines2aand2b . . . . . e e e e e e e e e e
All Other Passive Activities )
8a Activities with net income (enter the amount from Worksheet -3,
' column()) e e e e e e 3a 0.
b Activities with-net’ fcss(enterthe amountﬁ'om Worksheets column- - 2 )
) IR R T 0.
¢ Prior years' unallowed Iosses (enter the amount from Worksheet 3,
column{e)) . . . . o o e e e 3c [

d Combine lines 3z, 3b, and 3c

4  Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and mclude thrs form wsth
your return; all losses are allowed, inciuding any prior year unallowed losses entered on line 1c,
2b, or 3¢c. Report the losses on the forms and schedules normally used
If line 4.is a loss and: ¢ Line 1d is a loss, go to Part Il.

¢ Line Zc-is a loss (and'line 1d is zero or more), sktp Part Il and go to Fart [li,
' * Line 3d'i$ a loss (and’ lines 1d'and 2¢ are zero or more}, skip Parts i and’ i and'go to tine 15.
- Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year do not oomplete

Part Il or Part Ill. Instead, go to line 15.

=gl Special Allowance for Rental Real E Estate Activities With Actlve Partucnpatton
Note: Enter all numbers in Part Il as positive amounts. See instructions for an exampie.

+ § " Enter the smaller of the loss on line 1d or the loss on line 4 .
Enter $150,000. If married filing separately, see instructions |

e

6.
7 Enter modifiest adjustect gross-insome, but notlessthan zero(ses instryetionsy
* Notes If line 7 is greater than or Bgual- to line-B,"5Kip lines-8-andQ,,
" enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6 . .

| fdanS T

9 Multiply line 8 by 50% (0.50). Do not- enter ‘more than $25 000 lf mamed filing separately, see inst'ructrons

O

10  Enterthe smallerofline5orlined . . . . 10 0.
If line 2¢ is-a loss, go to Part 1Il. Otherwise, go to ||ne 15
' Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
: Note: Enter all numbers in Part Il 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. 1 married flling, separately, see‘instructions |11 S
ird Enterthetossfromhne4 .. e e e e e e e e e 42}
18 Reduceline 12 by the amount on lme 10 . 13
14  Enter the smallest of line 2¢ (treated as a positive amount) lrne 11 or hne 13 14
N Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . 15
16 Total losses allowed from all passive activities for 2017. Add lines 10 14 and 15 See
instructions to find out how to report the losses on your tax return 16
+ Form 8582 potz)

For Paperwork Reduction Act Notice, see instructions: Bax" ' ARVl dpsn:



[Form 8582 (2017) Page 2
. Caution: The worksheets must be filed with your fax return Keep a.copy for \ your records. e
Worksheet 1 —For Form 8582, Lines 1a, 1b, and 1¢ (See mstructlons )
Current year Prior years Overall gain or loss -
Name of activity
{a) Net income (b) Net loss (c) Unallowed .

(line 1a) {line 1b) loss (line 1c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 1a, 1b,-
and 1¢ . »
Worksheet 2— For Form 8582, Lmes 2a and 2b (See instructions.) :

{a) Current year {b) Prior year {c) Overall loss

Name of actwnty

deductions {line 2a)

_{unallowed deductions {line 2b}

Total. Enter on Form 8582, lines 2a and
2b »

Worksheet 3 For Form 8582 Lmes 3a, 3b, and 3c (See mstructnons)

Name of activity -

Current year . Prior years Overall gain or loss
@) Net income.| (B) Netloss [-(c) Unaliowed | v roe s
"ine8a) | [inedb) | loss(linedc) | drGain Ae)Loss

i

Total. Enter on Form 8582, lmes 3a, 3b,
and'3c. . ) >

o Workshéét 4—Use thrs worksheet if'an amount s shown on Form 8532 line 10° or 14 See mstruot»ons }

“ Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio allowance

(c) Special’

(d) Subtract
column {c) from
column {a)

Total

»>

1.00 -

. Worksh'eet 5—Allocatron of Unaﬂowed Losses (See mstruct:ons)

i

Name of activity

Form or schedule
and line number
to be reported on

#{sse instructions)

(a) Loss

(b) Ratio

(c} Unallowed loss

Total

1.00

REVOUIE L mdnss-.

"~ Form 8582 017)



Department of the Treasury-internal Revanue Sevico

" Amended U.S. Individual Income Tax Return OMS No. 1545-0074
{Rev. Jenuary 2019) b Oo to www.irs.gov/Form1040X for instructions and the lafest information.
This return is for calendar year 12018 [F2017  [12016 Jeois
QOther vear, Entor onie: calendar year or fiscal year (month and year ended):
Your first name and initial Last nama Your soclal securily number
Bernard Sanders ...
ft & jaint retum, spouse’s first name and Initial Last name Spouge's soclal gocurity number
Jane O Sanders o -
Current home addreas (numtrer and street), f you have a P.O. box, see Instructions. Apt, no. Your phone number

Gity, town or post ofilce, stats, and ZiP code, If you have s foreign address, niso complete gpaces below. Saa instructions.

Forslgn country name Forelgn pravince/state/county Foreign postal code
Amended return filing status. You must chack one box even if you are not Full-year health care coverage (or, for
changing your filing status, Caution: In general, you can 't change your filing status 2018 amended retrns only, exempt). See inst,

from a joint return to separate returns after the dus date.
[ single [#] Married filing jointly [T Married filing separately 71 Qualifying widow{er)

{71 Head of household (If the qualifying person is a child but not your dependent see instructions,)
A, Original amount] B. Net changs—

Use Part Il on the back 1o explain any changes yaportod or as | amount of increage | G, Corrost
previously adjuated | or {dacroasa) - amount

Income and Deductions {seo Instructionsy | explan In Part It

1 Adjusted gross income, i a net operating foss (NOL) carryback is

included, check hers . . . . 1
2 itemized deductions or s!andard deduc;hon 2
3  Subtract fine 2 from line 1 .o 3
d4a Exsmptions {amended retums for years before 2018 only) H Changlng,
complete Part | on page 2 and enter the amount from fine 28 . . . 43
b Qualifiad business Income deduction (2018 amendad retums only) . . | 4b
5 Taxable income. Subtract iine 4a or 4b from line 3. If the result is zero
or less, enter ~0- e . T 5

Tax Liability
6 Tax. Enter method(s) used ta figure tax (see instructions):

6

7 Credits, It a general business credit carryback is included, check here - 1] 7
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- 8
9 Heaith care: indiviclual responsibility (see instructions) . . . . . . 9
e e e 10

11

10 Othertaxes . . . Co
11 TotaitaxAddhnasBQandm s e e e e e

Payments
12 Federal Income tax withheld and excess social security and tier 1 RRTA

tax withheld, (I changing, see instructions.) . . . 12
13 Estimated tax payments, includmg amount applied 1rom prlor year's

return . . . O I £
14  Eared income: credlt EIC) . T I
15 Refundable credits from: LJSchedule 8812 Form(s) [7)2439

(14136 LR [Jasss (18962 or

[Dother (spacify): 15
16 Total amount paid with request for extension of time to file, tax pald Wlth otiginal return, and additional

tax paid after returnwas filed . . . . s e e e e e 16
17 Total payments. Add lines 12 through 15, column G, and hne 16 N 17
Refund or Amount You Owe
18  Overpayment, if any, as shown on original retuim or as previously adjusted bythe IRS . . . . . 18
19 Subtract line 18 from fine 17. (If less than zero, see instructions.) L. 19
20 Amount you owe. If line 11, colurmn G, is more than line 19, enter the chfferenae L 20
21 Ifline 11, column G, Is less than line 19, enter the difference, This is the amount overpaid on thm return 21

22

22 Amount of ling 21 you want refundad to you . oL
23 Amount of line 21 you want applied to your {enter year): estimatod tax l 25 ]

Corplete and sign this form on page 2.
Form 040X (Rov. 1-2019)

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11360L



Form 1040X (Rev. 1-2019) Page 2

m Exemptions and Dependents -
Complete this part only il any information relating to exemptions (to dependents if amending your 2018 return) has changed from what
you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending

your 2018 return).
For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fill in all A. Original number
i PR of exemptions or C, Corroct
other applicable lines. , amount reported | B, Net change nurmber
Note: See the Form 1040 or, for amended returns for years before 2018, or as previously or amount
adjusted

the Form 1040A instructions. See also the Form 1040X instructions.

24  Yourse and spouse. Caution: [f sormeone can claim you as a
dependert, you can’t claim an exemption for yourself. If amending your
2018 return, leave line blank. . . . . . . T I
25 Your dependent children who lived withyou ... .- o0 25
26  Your dependent children who didn't live wilh you due lo divorce or separation 26
27 Other dependents PR I {
28  Total number of exemptions. Add lines 24 through 27. if amending your
2018 return, leave fineblank . . . . . oo 28
29 Multiply the number of exemptions claimed on line 28 by the exemption
amount shown in the instructions for fine 29 for the year you are
amending. Enter the resull here and on line 4a on page 1 of this form, If
amending your 2018 return, leave line blank ... .. . 29
30  List ALL dependents (children and others) claimed on this amended return. If more than 4 dependents, sea inst. and v/ here » [
{d) V'if qualifies for (see instructions):

Dependents {see instructions).

" (b} Sociat security ' (¢} Relationship . ol Credit for other dependents
{a) First name Las! name nurmber to you Child tax credit {2018 amended relrng only)

OO
Oooo
I

Presidential Election Campaign Fund
Checking below won'l increase your tax or reduce your refund.
{71 Check here if you didn't previously want $3 to go to the fund, but now do.
[T} Check here if this is a joint refurn and your spouse did not previously want $3 to go to the fund, but now does.
Wﬂ Explanation of Changes. In the space provided below, tell us why you are filing Form 1040X,
¥ Attach any supporting documents and new of changed forms and schedules.

Taxpayers inadvertently checked the “yes” box on Line 7(a) of Part i of Schedule B, At no time during 2017 did taxpayers have a
financial interest in or signature authority over a financial account located in a foreign country, A revised Schedule Bis attached.
Remember;}t«;ep a copy of this form for your recovds.

Under penalties’! Perjury, | declare thal Y have filed an original return and that | have examined this amended return, including accompanying schedules and
statoments, afid 16 the bast of my kn wledge and belief, this amended return is true, correct, and complete. Declaration of preparer {other than taxpayer) is

based on gif inforration about which 1hé preparer hgs any knowledge
Sign Were,” ' e/ / .
: L g e - ff .
13 L e ) 1'/ Government Servige
. 7

I {
fooe -
grature /O ] Date  # Your occupation
m@?/ - NV N :;‘SE /G writer
o Suignature, U a‘{oim return, both must sign. ate Spouse’s occupation

R P

Date

Firm's addrosy s

[ cheekif self emptoyad

Fhone humber

form 1040X Rov. 1-2019)

For forms and publications, visit www.irs.gov.



SCHEDULEB
{Farm 1040A or 1040}

Department of the Treaswry
tntema) Revenue Service {99)

OMB No, 1645-0074

Interest and Ordinary Dividends

¥ Attach to Form 1040A or 1040.
P Qo to www.irs.gov/ScheduleB for instructions and the latest trformation.

2017

Attachmen!
Saquence No, 08

Nama(s) shown on return
Bernard & Jane O Sanders

Your

Partl

interest

{Seaq Instructions
and the
instructions for
Form 1040A, or
Form 1040,

lina 8a.)

Nate; if you
recslved a Form
1098-INT, Form
1098-0ID, or
substitute
staternent from
a brokerage firm,
fist the flun's
name as the
payer and entar
the total interest
shown on that
form.

Amount

social security numbor

List name of payer. If any interest Is from a sefler-financed mortgage and the
buyer used the property as a personal residence, ses the instructions and list this
interest first. Also, show that buyer’s sacial security number and address B

1

19

68

104

64

S

vooe e 2w

Add the amountson linet . . . . . . .

Excludable interest on serles EE and 1 U.8. savings bonds issued after 1989,
Attach Form 8816, . . . . « .«

e e P |

Subtract ine 3 from line 2. Enter the result here and on Farm 1040A, or Form
1040, line 8a T

P T . P T T L. U O S

183

32

Note: If fine 4 Is over $1,500, you must complets Part I,

Amount

Part il

Ordinary
Dividends

{See instructions
and the
Instructtons for
Form 1040A, or
Farm 1040,

fine 9a.)

Note: If you
received a Form
1089-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer.and enter
the ordinary
dividends shown
on that form,

-Note: i line B is over $1,500, you must complete Part N

5  List name of payer b

6

Kdd the amounts on line 5, Enter the total here and on Form 1040A, or Form

1040, 092 . . . . . . , B ] 8

W e s e 4

Part i

Foreign
Accounts
and Trusts

(See instructions.)

Vou must completa this part if you {a} had over $1 500 of taxable interest or ordinary dividends; (b) had a
foreign account; or {€} recelvad a distribution from, or were a grantor of, or & transferor to, a foreign trust,

Yes

No

7a At any tims during 2017, did you have

country? See instructions . . . A .
if “Yes," are you rvequired to file

and its instructions for filing requiremnents and exceptions to those requirements . .

b
tinancial account is tocated B

a financial interast in or signature authority over a financial
account {such as a bahk account, securities account, or brokerage account) located in a foreign

FinGEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financlal interest or signature authority? See FInGEN Form 114

if you are required to file FIRCEN Form 114, enter the name of the foreign country where

the

a
foreign trust? if “Yes,” you may have 1o file Form 3520, See instructions . .

During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a

v

Fov Paparwork Reduction Act Notlee, gee your tax return instruetions.

Cat. No, 17146N

Schedule 8 (Form 1040A or 1040) 2017





