£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2017

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 tax year beginning ,2017, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Benjamin T Jeal ous

If a joint return, spouse’s first name and initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Towson MD

Make sure the SSN(s) above
and on line 6¢ are correct.

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. You [_] Spouse

Foreign postal code

Filing Status

1

O Single

4 X‘ Head of household (with qualifying person). (See instructions.)

Check only one

2 [] Married filing jointly (even if only one had income)
3 [] Married filing separately. Enter spouse’s SSN above

child’s name here. B>

If the qualifying person is a child but not your dependent, enter this

box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eg’g:sa‘i‘zegted 1
b [] Spouse e (;‘) /.T ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢c who:
it | el | e | BRTEEEE et 1
B cal ous B | C-uohter T asparation o
If more than four O (see instructions)
_depend_entS' see W Dependents on 6¢
instructions and not entered above
check here » D D Add numbers on 2
d Total number of exemptions claimed .o lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 DCB 7 430, 043.
8a Taxable interest. Attach Schedule B if required Lo 8a 40.
b Tax-exempt interest. Do not include on line 8a | 8b |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required Lo 9a
attach Forms b Qualified dividends | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10 1, 625.
1099-R if tax 11 Alimony received 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 34, 115.
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation e 19
20a Social security benefits | 20a b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29 465, 823.
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917 e . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 35 . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 465, 823.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 02/22/18 PRO Form 1040 (2017)



Form 1040 (2017)

Page 2

38  Amount from line 37 (adjusted gross income) o 38 465, 823.
Tax and 39a Check { [] You were born before January 2, 1953, [ Blind. }Total boxes
. if: pouse was born before January 2, , ind. / checke! a
Credits if Os born before J 2,1953 [ Blind hecked » 39
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 73, 632.
E;«ﬂ.lctlon 41 Subtract line 40 from line 38 . o o 41 392, 191.
e People who | 42 Exemptions. If line 38 is $156,900 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions 42 0.
ggiccl)(nalme 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 392, 191.
sv%% %ra?rf?gem’ 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 109, 115.
glaimeg ast a | 45  Alternative minimum tax (see instructions). Attach Form 6251 45 8, 167.
Sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 . 46
structions. | 47 Add lines 44, 45, and 46 . > | 47 117, 282.
Singl(e): O?rs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietti fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separg Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8:Jna|i¥y?rr]? 52  Child tax credit. Attach Schedule 8812, if required. 52
g{%o%(gr : 53  Residential energy credits. Attach Form 5695 . . . 53 1, 764.
Head of 54 Other credits from Form: a [] 3800 b [X] 8801 ¢ [] 54 0.
gg%s%""d’ 55  Add lines 48 through 54. These are your total credits . i i 55 1, 764.
i 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— » | 56 115, 518.
57  Self-employment tax. Attach Schedule SE Lo Lo 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if requwed 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [X]Form8959 b [X]Form8960 ¢ [ | Instructions; enter code(s) 62 2,188.
63  Add lines 56 through 62. This is your total tax e . . . » |63 117, 706.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 121, 789.
65 2017 estimated tax payments and amount applied from 2016 return | 65 9, 795.
gg;;y?:ge 8 66a Earned income credit (EIC) No 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71  Excess social security and tier 1 RRTA tax withheld 71 10, 087.
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ]2439 b [] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments > | 74 141, 671.
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 23, 965.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 8, 965.
Direct deposit? ® b Routing number XiXi XiXiXiXiXiXiX > ¢ Type: |:| Checking |:| Savings
Sef ' > d Accountnumber | Xi Xi XXX XEXIXIXIXIXIXIXIXIXIXiX
mnstructions. 77 Amount of line 75 you want applied to your 2018 estimated tax » | 77 | 15, OOO.
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penalty (see instructions) | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |:| No
H Designee’s Phone Personal identification
Designee name P no. » number (PIN) > 21212
S| n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
) o .
Jomt return’? See INFORMATION ONLY Presi dent / CEO
Keep a copy for Spouse’s signature| Prepared for E-File Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer N 04/ 15/ 2018 | sltempioes
Firm’s name » Firm’s EIN »
Use Only ]

Go to www.irs.gov/Form1040 for instructions and the latest information.

REv 0212218 R0 Form 1040 (2017)
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SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

» Go to www.irs.gov/ScheduleA for instructions and the latest information.

» Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

OMB No. 1545-0074

2017

Attachment
Sequence No. 07

Name(s) shown on Form 1040
Benjam n T Jeal ous

Your social security number

I

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075). . 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4
Taxes You 5 State and local (check only one box):
Paid a K]Income taxes, or } 5 37, 281.
b [ General sales taxes
6 Real estate taxes (see instructions) 6 9, 777.
7 Personal property taxes . 7
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 . . . .. 9 47, 058.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 30, 286.
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 »
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . 12
13 Mortgage insurance premiums (see mstructlons) 13
14 Investment interest. Attach Form 4952 if required. See instructions 14
15 Add lines 10 through 14 . 15 30, 286.
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . 16 1, 633.
If you made a 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 418 Carryover from prior year 18
see instructions. 49 - Add lines 16 through 18 . .. . . . .. |9 1, 633.
Casualtyand 20 Casualty or theft loss(es) other than net quallfled disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions 20
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. » 21
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe dep03|t box, etc. List type
and amount »
23
24 Add lines 21 through 23 . 24
25 Enter amount from Form 1040, I|ne 38 |25|
26 Multiply line 25 by 2% (0.02) 26
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter -0- 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 s Form 1040, line 38, over $156,900?
Itemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 73, 632.
X] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard

deduction, check here

> [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

BAA

REV 02/22/18 PRO

Schedule A (Form 1040) 2017



Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Benj amin T Jeal ous

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes,” see instructions before completing this section . .. [] Yes No

(b) Enter P for (c) Check if (d) Employer (e) Check if

28 (a) Name partnership; S foreign identification any amount is

for S corporation partnership number not at risk

A |Morgan Jackson & Jealous, LLC S Ol I Ll

B O [

c 0 [

D O [

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A 2,166. 36, 281.

B

C

D

29a Totals 36, 281.

b Totals 2, 1p66.

30 Add columns (g) and (j) of line 29a . 30 36, 281.

31 Add columns (f), (h), and (i) of line 29b .o 31 [( 2,166. )

32 Total partnership and S corporation income or (Ioss) Comblne lines 30 and 31. Enter the

result here and include in the total on line 41 below . 32 34, 115.

Income or Loss From Estates and Trusts

(b) Employer

33 (@) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d) and (f) of line 34a 35
36 Add columns (c) and (e) of line 34b 36 |( )
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and
include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Condwts (REMICs) R

esidual Holder

(c) Excess inclusion from
Schedules Q, line 2¢
(see instructions)

(b) Employer identification
number

38

(a) Name

(d) Taxable income (net loss)
from Schedules Q, line 1b

(e) Income from
Schedules Q, line 3b

Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below

39

Summary

Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .

41

Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR ||ne18>

40

Ll

34, 115.

42 BReconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1

(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code

V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities

43

in which you materially participated under the passive activity loss rules .

REV 02/13/18 PRO

Schedule E (Form 1040) 2017



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» Go to www.irs.gov/Form2441 for instructions and the
latest information.

Name(s) shown on return
Benjami n T Jeal ous

OMB No. 1545-0074

2017

Attachment
Sequence No. 21

Your social security number

IS

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(a) Care provider’s

(b) Address

name (number, street, apt. no., city, state, and ZIP code)

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

YMCA of Metro WA

Did you receive —— No
dependent care benefits?

— > Complete only Part Il below.
Yes ———> Complete Part lll on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you can't file Form 1040A. For details, see
the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:ydrr\i? pnersot?’s social inéﬁ)rrggﬂi]féega?é(?neggﬁ %I(?ruthe
First Last ¥ number person listed in column (a)
3 Add the amounts in column (c) of line 2. Don't enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount
from line 31 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 e 6
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9  Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see
the instructions . e e .. 9
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . 11

For Paperwork Reduction Act Notice, see your tax return instructions. gpp

REV 02/13/18 PRO

Form 2441 (2017)



Form 2441 (2017) Page 2
m Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2017. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Don't include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . . 12 5, 000.
13 Enter the amount, if any, you carried over from 2016 and used in 2017 durlng the grace

period. See instructions . . . . . . . . . . . . . . . . . . . . . . . |13
14 Enter the amount, if any, you forfeited or carried forward to 2018. See instructions . . . 14 ( )
15 Combine lines 12 through 14. See instructions . . . . . . . . . . . . . . . |15 5, 000.
16 Enter the total amount of qualified expenses incurred

in 2017 for the care of the qualifying person(s) . . . | 16
17 Enter the smaller of line 150r16. . . . . . . . 17 0.
18 Enter your earned income. See instructions . . . . | 18 425, 043.
19 Enter the amount shown below that applies

to you.

e If married filing jointly, enter your
spouse’s earned income (if you or your
spouse was a student or was disabled,

see the instructions for line 5). } . 19 425, 043.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. J
20 Enter the smallest of line 17,18, 0r 19 . . 20 0.

21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned

incomeonline19). . . . . . 21 5, 000.
22 |s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers

go to line 25.)

] No. Enter -0-.

[] Yes. Enterthe amounthere . . . . . . e 22 0.
23 Subtract line 22 fromline15 . . . . . | 23 | 5 OOO
24 Deductible benefits. Enter the smallest of I|ne 20, 21 or 22. Also, include this amount on

the appropriate line(s) of your return. See instructions . . . 24 0.

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked “No” on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 . . 25 0.

26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB”. . . . . . . . . . . . .. 26 5, 000.

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 (36,000 if two or more qualifying persons) . . . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
fromline25. . . . C e 28
29 Subtract line 28 from I|ne 27 If zero or less, stop. You can't take the credit.
Exception. If you paid 2016 expenses in 2017, see the instructions forline9 . . . . . 29
30 Complete line 2 on the front of this form. Don't include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . . . . . . . . . . . . . . . . . . .. 31

REV 02/13/18 PRO Form 2441 (2017)



Alternative Minimum Tax—Individuals
- 0291

Department of the Treasury

» Go to www.irs.gov/Form6251 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
Benjam n T Jeal ous [ .
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
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. (If less than zero, enter as a negative amount.) 1 392, 191.
2 Reserved for future use 2
3 Taxes from Schedule A (Form 1040) I|ne 9 3 47, 058.
4 Enter the home mortgage interest adjustment, if any, from ||ne 6 of the Worksheet in the instructions for thls I|ne 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . 5
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions . 6 |( 5,345. )
7 Tax refund from Form 1040, line 10 or line 21 7 | 1,625. )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . . . . . . . . 10
11 Alternative tax net operating loss deduction . . . o I € )
12 |Interest from specified private activity bonds exempt from the regular tax . .. . L0 12
13 Qualified small business stock, see instructions . . . e e e 13 0.
14 Exercise of incentive stock options (excess of AMT income over regular tax income). . . . . . . . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) . . . . . . . . . 15
16 Electing large partnerships (@amount from Schedule K-1 (Form 1065-B), box6) . . . . . . . . . 16
17 Disposition of property (difference between AMT and regular tax gainorloss) . . . . . . . . . 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . . . . 18
19 Passive activities (difference between AMT and regular tax incomeorloss) . . . . . . . . . . 19
20 Loss limitations (difference between AMT and regular tax income orloss). . . . . . . . . . . 20
21 Circulation costs (difference between regular tax and AMT) . . . . . . . . . . . . . . . 21
22 Long-term contracts (difference between AMT and regular tax income) . . . . . . . . . . . 22
23 Mining costs (difference between regular tax and AMT) . . . . . e 23
24 Research and experimental costs (difference between regular tax and AMD e 24
25 Income from certain installment sales before January 1,1987 . . . . . . . . . . . . . . 25 |( )
26 |Intangible drilling costs preference . . . e e 26
27 Other adjustments, including income-based related adjustments e e 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $249,450, see instructions.) . . . . . . . . . . . . . . . . . . . . |28 432, 279.
Alternative Minimum Tax (AMT)
29 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 enteronline29...
Single or head of household . . . . $120,700. . . . . . $54,300
Married filing jointly or qualifying widow(er) ~ 160,900. . . . . . 84,500
Married filing separately. . . . . . 80,450. . . . . . 42,250 .o 29 0.
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35,andgotoline34 . . . . e 30 432, 279.
31 e If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
e |f 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 L 31 117, 282.
refigured for the AMT, if necessary), complete Part lll on the back and enter the amount from line 64 here.
e All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately), multiply 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 result.
32 Alternative minimum tax foreign tax credit (see instructions) . . . . . . . . . . . . . . . . 32
33 Tentative minimum tax. Subtract line 32 fromline31 . . . . . . . . . . . . . . . . . . 33 117, 282.
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result 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) . . . . . . . . 34 109, 115.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45 . . . . . 35 8, 167.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/22/18 PRO

Form 6251 (2017)



Form 6251 (2017)

m]] Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 2

36

37

38

39

40
a1

42

43

44

45
46
47
48
49

50
51

52
53
54
55
56

57
58

59
60
61
62

63

64

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

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule 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

Enter the amount from Schedule D (Form 1040), line 19 (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 .

If you did not complete a Schedule D Tax Worksheet 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, if necessary). If you are filing Form 2555 or
2555-EZ, see instructions for the amount to enter

Enter the smaller of line 36 or line 39 .

Subtract line 40 from line 36 .

If line 41 is $187,800 or less ($93,900 or less if married f|||ng separately) multlply line 41 by 26% (O 26) Otherwise,
multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result . . . »
Enter:

¢ $75,900 if married filing jointly or qualifying widow(er),
¢ $37,950 if single or married filing separately, or
¢ $50,800 if head of household.

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 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
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter .

Subtract line 44 from line 43. If zero or less, enter -0- .

Enter the smaller of line 36 or line 37 . .

Enter the smaller of line 45 or line 46. This amount is taxed at O% .

Subtract line 47 from line 46 .

Enter:

¢ $418,400 if single

¢ $235,350 if married filing separately

¢ $470,700 if married filing jointly or qualifying widow(er)

e $444 550 if head of household

Enter the amount from line 45

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 Worksheet, 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 2555 or Form 2555-EZ,
see instructions for the amount to enter

Add line 50 and line 51 .

Subtract line 52 from line 49. If zero or Iess enter 0- .

Enter the smaller of line 48 or line 53 e
Multiply line 54 by 15% (0.15) . . . . . . . . . . . . . . . . . . . . . . 0P
Add lines 47 and 54 .

If lines 56 and 36 are the same, Sklp Ilnes 57 through 61 and go to I|ne 62 OtherW|se, go to Ilne 57
Subtract line 56 from line 46 . e e s e s
Multiply line 57 by 20% (0.20) . . . . . . N €
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. OtherW|se, go to line 59.

Add lines 41, 56, and 57

Subtract line 59 from line 36 e
Multiply line 60 by 25% (0.25) . . . . . . . . . . . . . . . . . . . ..
Add lines 42, 55, 58, and 61 e e e
If line 36 is $187,800 or less ($93,900 or less if married f|||ng separately) multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result
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 31

36

37

38

39

40
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8959 Additional Medicare Tax
Form

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

Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
Internal Revenue Service » Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 71

Name(s) shown on return

Benjanmin T Jeal ous

Your social security number

I 400

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 . . 1 443, 043.
2  Unreported tips from Form 4137 I|ne 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 443, 043.
5  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . . . . .$250,000
Married filing separately . . . . . . . .%$125,000
Single, Head of household, or Quahfymg widow(er) $200,000 | 5 200, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- .o 6 243, 043.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0 9% (0 009) Enter here and
gotoPartII e e 7 2,187.
Additional Medicare Tax on Seff- Employment Income
Self—employment income 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
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . .$250,000
Married filing separately . . . . . . . .%$125,000
Single, Head of household, or Quallfylng widow(er) $200,000 9
10  Enter the amount fromline4 . . . Lo 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— .o 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . .o 12
13  Additional Medicare Tax on self—employment income. Multiply I|ne 12 by 0 9% (0 009) Enter
here and go to Part IIl . 13

1 dll}  Additional Medicare Tax on Rallroad Retlrement Tax Act (RRTA) Compensation

14  Railroad 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 jointly. . . . . . . . . . .$250,000
Married filing separately . . . . . . . .%$125,000
Single, Head of household, or Quahfymg widow(er) $200,000 | 15

16  Subtract line 15 from line 14. If zero or less, enter -0- . 16
17 Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply I|ne 16 by
0.9% (0.009). Enter here and go to Part IV e e e e 17
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) and go to Part V . e 18 2,187.
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
frombox6 . . . . e e 19 6, 517.
20  Enter the amount from I|ne1 e e 20 443, 043.
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages . . . . 21 6, 424.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . . 22 93.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . e 23
24  Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount
with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and
1040-SS filers, see instructions) . . 24 93.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/13/18 PRO
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- 8960 Net Investment Income Tax—

Department of the Treasury

Individuals, Estates, and Trusts

» Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2017

Attachment
Sequence No. 72

Name(s) shown on your tax return

Benjanin T Jeal ous

Investment Income [ Section 6013(g) election (see instructions)

] Section 6013(h) election (see instructions)
[ ] Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

B 4000

1  Taxable interest (see instructions) . 1 40.
2  Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) e 3
4a Rental real estate, royalties, partnershlps S corporatlons trusts,
etc. (see instructions) . . . . . . e 4a 34, 115.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) . . . . 4b - 34, 115.
¢ Combine lines 4a and 4b . e 4c 0.
S5a Net gain or loss from disposition of property (see mstructlons) . 5a
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon
stock (see instructions) . . . . . . . . . . . . . . 5¢
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7 0.
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 40.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . 9b 4.
¢ Miscellaneous investment expenses (see instructions) . . . . 9c
d Add lines 9a, 9b, and 9¢c . . od 4.
10  Additional modifications (see mstructlons) .o 10
11  Total deductions and modifications. Add lines 9d and 10 11 4,
Tax Computation
12  Net investment income. Subtract Part Il, line 11 from Part I, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0- . 12 36.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . 13 465, 823.
14  Threshold based on filing status (see instructions) . . . . . 14 200, 000.
15  Subtract line 14 from line 13. If zero or less, enter -0- . . . . 15 265, 823.
16  Enter the smaller of line 12 or line 15 . e e 16 36.
17  Net investment income tax for individuals. Multlply I|ne 16 by 38% (.038). Enter here and
include on your tax return (see instructions) . e 17 1.
Estates and Trusts:
18a Netinvestmentincome (line 12 above) . . . . . . . . . 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . 18b
C Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . . 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . Lo 19b
¢ Subtract line 19b from line 19a If zero or Iess enter 0— o 19¢c
20 Enter the smaller of line 18c or line 19¢ P 20
21  Net investment income tax for estates and trusts. Multlply line 20 by 3. 8% (.038). Enter here
and include on your tax return (see instructions) 21
For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/13/18 PRO Form 8960 (2017)



8801 Credit for Prior Year Minimum Tax—
Form

Department of the Treasury

Individuals, Estates, and Trusts

» Go to www.irs.gov/Form8801 for instructions and the latest information.

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

OMB No. 1545-1073

2017

Attachment
Sequence No. 74

Name(s) shown on return
Benjam n T Jeal ous

Net Minimum Tax on Exclusion ltems

1

2

10

11

12

13

14

15

Identifying number

Combine lines 1, 6, and 10 of your 2016 Form 6251. Estates and trusts, see instructions .
Enter adjustments and preferences treated as exclusion items (see instructions)
Minimum tax credit net operating loss deduction (see instructions) .

Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part Il. If more
than $247,450 and you were married filing separately for 2016, see instructions

Enter: $83,800 if married filing jointly or qualifying widow(er) for 2016; $53,900 if single or head of
household for 2016; or $41,900 if married filing separately for 2016. Estates and trusts, enter $23,900

Enter: $159,700 if married filing jointly or qualifying widow(er) for 2016; $119,700 if single or head
of household for 2016; or $79,850 if married filing separately for 2016. Estates and trusts, enter
$79,850 . . . . Lo

Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9
Multiply line 7 by 25% (0.25).
Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2016, see instructions

Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il. Form
1040NR filers, see instructions .

e |f for 2016 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter. ‘

e |f for 2016 you reported capital gain distributions directly on Form 1040, line 13; you
reported qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a
gain on both lines 15 and 16 of Schedule D (Form 1040) (lines 18a and 19, column (2), of
Schedule D (Form 1041)), complete Part Il of Form 8801 and enter the amount from line
55 here. Form 1040NR filers, see instructions.

e All others: If line 10 is $186,300 or less ($93,150 or less if married filing separately for
2016), multiply line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and
subtract $3,726 ($1,863 if married filing separately for 2016) from the result. Form
1040NR filers, see instructions. 1

Minimum tax foreign tax credit on exclusion items (see instructions)
Tentative minimum tax on exclusion items. Subtract line 12 from line 11
Enter the amount from your 2016 Form 6251, line 34, or 2016 Form 1041, Schedule |, line 55

Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- .

1 350, 887.
2 40, 382.
3 )
4 391, 269.
5 53, 900.
6 119, 700.
7 271, 5609.
8 67, 892.
9 0.
10 391, 269.
11 105, 829.
12

13 105, 829.
14 96, 933.
15 8, 896.

For Paperwork Reduction Act Notice, see instructions. gaa REV 02/13/18 PRO

Form 8801 (2017)



Form 8801 (2017)
Part Il Minimum Tax Credit and Carryforward to 2018

16

17

18

19

20

21

22

23

24

25

26

Page 2

Enter the amount from your 2016 Form 6251, line 35, or 2016 Form 1041, Schedule |, line 56
Enter the amount from line 15

Subtract line 17 from line 16. If less than zero, enter as a negative amount

2016 credit carryforward. Enter the amount from your 2016 Form 8801, line 26

Enter your 2016 unallowed qualified electric vehicle credit (see instructions) .

Combine lines 18 through 20. If zero or less, stop here and see the instructions .

Enter your 2017 regular income tax liability minus allowable credits (see instructions) .

Enter the amount from your 2017 Form 6251, line 33, or 2017 Form 1041, Schedule |, line 54
Subtract line 23 from line 22. If zero or less, enter -0-

Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2017
Form 1040, line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041, Schedule G,
line 2¢ . e e e e .o

Credit carryforward to 2018. Subtract line 25 from line 21. Keep a record of this amount because
you may use it in future years

16 8, 896.
17 8, 896.
18 0.
19 7,594.
20

21 7,594.
22 107, 351.
23 117, 282.
24 0.
25 0.
26 7, 594.

REV 02/13/18 PRO

Form 8801 (2017)



Form 8801 (2017)

eIl Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 3

27

28

29

30

31
32
33

34

35

36
37
38
39
40

41
42

Caution: If you didn't complete the 2016 Qualified Dividends and Capital Gain Tax Worksheet,
the 2016 Schedule D Tax Worksheet, or Part V of the 2016 Schedule D (Form 1041), see the
instructions before completing this part.”

Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2016, enter the
amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions

Caution: If for 2016 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 28, 29, and 30.

Enter the amount from line 6 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet,
the amount from line 13 of your 2016 Schedule D Tax Worksheet, or the amount from line 26 of
the 2016 Schedule D (Form 1041), whichever applies*

If you figured your 2016 tax using the 2016 Qualified Dividends and Capltal Gain Tax
Worksheet, skip line 29 and enter the amount from line 28 on line 30. Otherwise, go to line
29.

Enter the amount from line 19 of your 2016 Schedule D (Form 1040), or line 18b, column (2), of the
2016 Schedule D (Form 1041)
Add lines 28 and 29, and enter the smaller of that result or the amount from I|ne 10 of your 2016
Schedule D Tax Worksheet .

Enter the smaller of line 27 or line 30

Subtract line 31 from line 27 .

If line 32 is $186,300 or less ($93,150 or Iess |f marrled f|||ng separately for 2016) multlply I|ne 32
by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,726 ($1,863 if married
filing separately for 2016) from the result. Form 1040NR filers, see instructions . . . . . . »

Enter:
¢ $75,300 if married filing jointly or qualifying widow(er) for 2016,
¢ $37,650 if single or married filing separately for 2016,
¢ $50,400 if head of household for 2016, or
e $2,550 for an estate or trust.
Form 1040NR filers, see instructions.

Enter the amount from line 7 of your 2016 Qualified Dividends and Capital Gain Tax Worksheet, the
amount from line 14 of your 2016 Schedule D Tax Worksheet, or the amount from line 27 of the 2016
Schedule D (Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the
2016 Schedule D (Form 1041), enter the amount from your 2016 Form 1040, line 43, or 2016 Form
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions .

Subtract line 35 from line 34. If zero or less, enter -0-
Enter the smaller of line 27 or line 28
Enter the smaller of line 36 or line 37
Subtract line 38 from line 37
Enter:
¢ $415,050 if single for 2016,
¢ $233,475 if married filing separately for 2016,
e $466,950 if married filing jointly or qualifying widow(er) for 2016,
¢ $441,000 if head of household for 2016, or
e $12,400 for an estate or trust.
Form 1040NR filers, see instructions.

Enter the amount from line 36

Form 1040 filers, enter the amount from line 7 of your 2016 Qualified Dividends and Capital Gain Tax
Worksheet or the amount from line 19 of your 2016 Schedule D Tax Worksheet, whichever applies. If you
didn't complete either worksheet, see instructions. Form 1041 filers, enter the amount from line 27 of your
2016 Schedule D (Form 1041) or line 18 of your 2016 Schedule D Tax Worksheet, whichever applies. If
you didn't complete either the worksheet or Part V of the 2016 Schedule D (Form 1041), enter the amount
from your 2016 Form 1041, line 22; if zero or less, enter -0-. Form 1040NR filers, see instructions .

27

28

29

30

31

32

33

34

35

36

37

38

39

40

Ll

42

* The 2016 Qualified Dividends and Capital Gain Tax Worksheet is in the 2016 Instructions for Form 1040. The 2016 Schedule D Tax Worksheet is in the 2016 Instructions
for Schedule D (Form 1040) (or the 2016 Instructions for Schedule D (Form 1041)).

REV 02/13/18 PRO
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Form 8801 (2017)
[l Tax Computation Using Maximum Capital Gains Rates (continued)

43
44
45
46
47

48
49

50
51
52
53
54

55

Page 4

Add lines 41 and 42 . .
Subtract line 43 from line 40. If zero or Iess enter -0-
Enter the smaller of line 39 or line 44

Multiply line 45 by 15% (0.15) . . . . . « © . e

Add lines 38 and 45

If lines 47 and 27 are the same, sknp Imes 48 through 52 and go to Ilne 53 OtherW|se go to

line 48.
Subtract line 47 from line 37

Multiply line 48 by 20% (0.20) . . . . . >

If line 29 is zero or blank, skip lines 50 through 52 and go to Ilne 53 OtherW|se, go to Ime 50.
Add lines 32, 47, and 48 .
Subtract line 50 from line 27

Multiply line 51 by 25% (0.25) . . . . . « © e e

Add lines 33, 46, 49, and 52 .

If line 27 is $186,300 or less ($93,150 or Iess if marrled f|||ng separately for 2016) multlply I|ne 27
by 26% (0.26). Otherwise, multiply line 27 by 28% (0.28) and subtract $3,726 ($1,863 if married
filing separately for 2016) from the result. Form 1040NR filers, see instructions .

Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for
2016, don't enter this amount on line 11. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet in the instructions for line 11
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55
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Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 8002

Department of the Treasury
Internal Revenue Service  (99)

OMB No. 15645-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Benjanin T Jeal ous Section 179 Sumary

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . L. 1 510, 000.
2 Total cost of section 179 property placed in service (see mstructnons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 | 2,030, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled f|||ng
separately, see instructions 5 510, 000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
from Schedule K-1 2, 166.
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 2, 166.
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9 2, 166.
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10 0.
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 461, 324.
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 2, 166.
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P> | 13 | 0.
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don’t include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N
Section B—Assets Placed in Serwce Durlng 2017 Tax Year Usmg the General Depreciation System

(a) Classification of property ) M&g?egr}ﬁ yeer ((cb)us?ﬁzlsss;?rtrvizgr;e:rﬂgg (d) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

T JV'A Summary (See instructions.)

21 Listed property. Enter amount from line 28 . e
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

22

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. REV 02/27/18 PRO
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Form 5695 Residential Energy Credits

Department of the Treasury

» Go to www.irs.gov/Form5695 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment

Internal Revenue Service » Attach to Form 1040 or Form 1040NR. Sequence No. 158
Name(s) shown on return Your social security number
Benjam n T Jeal ous ]
Residential Energy Efficient Property Credit (See instructions before completing this part.)
Note: Skip lines 1 through 11 if you only have a credit carryforward from 2016.
1 Qualified solar electric property costs 1
2 Qualified solar water heating property costs 2
3  Qualified small wind energy property costs . 3
4  Qualified geothermal heat pump property costs 4 5, 881.
5  Add lines 1 through 4 . 5 5, 881.
6  Multiply line 5 by 30% (0.30) . 6 1, 764.
7a Qualified fuel cell property. Was quallfled fuel ceII property |nstaIIed on orin connectlon W|th your
main home located in the United States? (See instructions) . . . . . .. . . P> |7a|[]Yes []No
Caution: If you checked the “No” box, you cannot take a credit for quallfled fuel 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 Unit No.
City, State, and ZIP code
8 Qualified fuel cell propertycosts . . . . . . . . . . . . . 8
9 Multiply line8by 30% (0.30) . . . . . . . . . . . . . . 9
10 Kilowatt capacity of property on line 8 above » . x $1,000 10
11 Enter the smaller of line 9 or line 10 11
12  Credit carryforward from 2016. Enter the amount, if any, from your 2016 Form 5695, line 16 12
13 Addlines 6,11, and 12 . 13 1, 764.
14  Limitation based on tax liability. Enter the amount from the Re5|dent|al Energy EfflClent Property
Credit Limit Worksheet (see instructions) 14 117, 282.
15 Residential energy efficient property credit. Enter the smaller of I|ne 13 or I|ne 14 Also |nclude
this amount on Form 1040, line 53; or Form 1040NR, line 50 . 15 1, 764.
16  Credit carryforward to 2018. If line 15 is less than line 13, subtract
line 156 fromline13 . . . . . . . . . . . . . . . . . |16
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/23/18 PRO Form 5695 (2017)



Form 5695 (2017)
Part Il Nonbusiness Energy Property Credit

Page 2

17a Were the qualified energy efficiency improvements or residential energy property costs for your
main home located in the United States? (see instructions) . . . . . .. . . . P 17a| [] Yes [] No
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit.
Do not complete Part Il
b Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.
Number and street Unit No.
City, State, and ZIP code
¢ Were any of these improvements related to the construction of this mainhome? . . . . . » [17c [] Yes []No
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 improvements were
made after you moved into the home.
18  Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 18
19  Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).
a Insulation material or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 IECC . 19a
b Exterior doors that meet or exceed the version 6.0 Energy Star program requirements 19b
¢ Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has
appropriate pigmented coatings or cooling granules which are speolflcally and primarily designed
to reduce the heat gain of your home . . 19¢
d Exterior windows and skylights that meet or exceed the version 6. 0
Energy Star program requirements . . . . . - . . |19d
e Maximum amount of cost on which the credit can be flgured .. . [19e $2,000
f If you claimed window expenses on your Form 5695 prior to 2017,
enter the amount from the Window Expense Worksheet (see
instructions); otherwise enter-0- . . . . . . . . . . . . . |19f 0.

g Subtract line 19f from line 19e. If zero or less, enter-0- . . . . . . |[19g 2, 000.

h Enter the smaller of line 19d or line 19g . 19h 0.
20 Add lines 19a, 19b, 19¢c, and 19h . 20 0.
21 Multiply line 20 by 10% (0.10) 21 0.
22  Residential energy property costs (must be placed in service by you |nclude Iabor costs for onS|te

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

a Energy-efficient building property. Do not enter more than $300 . . 22a

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

¢ Advanced main air C|rculat|ng fan used in a natural gas, propane, or oil furnace. Do not enter more

than $50 . 29¢
23  Add lines 22a through 22c 23
24 Add lines 21 and 23 . . 24
25 Maximum credit amount. (If you jomtly occupled the home see mstructlons) 25
26  Enter the amount, if any, from line 18 . 26
27  Subtract line 26 from line 25. If zero or less, stop, you cannot take the nonbusmess energy

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

Limit Worksheet (see instructions) . 29
30 Nonbusiness energy property credit. Enter the smaller of I|ne 28 or I|ne 29 Also |nclude th|s

amount on Form 1040, line 53; or Form 1040NR, line 50 30

REV 02/23/18 PRO Form 5695 (2017)



. g e I
FORM TAX RETURN
502

IR~
$

175020013
OR FISCAL YEAR BEGINNING 2017, ENDING
| ' !

Your Social Security Number Spouse's Social Security Number I
> BENJAM N T
= -
O  Your First Name Initial !
= 1
< JEALOUS : i )
§ Your Last Name
[sa]
G 1
% Spouse's First Name Initial
j=)]
£
3 Spouse's Last Name
c
& JB BARRY, 300 ALLEGHENY AVENUE

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

TOWNSON MD 21204
Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code

REQUIRED: Physical address as of December 31, 2017 or last day of the taxable year for fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26.

ANNE ARUNDEL

4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)

Physical Street Address Line 1 (Street No. and Street Name) (No PO Box)

Physical Street Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)

TOASON vo ANNE ARUNDEL

City State ZIP Code Maryland County

ILING STATUS

with one staple. Do not attach check or money order to

Place your W-2 wage and tax statements and ATTACH HERE
Form 502. Attach check or money order to Form IND PV.

F
. 1. Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
ggiCE ONE 2. Married filing joint return or spouse had no income
See Instruction 3. Married filing separately, Spouse SSN »___
1 if you are 4. Head of household
required to file. |5, Qualifying widow(er) with dependent child
6. Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
RESIDENT .
] Other state of residence:
§6ee Instruction If you began or ended legal residence in Maryland in 2017 placea Pinthebox. ................ »
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. »
Enter Military Income amount here:
EXEMPTIONS A. Yourself I:l Spouse. .. .. Enter number checked See Instruction 10 A. $ _

See Instruction 10.

Check appropriate
box(es). NOTE: If |B.» I:l 65 or over » I:l 65 or over
you are claiming

dependents, you

must attach the > I:l Blind > I:l Blind . ...... Enter number checked I:l X $1,000......... B. $

Dependents'

Information Form . .

502B to this C. Enter number from line 3 of Dependent Form 502B ......... See Instruction 10 C. $ -

form to receive
the applicable

- 2 0
exemption amount. D. Enter Total Exemptions (Add A,BandC.) ............. P Total Amount....D.$ U

COM/RAD-009 REV 01/02/18 PRO



- MARYLAND

RESIDENT INCOME

2017

Lgp  TXrerum IRRAMAMNIIONATM ARG 2=
175020113
NAME BENJAM N T JEALQUS SSN _
1. Adjusted gross income from your federal return. . .. ... ... .. > 1. 465823 R
INCOME la. Wages, salaries and/ortips. . . ... vvii i » 1a. 430043
See Instruction 11. 1b. Earnedincome. ... ...........ciuiiiiinn... » 1b. _
1c. Capital Gain or (I0SS) . v v v v v e i et e > 1ic. R
1d. Taxable Pension, IRA, Annuities (Attach Form 502R.). . > 1d. —
le. Place a "Y" here in this box if the amount of your investment income is more than $3,450 . .0 I:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . .. ... .. > 2. .
TO INCOME 3. State retirement PICKUDP. . « v v vttt e e e e e e > 3. -
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction 12.) .. .................... > 4. o
5. Other additions (Enter code letter(s) from Instruction12.) »___ ... P» 5 -
6. Total additions to Maryland income (Add lines 2 through 5.) .. ........ .. ... ....... > 6. L
7. Total federal adjusted gross income and Maryland additions (Add linesiand 6.)........... 7. 465823 L
8. Taxable refunds, credits or offsets of state and local income taxes included in line1 .. ... > 3. 1625
SUBTRACTIONS 9. Child and dependent care EXPENSES . . . v v v it e > 9. T
FROM INCOME P
See Instruction 13. 10. Pension exclusion from worksheet in Instruction 13 .. .. ....... ... . v, > 10. o
11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... P 11. o
12. Income received during period of nonresidence (See Instruction 26.) . ... ............ > 12. o
13. Subtractions from attached Form 502SU. ... .......... PE TR o 40
14. Two-income subtraction from worksheet in Instruction 13........................ > 14, o
15. Total subtractions from Maryland income (Add lines 8 through 14.) . ... ............. > 15. 1665 L
16. Maryland adjusted gross income (Subtract line 15 from iN€ 7.) . . .o v oot v e e 16. 464158
All taxpayers must select one method and check the appropriate box.
DEDUCTION > | | STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16.
17a. Total federal itemized deductions (from line 29, federal Schedule A) . 17a. 73632 o
17b. State and local income taxes (See Instruction 14.) ... .......... » 17b. 34757
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (landm).) . .............. > 17. 38875
18. Net income (Subtract line 17 from iN€ 16.) .« « v v v v v vt e e e e e e e e e 18. 425283
19. Exemption amount from Exemptions area (See Instruction 10.). . ... ..... . ... . ... ... 19. 0 L
20. Taxable net income (Subtract line 19 from i€ 18.) . .. oo\ v i 20. 425283
21. Maryland tax (from Tax Table or Computation Worksheet Schedules I orII)............ 21. 22276 L
MARYLAND 22, Earned income credit (2 of federal earned income credit. See Instruction 18.) ......... » 22, o
TAX 23. Poverty level credit (See Instruction 18.). . . . . . . . . e » 23. o
COMPUTATION 24. Other income tax credits for individuals from Part K, line 11 of Form 502CR
(Attach FOrmM BO2CR.) . . . o oottt et e e e e e e e e e e e e 24. 10501
25. Business tax credits | | You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . o oottt 26. 10501
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . ........ 27. 11775 T
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local tax rate .0 (@ or use the Local Tax Worksheet . .. .................. 28. 10632
COMPUTATION | 29, |ocal earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.). . 29. -
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) . ... 30. -
31. Local tax credit from Part L, line 1 of Form 502CR (Attach Form 502CR.). . ............ 31. 0 o
32. Total credits (Add lines 29 through 31.) . ... vttt 32. o._
33. Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter 0. . ... ....... 33. 10632
34. Total Maryland and local tax (Add lines 27 and 33.) .+« oot v v o it e e e e 34. 22407
35. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 20.). .. .. » 35. o
36. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 20.). P> 36. o
37. Contribution to Maryland Cancer Fund (See Instruction 20.) . ... ... ... » 37. o
38. Contribution to Fair Campaign Financing Fund (See Instruction 20.). .. .............. » 38. L
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 22407 .

COM/RAD-009

REV 01/02/18 PRO



MARYLAND RESIDENT INCOME
] FORM TAX RETURN 2017
502 Page 3

175020213
nave BENJAM N T JEALOUS ssv [ NG
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
if MD tax is withheld and attach.) . . . . o\t v e et et e » 40. 23808
41. 2017 estimated tax payments, amount applied from 2016 return, payment made
with an extension request, and FOrm MW506NRS . . ... ...........ouvruiinunn... » 41, 517
42, Refundable earned income credit (from worksheet in Instruction 21) .. .............. » 42, -
43. Refundable income tax credits from Part M, line 6 of Form 502CR
(Attach Form 502CR. See Instruction 21.) . . . ... .ottt e e 43, L
44, Total payments and credits (Add lines 40 through 43.) . . .. oot e it i e e et e e 44, 24325
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instruction 22.) . . . . .. » 45. R
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.). . .......... » 46. 1918 L
47. Amount of overpayment TO BE APPLIED TO 2018 ESTIMATED TAX P> 47. 1918 .
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) Seeline 51 .. ... ..... ... . . . . ..., REFUND P> 48. _
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total. . . . . . . .. e » 49, .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORM INDPV.. . ... .. 50. o

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box

> |:| and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.
51a.Type of account: P I:I Checking I:I Savings

51b.Routing Number (9-digits) P 51c. Account Number P

> >

Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here if you authorize your preparer to discuss this return with us. Check here P |:|if you authorize your paid preparer
not to file electronically. Check here P |:| if you agree to receive your 1099G Income Tax Refund statement electronically. (See
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

INFORMATION ONLY

Your signature prepared fOF E—File Date Signature of preparer other than taxpayer
Spouse’s signature Date Street address of preparer

TOASON VD [

City, State, ZIP

I g I

Telephone number of preparer Preparer’s PTIN (required by law)
- - For returns filed with payments, attach check or money order to Form IND PV.
:g;:::::snig?ldy‘(’)vllltrhgou;pleted Make checks payable to Comptroller of Maryland. Do not attach Form IND PV
return to-' or check/money order to Form 502. Place Form IND PV with attached check/
) money order on TOP of Form 502 and mail to:

Comptroller of Maryland Comptroller of Maryland

Revenue Administration Division Payment Processing

110 Carroll Street PO Box 8888

- Annapolis, MD 21411-0001 Annapolis, MD 21401-8888 -

COM/RAD-009 REV 01/02/18 PRO
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[ ] MARYLAND Dependents' Information
FORM (Attach to Form 502, 505

5023 or 515.)

17502B013

MIRHTANN ==

P> Your Social Security Number P> Spouse's Social Security Number

Print Using Blue or Black Ink Only

. I
BENJAM N T ! | X b '
Your First Name Initial I | |
Tl PR :

JEALQUS

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

Summary
1. Enter the total number checked below for Regular dependents (4) . ... ... ... > 1. 1
2. Enter the total number checked below for dependents 65 orover (5) . ... ..ottt > 2.
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the
Exemptions area of FOrm 502, 505 OF 515.) . . ottt ittt e e 3. 1

Dependents (If a dependent listed below is age 65 or over, please check both 4 and 5.)

First Name Initial Last Name
> 1. I B > JEALOUS

Social Security Number Relationship Regular 65 or over DEPENDENT 1
> M 2 3 DAUGTTER 4. X 5

First Name Initial Last Name
> 1. >

Social Security Number ReEtionship Regular 65 or over DEPENDENT 2
> 2. 3. 4. 5.

First Name Initial Last Name
> 1. o

Social Security Number Relationship Regular 65 or over DEPENDENT 3
> 2. 3. 4. 5.

First Name Initial Last Name
> 1. I <

Social Security Number Relationship Regular 65 or over DEPENDENT 4
» 2. 3. 4. 5 _

First Name Initial Last Name
> 1 >

Social Security Number Relationship Regular 65 or over DEPENDENT 5
> 2. 3. 4. 5.

First Name Initial Last Name
> 1. >

Social Security Number Regtionship Regular 65 or over DEPENDENT 6
» 2. 3. 4. 5 _

- COM/RAD-026 -

REV 01/02/18 PRO



4

Print Using Blue or Black Ink Only

MARYLAND INCOME TAX CREDITS 2017
FORM FOR INDIVIDUALS
502CR Attach to your tax return.

17502C013

>

Your Social Security Number Spouse's Social Security Number n N Ii .II
1 1
] '|
n
BENJAM N T ! I:
Your First Name Initial ] 1

JEALOUS

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

Read Instructions for Form 502CR. Note: You must complete and submit pages 1 through 3 of this form to receive credit for the items listed.

PART A - TAX CREDITS FOR INCOME TAXES PAID TO OTHER STATES AND LOCALITIES

If you were a part-year resident, do not claim a credit for tax paid on nonresident income you included on line 12 of the Form 502.

If you are claiming a credit for taxes paid to multiple states and/or localities, see instructions.

1. Enter your taxable net income from line 20, Form 502 (or line 10, Form 504). . ... ... ... 1. 425283 .

Taxable net income in other state. Write on this line only the net income which is taxable in both the other state

and Maryland. If you are taxed in the other state on income which is not taxable in Maryland, do not include that

amount here. NOTE: When the tax in the other state is a percentage of a tax based on your total income

regardless of source, you must apply the same percentage to your taxable income in the other state to

determine the income taxable in both states. . . .. ... . .. . e 2. 191167 .
3. Revised taxable net income (Subtract line 2 from line 1.) If less than zero, enter zero.. . . . .............. 3. 234116 .
4. Enter the Maryland tax from line 21, Form 502 (or line 11, Form 504). This is the Maryland tax based on your

total income for the year. . . ... o e e 4. 22276 .
5. Tax on amount on line 3. Compute the Maryland tax that would be due on the revised taxable net income by

using the Maryland Tax Table or Computation Worksheet contained in the instructions for Forms 502 or 504.

Do not include the local income tax . . ... ... . . e 5. 11449 .
6. Tentative State tax credit (Subtract line 5 from line 4.) If less than zero, enter zero.. ... ............... 6. 10827 .
7. Enter the Local tax from line 28, Form 502 (or line 18, Form 504). This is the Local tax based on your total

INcome for the year . . . . o e e 7. 10632 .
8. Local tax on amount on line 3. Compute the Local tax that would be due on the revised taxable net income by

multiplying line 3 by your Local tax rate .0& ............................................ 8. 5853 .
9. Tentative Local tax credit (Subtract line 8 from line 7.) If less than zero, enter zero.. .. ... ............. 9. 4779 .
10. Tentative Total tax credit (Add line 6 and lin€ 9.). . . . . . . it e e e e 10. 15606 .
11. Total state and local tax shown on tax return(s) filed with the state of (Enter 2-letter state code, code must be

entered for credit to be allowed) »NJ—Enter the amount of your 2017 income tax liability (after deducting

any credits for personal exemptions) to the other state and locality in the other state (where applicable). Do not

enter state or locality tax withheld from your W-2 forms. It is important that a copy of the tax return that

was filed with the other state and/or locality be attached to your Maryland return. ... ... ... ... 11. 10501 .
12. Credit for income tax paid to other state and/or locality. Your credit for taxes paid to another state and/or locality

is the smaller of the tax actually paid (line 11) or the reduction in Maryland tax resulting from the exclusion of

income in the other state and/or locality (line 10). Write the lesser of line 11 or line 10. ............... 12, 10501 .
State and Local Credits Allowed
13. State Credit for Income Tax Paid to other state (Lesser of line 6 or line 12). Enter on line 1, Part K. . .. .. > 13. 10501 .
14. Local Credit for Income Tax Paid to other state (Subtract line 13 from line 12.) Enter on line 1, Part L. . . . > 14. 0 .
- COM/RAD-012

REV 01/02/18 PRO



- MAlggkll\-\dND INCOME TAX CREDITS 2017
FOR INDIVIDUALS Page 2
502CR Attach to your tax return.

17502C113

nave BENJAM N T JEALOUS ssv
PART B - CREDIT FOR CHILD AND DEPENDENT CARE EXPENSES
1. Enter your federal adjusted gross income from line 1 of Form 502 or line 17, column 1 of

FOrm 505 OF FOrmM 515, oo 1. —
2. Enter your federal Child and Dependent Care Credit from federal Form 2441 . .. ... ... ... 2. R
3. Enter the decimal amount from the chart in the instructions that applies to the amountonline1 ............. 3. —
4. Multiply line 2 by line 3. Enter here and on Part K, line 2. . . . . . .. e e e e > 4, .
PART C - QUALITY TEACHER INCENTIVE CREDIT Enter the Name of Qualified Employer
1.  Enter the Maryland public school system or a State or local correctional Taxpayer A Taxpayer B

facility or qualified juvenile facility in which you are employed and teach . . ... .. 1. 1.
2. Enter amount of tuition paidto: _ 2. 2. PR

. i Name of Institution(s)

3. Enter amount of tuition reimbursement. ... ... ... . L 3. ____ 3. .
4. Subtractline 3 from line 2 . . . .. i e 4, . 4. L
5. Maximum credit. . . . .. e e e 5. 1500 . _0 5. 1500 . D_O_
6. Enter the lesser of line4 orlineS5here. .......... ... ... ... ... ... 6. ____ 6. .
7. Total (Add amounts from line 6, for Taxpayers A and B) Enter here and

ON Part K, N B . . o e e e > 7. _
PART D - CREDIT FOR AQUACULTURE OYSTER FLOATS
1. Enter the amount paid to purchase an aquaculture oyster float(s)

Enter here and on Part K, line 4. This credit is limited. See Instructions. . . . ... ... .. ... > 1. R
PART E - LONG-TERM CARE INSURANCE CREDIT: (THIS IS A ONE-TIME CREDIT.)
Answer the questions and see instructions below before completing Columns A through E for each person
for whom you paid long-term care insurance premiums.
Question 1 - Did the insured individual have long-term care insurance prior to July 1, 2000? . ... .. .. ...t n Yes No
Question 2 - Is the credit being claimed for the insured individual in this year by any other taxpayer?. . ................ Yes No
Question 3 - Has credit been claimed by anyone for the insured individual in any other tax year? .. .................. Yes No
Question 4 - Is the insured individual for whom the credit is being claimed a nonresident of Maryland? . ... ............. Yes No

If you answered YES to any of the above questions, that insured person does NOT qualify for the credit.
Complete Columns A through D only for insured individuals who qualify for credit. Enter in Column E the lesser of the amount of premium paid for
each insured person or: e $410 for those insured who are 40 or less, as of 12/31/17
e $500 for those insured who are over age 40, as of 12/31/17.
Add the amounts in Column E and enter the total on line 5 (total) and on Part K, line 5.

Column A Column B Column C Column D Column E
Name of Qualifying Insured Age Social Security No. Relationship to Amount of Premium Paid Credit Amount
Individual of Insured Taxpayer
1. > > > o
2. > > > o
3. > > > o
4. > > > . .
. I Y - -

PART F - CREDIT FOR PRESERVATION AND CONSERVATION EASEMENTS
PTE members may not use the Form 502CR to claim this credit. Taxpayer A Taxpayer B
1. Enter the portion of the total current-year conveyance amount, and any

carryover from prior year(s), attributable to each taxpayer................. 1. L 1. -
2. Enter the amount of any payment received for the easement by each

taxpayer during 2017. . . . ... e 2. 2. _
3. Subtractline 2 from line 1. . . . . .. . . 3. L 3. o

Enter the amount from line 21 of Form 502; line 32c of Form 505; line 33 of
Form 515; line 13 of Form 504 or $5,000, whichever is less. See instructions ... 4. . 4. P

5. Enter the lesser of line 3 or 4 here. (If you itemize deductions,

see INStruction 14.) . . . . . oottt e e 5. . 5.
6. Total (Add amounts from line 5 for Taxpayers A and B.). Enter here and on Part K, line6 ................ > 6.
7. Excess credit carryover. Subtract line 6 from the sum of lines 3Aand 3B. . ... ..... .. 7.

B oo ]

REV 01/02/18 PRO



[ ] MARYLAND INCOME TAX CREDITS 2017
FORM FOR INDIVIDUALS Page 3
502CR Attach to your tax return.

17502C213

vave BENJAM N T_JEALOUS ssv_ |
PART G - RESERVED FOR FUTURE USE

PART H - COMMUNITY INVESTMENT TAX CREDIT ** must attach required certification
This credit is limited to individual taxpayers who have elected not to claim this credit on Form 500CR. If you have an Excess Carryover on Form

500CR attributable to any credit other than the Community Investment Tax Credit (CITC), you are not eligible to claim the CITC on Form 502CR.

You must use Form 500CR. Also, PTE members may not elect to use Form 502CR to claim the CITC.

Enter the amount of Excess CITC Carryover from 2016. . . . . ottt i e e e e e e s 1.
2. Amount of approved contribUtioNS. . . . . . o e 2.
3. Enter 50% of lINe 2. o ot i e 3.
4. Enter the amount from line 3 or $250,000, whichever is l@ss. . . . . . .. i i ettt e 4,
5. Add line 1 and line 4. Enter the result here and on Part K, line 8. . .. .. ... . i > 5.

PART I - ENDOW MARYLAND TAX CREDIT **must attach required certification
This credit is limited to individual taxpayers who have elected not to claim this credit on Form 500CR.

Enter the amount of Excess Endow Maryland Tax Credit Carryover from 2016 .. ... ... ...t 1.
2. Amount of approved donation to a qualified permanent endowment fund . . .. ... ... .. ... . . o e 2.
3. Enter 25% of lIN@ 2. . o o o e e 3.
4.  Enter the amount from line 3 or $50,000, whichever is 1ess . . . . . ... i e e e 4,
5. Add line 1 and line 4. Enter the result here and on Part K, line 9. . .. .. ... . i > 5.

Note: Line 2 of Part I requires an addition to income. See Instruction 12.
PART J - PRECEPTORS IN AREAS WITH HEALTH CARE WORKFORCE SHORTAGES TAX CREDIT **must attach
required certification

1. Physician Preceptorship Tax Credit: Enter amount certified by Department of Health and Mental Hygiene

(S INSErUCHIONS) . v v v v e i e e e e e e e 1.
2. Nurse Practitioner Preceptorship Tax Credit: Enter amount certified by Department of Health
and Mental Hygiene (See INStruCtionS) . . . v v vt vt i e e e e 2.
3. Add line 1 and line 2. Enter the result here and on Part K, line 10. .. .. ... . it > 3.
PART K - INCOME TAX CREDIT SUMMARY
Enter the amount from Part A, line 13 (If more than one state, see Instructions.) . ............. ... ... 1. 10501 .
2.  Enter the amount from Part B, liN€ 4 . . . . . . e 2.
3.  Enter the amount from Part C, liNe 7 . . . . o o e 3.
4. Enter the amount from Part D, lin€ 1 . . . . i 4,
5. Enter the amount from Part E, line 5. . . . . . oot e 5.
6. Enter the amount from Part F, liN€ 6. . . . . . oo e e 6.
7. RESERVED FOR FUTURE USE. . ..ttt e ettt e et e e e e e e e e e e e e e e 7. XKXXXXXXXXX
8. Enter the amount from Part H, lINe 5 . . . .. e 8.
9. Enter the amount from Part I, INe 5. . . o ot e e e 9.
10. Enter the amount from Part J, line 3. . . . . o i 10.

11. Total (Add lines 1 through 10.) Enter this amount on line 24 of Form 502; line 14 of Form 504;

line 34 of Form 505 or line 35 of FOrm 515 . . . . . 11. 10501 .

PART L - LOCAL INCOME TAX CREDIT SUMMARY

1. Enter the amount from Part A, line 14 (If more than one state, see Instructions.) . ....................... 1. 0 .

Enter this amount on line 31 of Form 502; line 19 of Form 504.
PART M- REFUNDABLE INCOME TAX CREDITS

1. Student Loan Debt Relief Tax Credit (See Instructions.). Enter the amount and attach certification. ......... > 1. N
2. Heritage Structure Rehabilitation Tax Credit (See Instructions for Form 502S). Attach certification(s).. . ... ... > 2. _
3. Refundable Business Income Tax Credit (See Instructions for Form 500CR.) You must file your return electronically to

claim a business income tax credit.

IRC Section 1341 Repayment Credit. (See Instructions and Administrative Release 40.) Attach documentation . > 4.

5. Flow-through Nonresident PTE tax (See Instructions for required attachments.) .............. ... ....... > 5.
Total. (Add lines 1 through 5.) Enter this amount on line 43 of Form 502, line 46 of Form 505
or line 51 Of FOrm 515, . . . e e e e e e 6.

- COM/RAD-012
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| MARYLAND SUBTRACTIONS FROM
FORM INCOME
SOZSU ATTACH TO YOUR TAX RETURN

175025013

1111

BENJAM N T JEALQUS >

Your First Name Initial Your Last Name Your Social Security Number

>

Spouse's First Name Initial Spouse's Last Name Spouse's Social Security Number

Subtractions from income. Determine which subtractions from income apply to you. See Instruction 13
in Resident Booklet for more information.

Print Using
Blue or Black Ink Only

a. Payments from a pension system to firemen and policemen for job-related injuries or disabilities

(but not more than the amount included in your total income) . ... .......... ... . ........ a. R
b. Net allowable subtractions from income from pass-through entities not attributable to decoupling . b. R
c. Net subtractions from income reported by a fiduciary. . . . . .. ... i C. R
d. Distributions of accumulated income by a fiduciary, if income tax has been paid by the fiduciary

to the State (but not more than the amount included in your total income) . ... ............. d. —
e. Profit (without regard to losses) from the sale or exchange of bonds issued by the State or local

governments of Maryland. . . . . . . e e. e
f. Benefits received from a Keogh plan on which State income tax was paid prior to 1967.

Attach statement . . . .. . . . L f. R
g. Amount of wages and salaries disallowed as a deduction due to the work opportunity credit

allowed under the Internal Revenue Code Section 51 .. .. ... ... i g. R
h. Expenses up to $5,000 incurred by a blind person for a reader, or up to $1,000 incurred by

an employer for a reader for a blind employee. . . .. ... . . . h. R

i. Expenses incurred for reforestation or timber stand improvement of commercial forest land . .. .. i R
j. The amount added to taxable income for the use of an official vehicle by a member of a state,

county or local police or fire department. The amount is listed separately on your W-2......... j. o
k. Up to $6,000 in expenses incurred by parents to adopt a child with special needs through a public
or nonprofit adoption agency; up to $5,000 for adoption of a child without special needs . ... ... k. R

. Purchase and installation costs of certain enhanced agricultural management equipment.
Attach a copy of the certification. . . . .. ... . ... . . ... . e l. R

m. Deductible artist’s contribution. Complete and attach Form 502AC ... ................. m. R
n. Payment received under a fire, rescue, or ambulance personnel length of service award program

that is funded by any county or municipal corporation of the State . . . . ................... n. R
0. Value of farm products you donated to a gleaning cooperative.

Attach a copy of the certification. . . . .. ... . ... . . . ... . e o. R
p. Overseas military subtraction (Use worksheet from Instruction 13.). ...................... p. R
g. Unreimbursed vehicle travel expenses. Complete and attach Form 502v . ................ qg. R
r. Amount of pickup contribution shown on Form 1099R from the State retirement or pension

systems included in federal adjusted gross iNCOME. . . . . . . . i ittt it et e e r. R

s. Amount of interest and dividend income (including capital gain distributions) of a dependent
child that is included in the parent’s federal gross income under the Internal Revenue Code Section

e ) 172 I S. R
t. Relocation and assistance payments received from the State of Maryland under Title 12
Subtitle 2 of the Real Property Article . . . . . . o e e e t. e

u. Military Retirement Income. Individuals at least 65 years of age on the last day of the taxable
year may claim up to $10,000 of military retirement income received in the taxable year.
Individuals under the age of 65 on the last day of the taxable year may claim up to $5,000 of

military retirement income received in the taxableyear.. . . ...... ... ... .. . . . o o, u. _
va. The Honorable Louis L. Goldstein Volunteer Fire, Rescue and Emergency Medical Services

Personnel Subtraction Modification Program. Attach a copy of the certification. . . ......... va. R
vb. The Honorable Louis L. Goldstein Volunteer Police Personnel Subtraction Modification Program.

Attach a copy of the certification. . . . . . ... .. . .. . ... e vb. R
w. Unreimbursed expenses incurred by a foster parent on behalf of a foster child. . ............. w. R

B covroos ]
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MARYLAND SUBTRACTIONS FROM
FORM INCOME
SOZSU ATTACH TO YOUR TAX RETURN

175025113

vave BENJAM N T JEALOUS o I

2017

Page 2

Xa.

xb.

XC.

xd.

Xe.

aa

ab.
bb.

CC.

cd.

dd.

dm.

dp.

ee.

ff.

hh.

Up to $2,500 per contract purchased for advanced tuition payments made to the Maryland

Prepaid College Trust. See Administrative Release 32. ... ... . . . . . . s xa.

Up to $2,500 per account contributor per beneficiary of the total of all amounts contributed to
investment accounts under the Maryland College Investment Plan and Maryland Broker-Dealer

College Investment Plan. See Administrative Release 32. . . . ... ... ittt xb.

Any amount included in federal adjusted gross income as a result of a distribution to a designated

beneficiary from a Maryland ABLE account, unless it is a refund or non-qualified distribution . . . . xc.

Up to $2,500 per ABLE account contributor per beneficiary of the total of all amounts contributed

under the Maryland ABLE Program. . . . v i e e e e e e xd.

An amount included in federal adjusted gross income contributed by the State into an investment

account under §18-19A-04.1 of the Education Article during the taxable year. . ... .......... xe.
. Any income that is related to tangible or intangible property that was seized, misappropriated or
lost as a result of the actions or policies of Nazi Germany towards a Holocaust victim. . ........ y.
. Expenses incurred to buy and install handrails in an existing elevator in a qualified healthcare
facility or other building in which at least 50% of the space is used for medical purposes . ... ... z.
. Payments from a pension system to the surviving spouse or other beneficiary of a law

enforcement officer or firefighter whose death arises out of or in the course of their employment aa.
Income from U.S. Government obligations (See Instruction 13.) .. ...................... ab.

Net subtraction modification to Maryland taxable income when claiming the federal depreciation
allowances from which the State of Maryland has decoupled. Complete and attach Form

500DM. See Administrative Release 38. . . . . . . . it i e bb.

Net subtraction modification to Maryland taxable income when using the federal special 5-year
carryback period for a net operating loss under federal law compared to Maryland taxable income
without regard to federal provisions. Complete and attach Form 500DM.

See Administrative Release 38.. . . . . . i i i e cc.

Net subtraction modification to Maryland taxable income resulting from the federal ratable
inclusion of deferred income arising from business indebtedness discharged by reacquisition of

a debt instrument. Complete and attach Form 500DM. See Administrative Release 38 ... ... cd.

Income derived within arts and entertainment district(s) by a qualifying residing artist.

Complete and attach Form 502AE . . . . . ... ... ...ttt e ettt dd.

Net subtraction modification from multiple decoupling provisions. Complete and attach Form

BOODM . .. e e dm.

Net subtraction decoupling modification from a pass-through entity. Complete and attach

Form 500DM. See Administrative Release 38 . . . .. .. ... i e dp.

Amount received as a grant under the Solar Energy Grant Program administered by the Maryland

Energy Administration but not more than the amount included in your total income . ......... ee.

Amount of the cost difference between a conventional on-site sewage disposal system and a
system that utilizes nitrogen removal technology, for which the Department of Environment'’s

payment assistance program does NOL COVEN.. . . . v v v i i it i e e e e e e e e e e e e ff.

Net subtraction to adjust phase out of exemptions as a result of including U.S. obligations in

your adjusted gross iINCOME . . . . . . ottt e e e e e e e e e hh.
ii. Interest on any Build America Bond that is included in your federal adjusted gross income. See
Administrative Release 13 . . . .. . e ii.
. Gain resulting from a payment from the Maryland Department of Transportation as a result of

the acquisition of a portion of the property on which your principal residence is located ........ i
. Qualified conservation program expenses up to $500 for an application approved by the

Department of Natural Resources to enter into a Forest Conservation and Management Plan. . . . kk.
. Payment received as a result of a foreclosure settlement negotiated by the Maryland Attorney
GEnEral . o e e e Il
. Amount received by a claimant for noneconomic damages as a result of a claim of unlawful
disSCrimination . . . o o e e e s mm.

COM/RAD-026
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name BENJAM N T JEALQOUS SSN _

MARYLAND SUBTRACTIONS FROM
FORM INCOME

SOZSU ATTACH TO YOUR TAX RETURN 175025213

2017

Page 3

nn.
00.

pp-

qaq.

rr.

1.

Amount of student loan indebtedness discharged Attach notice. . ... ................... nn.
Up to $5,000 of income earned by a law enforcement officer residing in the Maryland political
subdivision in which the officer is employed if the crime rate in that political subdivision exceeds

the State’s crime rate . . . . . . e e 00.
The value of any medal given by the International Olympic Committee, the International

Paralympic Committee, the Special Olympics International Committee, or the International
Committee of Sports for the Deaf AND any prize money or honoraria received from the United
States Olympic Committee from a performance at the Olympic Games, the Paralympic Games,

the Special Olympic Games, or the Deaflympic Games . . . . . . . ..ottt e e e s pp.
Amount of qualified principal residence indebtedness included in federal adjusted gross income

that was allowable as an exclusion under the Mortgage Forgiveness Debt Relief Act of 2007, as
ameNded . ... e e .qqg.
Pension exclusion for retired law enforcement officer or fire, rescue, or emergency services
9110 12 1= rr.
TOTAL. Add lines a through rr and enter this amount on line 13 of Form 502 with the

appropriate code letters. . . . . .. e TOTAL 1.

COM/RAD-026

40




NJ-1040-NR
2017

YOUR SOCIAL SECURITY NUMBER

SPOUSE/CIVIL UNION PARTNER’S SOCIAL SECURITY NUMBER

STATE OF RESIDENCY

(JOINT FILERS ENTER FIRST NAME AND INITIAL OF EACH- ENTER SPOUSE/CIVIL UNION PARTNER LAST NAME ONLY IF

STATE OF NEW JERSEY
INCOME TAX - NONRESIDENT RETURN
For Tax Year Jan. - Dec. 31, 2017 or Other Tax Year
Beginning ,20___ Ending ,20
Check box [ ] if application for Federal extension is attached
or enter confirmation number
I

DIFFERENT)
LAST NAME, FIRST NAME AND MIDDLE INITIAL
Jeal ous Benjamin T

STREET ADDRESS
CITY, TOWN, POST OFFICE STATE

ZIP CODE

Mar yl and Towson M R
DRIVER’S LICENSE # (VOLUNTARY) STATE CHANGE OF ADDRESS
NJ%WDENCY NEW JERSEY RESIDENT FOR ANY PART OF THE FROM: TO:

TAXABLE YEAR, GIVE THE PERIOD OF NEW JERSEY RESIDENCY:

STATUS MONTH DAY YEAR MONTH DAY YEAR
FILING STATUS (CHECK ONLY ONE BOX) EXEMPTIONS
1 SINGLE 6. REGULAR ) YOURSELF [ ] SPOUSE/CU PARTNER ESF’;/_'I_E,\'ISET;C 1
2 MARRIED/CU, FILING JOINT RETURN 7. AGE 65 OR OLDER [ 1 YOURSELF [ ] SPOUSE/CU PARTNER 7.
3. MARRIED/CU, FILING SEPARATE RETURN 8. BLIND OR DISABLED [ 1 YOURSELF [ ] SPOUSE/CU PARTNER 8.
9. DEPENDENT CHILDREN 9 1
NAME AND SS# OF SPOUSE/CU PARTNER 10, OTHER DEPENDENTS 10
4 X HEAD OF HOUSEHOLD 11. ATTENDING COLLEGE 11,
5. QUALIFYING WIDOW(ER)/SURVIVING CU 12. TOTALS  (FOR LINE 12A - ADD LINES 6, 7, 8, AND 11) 12A. 1 128B. 1
PARTNER (FOR LINE 12B - ADD LINE 9 AND LINE 10)
13.  DEPENDENT'S INFORMATION FROM LINES 9 AND 10 12C. VETERAN EXEMPTION [ ] YOURSELF [ ] SPOUSE/CU PARTNER 12C.
LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR

< Jeal ous ] I . 200

B.

c

D.
GUBERNATORIAL DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? YES NO
ELECTIONS FUND IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $1? YES NO

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES
14. WAGES, SALARIES, TIPS, AND OTHER COMPENSATION 14, 430043 . 192192 .
LINES 61-67 COMPLETED

15. INTEREST 15. 40 . 0 .
16. DIVIDENDS 16 . 16 .
17. NET PROFITS FROM BUSINESS (SCHEDULE NJ-BUS-1, PART |, LINE 4) 17 0O . w .
18. NET GAINS FROM DISPOSITION OF PROPERTY (FROM LINE 60) 18 . 18 .
19. NET GAINS FROM RENT, ROYALTIES, PATENTS (SCH. N-BUS-L, PART II, LINE 4) 19 .1 .
20. NET GAMBLING WINNINGS (SEE INSTRUCTION PAGE 19) 20 .20 .
21. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 21. .
22. DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME (SCH. NJ-BUS-1, PART Ill, LINE4) 22, .22 .
23, NET PRO RATA SHARE OF S CORP INCOME (SCH. NJ-BUS-1, PART IV, LINE 4) 23. 33282 . = 0 .
24. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24 . 2 .
25. OTHER - STATE NATURE AND SOURCE 25 . 25 .
26. TOTAL INCOME (ADD LINES 14 THROUGH 25) 26. 463365 . = 192192 .
27A. PENSION EXCLUSION (SEE INSTRUCTION PAGE 24) 27A. .
27B. OTHER RETIREMENT INCOME EXCLUSION (SEE WORKSHEET AND INSTR.) 27B. . 2B .
27C. TOTAL EXCLUSION (ADD LINE 27A AND LINE 278B) 27C. 21C.

REV 12/18/17 PRO



28.
29.
30.
31
32.
33.
34.
35.
36.
37.
38.
39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51
52.
53.
54.

55.
6.

a1

2017 NJ-1040-NR, PAGE 2

Jeal ous Benjamin T

GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) 28. 463365 - =
GROSS INCOME FROM LINE 28 29. 463365 . =
TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 26) 30. 2500 .
MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTIONS PAGE 26) 3L .
ALIMONY AND SEPARATE MAINTENANCE PAYMENTS 32. .
QUALIFIED CONSERVATION CONTRIBUTION 33. .
HEALTH ENTERPRISE ZONE DEDUCTION 34. .
ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCH. NJ-BUS-2, LINE 11) 35. .
TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 30 THROUGH 35) 36. 2500 .
TAXABLE INCOME (SUBTRACT LINE 36 FROM LINE 29, COLUMN A) 37. 460865 .
TAX ON AMOUNT ON LINE 37 (FROM TAX TABLES PAGE 34) 38. 25315 .
INCOME PERCENTAGE B. (LINE 29) = 41. 48 %
A. (LINE 29)
NEW JERSEY TAX (MULTIPLY AMOUNT FROM LINE 38 25315,  41. 48 s rromiine 39)
SHELTERED WORKSHOP TAX CREDIT (ENCLOSE FORM GIT-317. SEE INSTRUCTIONS PAGE 28)
BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 41 FROM LINE 40)
PENALTY FOR UNDERPAYMENT OF ESTIMATED TAXES. CHECK BOX [ ] IF FORM NJ-2210 IS ENCLOSED.
TOTAL TAX AND PENALTY (ADD LINE 42 AND LINE 43)
TOTAL NEW JERSEY INCOME TAX WITHHELD (FROM ENCLOSED FORMS W-2 AND 1099) 45. 12780 .
NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2016 TAX RETURN 46. .
TAX PAID ON YOUR BEHALF BY PARTNERSHIP(S) 47. .
EXCESS NJ U/WF/SWF WITHHELD (ENCLOSE FORM NJ-2450. SEE INSTR.) 48. .
EXCESS NJ DISABILITY INSURANCE WITHHELD (ENCLOSE FORM NJ-2450. SEE INSTR.) 49. .
EXCESS NJ FAMILY LEAVE INSURANCE WITHHELD (ENCLOSE FORM NJ-2450. SEE INSTR.) 50. .
TOTAL PAYMENTS/CREDITS (ADD LINE 45 THROUGH 50)
IF LINE 51 IS LESS THAN LINE 44, ENTER AMOUNT YOU OWE (ENTER CHECK AMOUNT ON PAGE 1)
IF LINE 51 IS MORE THAN LINE 44, ENTER OVERPAYMENT
DEDUCTIONS FROM OVERPAYMENT ON LINE 53 WHICH YOU ELECT TO CREDIT TO:
(A) YOUR 2018 TAX 54A. .
(B) N.J. ENDANGERED WILDLIFE FUND 54B. R
(C) N.J.CHILDREN'S TRUST FUND 54C. .
(D) N.J. VIETNAM VETERANS' MEMORIAL FUND 54D. .
(E) N.J. BREAST CANCER RESEARCH FUND 54E. R
(F) U.S.S.N.J. EDUCATIONAL MUSEUM FUND 54F. .
(G) DESIGNATED CONTRIBUTION CODE 54G.

TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 54A, B, C, D, E, F AND G)
REFUND (AMOUNT TO BE SENT TO YOU, SUBTRACT LINE 55 FROM LINE 53)

192192 -

192192 .
40. 10501 .
41. .
@2 10501 .
43 -
4. 10501 .

ALSO ENTER ON LINE 46:
- PAYMENTS MADE IN CONNECTION
WITH NJ REAL PROPERTY
- PAYMENTS BY S CORPORATION FOR
NONRESIDENT SHAREHOLDER

5L. 12780 -
52. -
3. 2279 .
NOTE:

AN ENTRY ON LINE 54A, B, C, D, E,F,ORG
WILL REDUCE YOUR TAX REFUND

55. .

56. 2279 .

Under the penalties of perjury, | declare that | have examined this income tax return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other
than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

INFORMATION ONLY

Prepared for E-File S

Spouse/CU Partner's Signature (If filing jointly, BOTH must sign)

Pay amount on Line 52 in full. Write
Social Security Number(s) on check or
money order and make payable to:

STATE OF NEW JERSEY - TGI
Division of Taxation

Revenue Processing Center

PO Box 244

Trenton, NJ 08646-0244

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 10)

| authorize the Division of Taxation to discuss my return and enclosures with my preparer

X

'Y ou may also pay by e-check or credit
ard.

Paid Preparer's Signature

Federal Identification Number

Firm's Name

Federal Employer Identification Number

. Division Use: 1 2 3 4

REV 12/18/17 PRO
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NJ-1040NR (2017) Page 3

Name(s) as shown on Form NJ-1040NR Your Social Security Number
Jeal ous Benjamin T

NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
(b) Date (e) Cost or other basis
) . ; (c) Date sold : as adjusted (see (f) Gain or (loss)
(a) Kind of property and description (Micq;;r;dyr) (Mo., day, yr.) (d) Gross sales price instructions) and (d less e)

expense of sale

57.

58. Capital Gains Distribution

...................................................................... 58
59. Other Net Gains . .. .. ... ... 59
60. Net Gains (Add Lines 57, 58, and 59) (Enter here and on Line 18) (If Loss, enter ZERO) ................... 60

ALLOCATION OF WAGE AND SALARY (See instructions if compensation depends entirely on volume of business transacted or
UGUININ INCOME EARNED PARTLY INSIDE AND P P Y

OUTSIDE NEW JERSEY if other basis of allocation is used.)

61. Amount reported on Line 14 in Column A requiredto be allocated ............. ... ... .. ... ... . ... ... 61

62. Total days in taxable year . ... ... ... 62

63. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) ......................... 63

64. Total days worked in taxable year (subtract Line 63 from Line 62) .. .......... ..o 64

65. Deduct days worked outside New Jersey . . ... ... ... . e 65

66. Days worked in New Jersey (subtract Line 65 from Line 64) .. ... ... .. ... . i 66

67. ALLOCATION FORMULA (Line 66) X = (Include this amount on

(Line 64) (Enter amount from Line 61) (Salary earned inside N.J.) Line 14, Col. B)

ﬁq‘tgﬁé?g%g&iggg‘:fs (See instructions if other than Formula Basis of allocation is used.)

BUSINESS ALLOCATION PERCENTAGE (From Schedule NJ-NR-A)

Enter below the line number and amount of each item of business income reported in Column A that is required to be allocated and
multiply by allocation percentage to determine amount of income from New Jersey sources.

From Line No. $ X % = $
From Line No. $ X % = $
From Line No. $ X % = $

1555

REV 12/18/17 PRO



SCHEDULE

NJ-BUS-1 NEW JERSEY GROSS INCOME TAX 201 7
o -t0soR) BUSINESS INCOME SUMMARY SCHEDULE
Name(s) as shown on Form NJ-1040NR Your Social Security Number
Jeal ous, Benjanmin T I
PART | NET PROFITS FROM BUSINESS List the net profit (loss) from business(es). See instructions.
. Social Security Number/ )
Business Name Federal EIN Profit or (Loss)
1. |Speaki ng I 0.
2.
3.
4. | Net Profit or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 17, Column A. If loss, enter ZERO on Line 17, ColumnA.) ............ 4. 0.
PART Il NET GAINS OR INCOME FROM RENTS List the net gains or net income, less net loss, derived from or in the form of
’ rents, royalties, patents, and copyrights. See instructions.
ROYALTIES, PATENTS, AND COPYRIGHTS Type of Property: 1-Rental real estate 2-Royalties 3-Patents 4-Copyrights
Source Otf Incame_z olr ngs. If n?ntal reftl estate, SOCialFSeCUFinyII\l'\llmeer/ Izr%ebérEf?;er; Income or (Loss)
enter physical address of property. edera list above
1.
2.
3.
4.| Net Income or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 19, Column A. If loss, enter ZERO on Line 19, Column A.) ............ 4.

List the distributive share of income (loss) from partnership(s).

PART Ill DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME g instructions.

Share of Partnership Share of tax paid on your behalf by

Partnership Name
P Federal EIN Income or (Loss) Partnerships (Column D)

4. | Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2,
and 3. of Column C.) (Enter total here and on Line 22, Column A. If
loss, enter ZERO on Line 22, Column A.)

5. | Total Share of tax paid on your behalf by Partnerships (Add lines 1, 2
and 3 of Column D) include total here on line 47.

PART IV NET PRO RATA SHARE OF S CORPORATION INCOME List the pro rata share of income (usable loss) from S corporation(s).
See instructions.

Pro Rata Share of S Corporation

S Corporation Name Federal EIN Income or (Usable Loss)
1. Morgan Jackson & Jeal ous, LLC [ ] 33, 282.
2.
3.

4. Net Pro Rata Share of S Corporation Income or (Usable Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 23, Column A. If loss, enter ZERO on Line 23, ColumnA.) ............ 4. 33, 282.

1555 REV 11/27/17 PRO



SCHEDULE

NJ-BUS-2

(Form NJ-1040NR)

NEW JERSEY GROSS INCOME TAX 201 7
ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT

Name(s) as shown on Form NJ-1040NR Your Social Security Number
Jeal ous, Benjamin T [ ]
Column A Column B
Reportable Regular Alternative Business

PART I INCOME (LOSS) Business Income Income/(Loss)

1.| Net Profits From Business 1a. 0 1b. 0

2.| Net Gain or Income From Rents, Royalties, Patents, and Copyrights | 2a. 0. 2b. 0.

3.| Distributive Share of Partnership Income 3a. 0 3b. 0

4. Net Pro Rata Share of S Corporation Income 4a. 33. 282 4b. 33 282

5.| Loss Carryforward From Tax Year 2016 _ 5b. ( )
6.| Totals 6a. 33, 282. ob- 33, 282.
PART Il ADJUSTMENT CALCULATION

7.| Total Regular Business Income 7. 33 282

8.| Total Alternative Business Income/(Loss). (If loss, enter zero) 8. 33 282

9.| Business Increment (Line 7 minus Line 8) 9. 0

10.| Adjustment Percentage 10. 0.50

11.] Alternative Business Calculation Adjustment (Line 9 x 0.50) 11. 0

PART Illl LOSS CARRYFORWARD TO TAX YEAR 2018

12.| Loss Carryforward to Tax Year 2018 12. (

Instructions

Line 1a. Enter the amount from Line 17, Column A, of Form NJ-1040NR.

Line 1b. Enter the amount from Part |, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040NR).

Line 2a. Enter the amount from Line 19, Column A, of Form NJ-1040NR.

Line 2b. Enter the amount from Part Il, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040NR).

Line 3a. Enter the amount from Line 22, Column A, of Form NJ-1040NR.

Line 3b. Enter the amount from Part Ill, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040NR).

Line 4a. Enter the amount from Line 23, Column A, of Form NJ-1040NR.

Line 4b. Enter the amount from Part IV, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040NR).

Line 5b. Enter the amount from Line 12 of your 2016 Schedule NJ-BUS-2 (Form NJ-1040NR).

Line 6a. Enter the total of Lines 1a through 4a.

Line 6b. Enter the total of Lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from Line 6a of this schedule.

Line 8. Enter the amount from Line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract Line 8 from Line 7. If the result is zero, also enter zero on Line 11 and on Line 35 of Form NJ-1040NR, and continue with Line 12.
Line 10. The adjustment percentage for tax year 2017 is 50% (0.50).

Line 11. Multiply the amount on Line 9 by 50% (0.50). Enter here and on Line 35 of Form NJ-1040NR.
Line 12. If the amount on Line 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero.
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Statement for Wages, Salaries, and Tips

2017
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Not applicable if a part-year nonresident with NJ source income.

Wages, from Form W-2
Deductions from wages:

Complete the following if included on line 1 above and
meet all requirements (see help)

Meals and lodging
Employee business expenses
Moving expenses
Compensation for injuries or sickness
Total deductions from wages
Taxablewages. . . .. ... ... ... oo
Miscellaneous income, Form 8919
Excess employee business expense reimbursement. . . . . . . ..
Taxable tips, from Form 4137. . . . . . . . . ... .. ... ..
Excess moving expense reimbursement. . . . ... ... ...
Wages earned as a household employee (if less than

$2,000 and without a Form W-2)
Wages from a foreign source
Ordinary income from ESPP stock sale and incentive stock
options
Military spouses residency relief act (see New Jersey instructions) . . .
Other:

Irinet H -Taxable dependent care benefit (DCB)

Income
from all
sources

Income
attributed to
New Jersey

(part-year
resident or non-
resident only)

192,192,

5,000

Total wages, salaries, tips, etc

430, 043
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