FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

JOHNSON BEN FRANK '
MAILING ADDRESS: 2? [ l (f

P.0. BOX 569 FLORIDA
COMMISSION ON ETHICS

CITY ZIP COUNTY : APR 2 6 7016

DeLAND 32721-0569 VOLUSIA

NAME OF AGENCY - RECEIVED

VOLUSIA COUNTY SHERIFF'S OFFICE

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P Roc ESSED

SHERIFF OF VOLUSIA COUNTY (ELECTED)

CHECK IF THIS IS AFILING BY A CANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of DECEMBER 31 ,20 15 was $ 1,926,343.00

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is 3 150,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
reSIDENCE: [ $_300,000.00
RENTAL PROPERTY: 1625 PALM AVENUE, DELAND, FL 100,000.00
RENTAL PROPERTY: 2805 GRAND AVENUE, DELAND, FL 75,000.00

CONTINUED ON ATTACHED PAGE

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SOUTHEAST TOYOTA FINANCE, P.O. BOX 70332, CHARLOTTE, NC 28272-0832 |$§ 14,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8 002(1), FA.C.



PART B — ASSETS (Continued)

Description of Asset

(Continuation from Page 1)

2007 GMC Truck

2002 GMC Sonoma

1994 Airstream Trailer Excella
2007 Harley-Davidson Motorcycle
2014 Airboat

2007 A-OK Trailer

2012 Toyota Camry

Stocks — Bonds — Holdings
Nationwide Solutions

Ohio National

Fidelity Investments

Surety Bank (187 Shares)

Volusia Funeral Homes, Inc. (DBA: Settle-Wilder
Funeral Home and Sea Pines Cemetery

Cash

Value of Asset

Total Assets

$ 625,000.00
27,000.00
9,000.00
17,000.00
10,000.00
45,000.00
1,700.00
18.000.00

$ 752,700.00

$ 350,979.50
89,906.49
458,362.01
14,025.00

216.000.00
$1,129,273.00

$__58,370.00

$1,940,343.00



PART D -- INCOME

identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

M I elect to file a copy of my 2015 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF Volusia Funeral Home, Inc. Sea Pines Memorial Gardens
BUSINESS ENTITY DBA: Settle Wilder Funeral Hdme
ADDRESS OF 406 S. Orange Street 3001 S. Ridgewood Avenue
BUSINESS ENTITY New Smyrna Beach, FL 32168 Edgewater. FL 32141
XSIT’\:\%E)\?L BUSINESS Funeral Home Cemetery
SV?TS}LT"E%'\%#ELD Vice President Vice President
| OWN MORE THAN A 5% 12% 12%
INTEREST IN THE BUSINESS © °
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

OATH STATE OF FLORIDA

COUNTY OF VOLUSIA

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _21st day of
beginning of this form, do depose on oath or affirmation APRIL by Ben F. Johnson
Y
and say that the information disclosed on this form \ /{ /) ﬁ
» LLALLY] wu(),i/

and any attachments hereto is true, accurate, gture of Notary Public-State of Florlda

and complete. ' ]
SHARON A, PHILLIPS

@TW} aGommmiselon &5 006484)
b Expires June 17, 2017
RSO R bt T8 o om0 0ss |

(Print, Type, or Stamp O

u

Personally Known

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

CE FORM 6 - Effective January 1, 2016 PAGE 2
incorporated by reference in Rule 34-8.002(1), FA.C.




]

g 1VSV _  U.S. Individual Income Tax Return

For the year Jan. 1-Dec, 31, 2015, of other tax year beginning

| &WJ I+J | OMBNo. 15450074 | IRS Use OnlyDo not wits or staple in tis spae.

, 2015, ending ,20 See separate instructions.!
Your first name and initial Last name Your social securil
Ben F. Johnson ***-**m
i first name and initial Last name Spouse's soclal secu r
i Johnson oo
Home address (number and street). if you have a P.Q, box, see Instructions. Apt. no. A Make surs the SSN(s) above
P.O. Box 220169 - and on fine,6c are, carrect,
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). ?hiﬁ?ﬁ:rtelar: ﬁ:ﬁ‘ﬂﬁi‘;ﬁiﬁﬂ
Glenwood FL 32722-0169 fund, Cnecking 3 bk b wll
Foreign country name Fareign province/state/county Foreim postal code net change your tax or rafund.

D_Yau n Spouse

Filing Status 1 || Sroe 4] Ei?ﬂ&“ﬁ:i%wﬂqﬁ'ﬂ’sﬂ? T s T
Maried fiing jeinlly (gven if only one had income) child's name here.
Check only one 3 Married fiing separately. Enter spouse's SSN above 5 D Qualifying widow(ar) with dependent child
box. and full name here, P>
Exemptions 6@ [X| Yourself. i someone can claim you as 2 dependent, do mot check box 83 ___.__.........o.ooovenees } Bedeshona. 2
b DO e iieihiieieiieeiies - Io“g‘ s%r ‘:RE?;W
g Bspencants: (2) Dependent's {3) Dependent's aé‘;?qun ‘:Fg:, o lived with you _];
; ; Jorchidy e did not live with
1) First name Last nama socla securhy rumbier isionalipta yau [see 1nstr] !ifou due to divorce
dependents, see
instructions and Dependents on 6¢
check kere P I:I not entered above
d _Total number of exemptionsclaimed ..............ooooivieieieiniiii : ihes above B [3
7 Wages, salaries, tips, eto. AACh FOm(S) W2 e 256,346
Income 8a Taxable interest. Attach Schedule Bifrequired 368
Aftach Form(s) b Tax-exemptinterest. Do notinclude on fine8a l 8b |
‘W-2 here. Also  9a  Ordinary dividends. Attach Schedule B if required . 12,345
CattachFoms oo o I e | .........................
Wa2Gand 0 0 o e e e e i e e v R
1099-R if tax 10  Taxabfe refunds, credits, or offsets of state and local income taxes
was withheld. 11 Alimonyreceived ,
If you did not 12  Business income or (loss). Attach Schedule Corc-€2 4,086
get a W-2, 13 Capital gain or (lss). Attach Schedule D1 required. Ifnot required, check here > 14 L 295
seeinstructions. 14  Ofther gains or (losses). Attach Form 4797
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and anniities " [16a 63,514] b Taxsbleamount [0 63,428
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E - 17 3,917
18 Farmincome or (loss). Attach Schedule F | . ... 18
19 Unemployment compensation S R R W A S e B A G T SR 19
20a Socialsecurity benefits [ 20a I b Taxable amount 20b
21 Otherincome. Listtypeandamount . ...
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 354,795
23  Educatorexpenses 23
Adjusted 24  Ceriain 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 la;(_. A\'lachSchedule SE . 27
28 Selfemployed SEP, SIMPLE, and qualifiedplans [ 28
29  Selfemployed health insurance deducion 28
30 Penalty on early withdrawal of savings 30
31a Alimonypaid b Recipient's SSN B 31a
32 IRA dEdUCIian ....................................................... 32
33  Studentloan interest deduction 33
34  Tuiion and fees. Attach Formsgt7 - 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23through 35 e 290
37 _ Subtract line 36 from line 22. This is your adjusted grossincome . .. ... .. .. ... ... 354,505

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

DAA

Form 1040 (2018)



38 Amount from line 37 (adjusted gross income) ... ... _ 354,505

Tax and 39a Check You were born before January 2, 1951, HB!lnd Total boxes
Credits if: { Spouse was born before January 2, 1951, Blind checked
——‘——'_b If your spouse itemizes on a separate return or you were a dual-status alien, check here P
Standard R :
Deduction .40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 13,850
for— 41 Subtractline 40 from i@ 38 ... ... 340,655
;.'3.5'3?? nrho 42  Exemptions. ifiine 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions 7 7 680
box on line 43 Taxable Income. Sublract fine 42 from fine 41. If fne 42 s more than fine 41, enter0- 332,975
whocbe | 44 Tax(seeins). Creokanyrom: a [ Go® o[ fom o] 81,489
:':g;‘ﬂeﬁa 45  Alternative minimum tax (see instructions). Attach Fomeé251 1,572
A 46  Excess advance premium tax credit repayment. Attach Formgeg2
« Al others: 47 Addlinesd4,45,and 4B ... . .coiivaiiiiiiianii i (061
Single or 48  Foreign tax credit. Attach Form 1116 if required =~~~ 48
il 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
59,200 50 Education credits from Form 8863, line19 50
Hoier i 51  Retirement savings contributions credit. Attach Form 8880 51
%maﬁ_ §2  Child tax credit. Attach Schedule 8812, if required 52
12800 53  Residential energy credits. Attach Form$5695 53
oo 54  Other credits from Form: a [ ] 3800 b 8801 ¢ 54 s
i 55 Add lines 48 through 54. These are your total credits 55 154
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- ... ... ... .. .. . » | 56 82,907
Other o SeempomentaAtachScheduess T 57 579
Taxes 58 Unreported social security and Medicare tax from Form: a 4137 b ggtg 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from ScheduleH . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required | 60b
61  Health care: individual responsibility (see instructions) Full-year coverage
62 Taxesfrom: a |z| Formgsss b @ Form8960 € D Instructions; enter code(s) 1,241
63  Addlines 56 through 62. This is your total tax o 84,727
64  Federal income tax withheld from Forms W-2and 1099 64
_Payments 65 2015 estimated tax payments and amount applied from 2014 retumn 65
Ifyouhavea __ B6a Eamadincomecredit{EIC)____”______”__,_______,______,::-_-_?:‘_: 66a
g;:gf’::gch b Nontaxable combat pay election l 66b | i
Schecdule EIC. 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, ine8 68
69  Netpremium tax credit. Attach Form8962 69
70 Amount paid with request for extension tofle 70
71 Excess social security and tier 1 RRTAtax withheld 71
72 Credit for federal tax on fuels. Attach Form4136 72
T3  Credis from Ferm: a [:I 2438 b Reserved ¢ 6885 d I:I f3
74  Addiines 64, 65, 66a, and 67 through 73. These are your total payments . .
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid
76a Amount of ine 75 you want refunded to you. If Form 8888 is attached, check here .
Direct deposit? P b Routing number P c  Type: D Checking D Savings
i::u — P d Account number
77 Amount of line 75 you want applied to your 2016 estimated tax b | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions |
You Owe 79  Eslimated tax penalty (seeinstructions) .. ........................... | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? @ Yes. Complete below.
Desi g nee Designes's . Personal identification number (PIN} |
name | Robin C. Lennon Phone no. 386 734—33 o8
Sign 1My 2 i, COTEEL, S COmplots. DEcIaraton f PIApaIar (Aot T 1avooyi & bebod o o Eionalon 0 which preparer has o “%'“Wm O i oo i
Here Your signature Date Yeur occupation .
%Ear:‘:;:: Spouse's signature. If a joint retum, both must sign Date vSpuE:se 's oc?uhinr 1ff gg&mﬂ;ﬁ.’&ynu i
' ' ‘ Radio show host fensry | |
PrintiType preparer's name /;5/ s sf?a f%‘#/‘ Date Check D it | PTIN
Paid Robin C. Lennon [} /Z& 03/22/16] scitempioyed | * %% % % % % %
Preparer rimsname P Dreggors, Rigsby “& Teal, P.A. FrmsEND %% -%* %3200
Use Only Fimsadgress » 1006 N Woodland Blvd Phone no,
Deland FL 32720-276% 386-734-3398
Bnﬂ_im.gowfomwm

Form 1040 (2015



INerest ana vrainary viviaenas

{Fara$040A or104) > Attach to Form 1040A or 1040, 20 1 5
ﬂ?g,?,’;ﬂ%g\‘,gf,&eggg?gg'w (99) P Information about Schedule B and its instructions is at www.irs.gov/scheduleb. ‘é?.é;"m’g‘ho 08
Name(s) shown on r Your social security number
Ben F. & ;Johnson *kx-kk— [
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
1 buyer used the property as a personal residence, see instructions on back and list
nterest this interest first. Also, show that buyer’s social security number and address P>
Mainstreet Comm Bank ... 113
Interenal Revenue Service ... 50
(seeinstuctons ~ Volusia Funeral Homes, Inc. . . . . . bctwiid 3 - S 205
on back and the 5
ISHUGHONS for | " """ 7 T
Form 1040A| o A T L L e E R 1
a2 B 11 {1 O P
= T N
I
T T
TOOGANT, PO civsosmmiis s sies oo 0 e 8o 58 30 5 0 6 B0 04 6 A A b P00 0 S A £ 8 T B e R s
W000IDNOFT s s e s sl SR S S S U S R e s e
subsfitute :
shalainset o R R R A e S T P e G A R L S R A R R S T
a brokerage ﬁrml ..............................................................................................................
list the firm's S o S e T v B R S s B e e T s s s e T s
name as the 2 Add ‘he amcun‘s on Iine 1 ................................................................................ 2 3 68
gl Ef."n fe”rgt 3 Excludable interest on series EE and [ U.S. savings bonds issued after 1989.
shown on that MIRERFOMIBRIG | oo erormresrmamenessnsmasmarms s mos s s amag ns E s e R RS AR SRR 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
AR R s s s e s e >l 4 368
Note: If line 4 is over $1,500, you must complete Part lIl. Amount
Part Il § Ustmameofpayer B e,
Fidelity N2 e 12,115
Ordinary ~ Raymond James b S A O 230
DIVIONOAE i e o e s e i s S i B RN s
(FECMBNUCINE. i T R S S TR e e R e e A v SRR p R
on back and the '
IMSHUGHONS fOr 7% 7 """ % %% % =m e m s st e e e ety
Form 1040AI Lo T B AT T S SAPPPP
FOM 080, oottty ettt oot e e e e 5
M R ) e
NOBBL IO **h s e S
TODEIVEIL MBI s i m s v i e e w060k S e i e o e M B e R R A R e
AO9BDIVIOR: o s s 30 e o S 0 R 8 S A 504 e 5
substitute
SHABMENLIOM  ** & e r e
AbDIOKErage firm,  +v v eme e e e e e e e e e s e e
DSLENBTIIE. ocosssms s b o s S 2 o e e e A e D B e T e e T e T
name as the ...............................................................................................
fnag?:;;g:;mer 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form.  Note: Ifline 6 is over $1,500, you must complete Part |1l.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part Il 7a Atany time during 2015, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign country? See instructions

Accounts If “Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

(See and its instructions for filing requirements and exceptions to those requirements .. .._....... ...
instructions on b Ifyou are required to file FinCEN Form 114, enter the name of the foreign country where the
back.) financial account is located B i

8 During 2015, did you receive a distribution from, or were YOI:.I-l-hé grantor of, t.);"l'r-a-r;éferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructions on back

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

DAA

Schedule B (Form 1040A or 1040) 2015



(Form 1040)

(Sole Proprietorship) 2 W

P Information about Schedule C and its separate instructions is at www.irs.govischedulec.
Department of the Treasury Attachment 09
Internal Revenue Service (29) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No.

Name of propriator Soclal security M
ﬂJohnson hkkakk

A Principal business or profession, Including product or service (see instructions) B Enter code from instructions
Advertising » 541800
C—We, leave blank. D Employer ID number (EIN), (see instr.)
E  Business address (ncuding sute orroomno) PO, Box 220169
City, town or post office, state, and ZIP code Glenwood FL 32722-0169 _
F Accounting method: () Klcash @ [Jacal 3 [Joterpeaty»
G Did you “materially participate” in the operation of this business during 2015? If "No,” see instructions for limiton losses E Yes No
H  Ifyou started or acquired this business during 2015, Check Nere ... ... > (X
| Did you make any payments in 2015 that would require you to file Form(s) 1099? (see instructions) . Yes No
J___If"Yes," did you or will you file required Forms 10992 ... ... ... ... oo Yes No
B Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked > D 1
2 Reujms and al[owances ................................................................................................. 2
3 SUblraCt Iine 2 rrom Ilne 1 ................................................................................................. 3
4 Costofgoodssold (fomline42) . T 4
5 Grossprofit. Subtractline 4 from line 3 5 0
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | See Stmt 1 | 6 5,000
Gross income. A INES BBING .cuins s o inibini i e Akt e ot s > |7 5,000
 Pe Expenses. Enter expenses for busmess use of your home only on line 30.
8 Adverhsmg _______________________ 8 18  Office expense (see instructions)
9  Carand truck expenses (see 19 Pension and profit-shdfing plans
instructions) 9 20  Rentor lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment
11 Conlract labor (see instructions) | 11 b Otherbusinesspropertty 20b
12 Depleton 12 21  Repairs and maintenance
13  Depreciation and section 179 22  Supplies (notincluded inPartlll)
expense deduction (not 23 Taxes and licenses
included inPart lli)(see | | | =% EAERERIEEES . IET T
INSHUCHONS) . 'vveeeeeeereninnnn, 13 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel . 278
(otherthanonlnets) b Deductible meals and
15 Insurance (other than health) entertainment (see instructions) 24b
18 Interest: : 25 uilites 25
a Morigage (paid to banks, etc.) 26  Wages (less employment credits) 26
b Other .............................. 1 Gh
27a Other expenses (fromline 48) . ... 27a 626
17 Legal and professional services ... | 17 b _Reserved for futureuse ... ............ 27b
28  Total expenses before expenses for business use of home. Add fines 8 through 272 b | 28 904
29 Tentallve proftor (loss). Sublract ine 28 from fine 7 T 29 4,096
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter onlineso .~~~ 30
31 Net profit or (loss). Subtract line 30 from line 29.
e Ifa pmﬁl, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. =
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. b | 31 4,096

e [f aloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). =
¢ If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a H

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and b 32b
trusts, enter on Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.
gg Paperwork Reduction Act Notice, see the separate instructions.

All investment is at risk,
Seme investment is not

al risk,

Schedule C (Form 1040) 2015



Johnson ***-**—-

Schedule C (Form 1040) 2015 Advertising Page 2
Frt il Cost of Goods Sold (see instructions)
33  Method(s) used to _
value closing inventory: a I:l Cost b I:l Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,"attach explanation | s (ves  [One
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanaton 35
36  Purchases less cost of items withdrawn for personal use 36
37  Costoflabor. Do notinclude any amounts paid toyoursetf . 37
38 Materials and sUPPIES | e 38
39 Other COSlS .............................................................................................................. 39
40 Addlines 35Hrougn 39 40
41 Inventoryatendofyear ... ... ... SO USU P URUPUUORUPPOROS -1
42  Cost of goods sold. Subtract line 41 from line 40. Enterthe resulthereandonline4 .. ... ... ... ..ceeiieiieiin. .. 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business .. b Commuting (see instructions) | ¢ Other ... ...
45  Was your vehicle available for personal use during off-duty hours? __—_ Yes || No
46 Do you (or your spouse) have another vehicle available for personaluse? | | Yes | | No
47a Do you have evidence to support your deduction? ... | Yes || No
Yes No
188
188
250
48 Total other expenses. Enter here and on e 278 e e | 48 626

DAA Schedule C (Form 1040) 2015



SCHEDULE D

Capital Gains and Losses OMS No. 15450074
(Form 1040)
P Attach to Form 1040 or Form 1040NR. 20 1 5
P Information about Schedule D and its separate instructions is at www.irs.govischeduled.
Department of the Treasury ) Altachment
Internal Revenue Service (99) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

MName(s) shown on retum

Your soclal secul
Ben F. &—Johnson ***_**.“

g’ i Short-Term Capital Gains and Losses — Assets Held One Year or Less

See instructions for how lo figure the amounts to enter on the

' (9) {h) Gain or {loss)
lines below. . (d) (e) Adjustments Subtract column (g)
" ’ 4 Proceeds Cost to gain or loss from from column (d) and
This form may be easier lo complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, combine the result with
whole doliars.

line 2, caiumn (g) column (g)

18 Totals for all short-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adj (sealr ians).

However, If you choose to report 2l these transactions

on Form 8949, leave this line blankand golofine1b . .. ... - -
1b Totals for all transactions reported on Form(s) 8349 with
BoxAchecked ......cooveueieieeeiiieiiiiie... 15,209 14,651 0 558
2 Totals for all transactions reported on Form(s) 8949 with
BoxBehecked .. .ooiv i s
3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked . ovoiviciinin g
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
BENROMBIRIIET. . s A A A R B S B R S R S S
6  Shori-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
workSheet in me ins{ruc!ions ............................................................................................. B
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, goto Partlllontheback . ... .. . .. ... 7 558
Long-Term Capital Gains and Losses — Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on the (@) (h) Gain or (loss)
lines below. (d) (e} Adjustments Subtract column (g)
Proceeds Cost to gain or loss from from column (d} and
This form may be easier to complete if you round off cents to (sales price) {or other basis) Form(s) 8949, Part II, combine the resull with
whole dollars. line 2, column (g) column (g}

8a Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transaclions
on Form 8949, leave lhis line blank and go to line Bb

8b Totals for all transactions reported on Form(s) 8948 with

BoX D Sheeked . .oves i sasomsn s 108,468 102,938 9) 5,530
9 Totals for all transactions reported on Form(s) 8949 with

BOX EChBCKES - .oeoviieiiiieisireeiee, 54,369 46,709 0 7,660
10 Totals for all transactions reported on Form(s) 8949 with

Box F checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Fo"ns 4684' 5781‘ and 8324 ......................................................................................... 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the INSUCONS ... .. ..., 13 547
14 Long-term capital loss camryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the instructions

14 K
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Il on -
VBN ITEIOIE ... .00 comiogcncassnmsmsmsty o i ot et b 8 A Ao e 15 B 5 b 35750 S 8 S AT e e s T 15 13,737
For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule D (Form 1040) 2015
DAA



Ben F. &_Johnson *x x|

Schedule D (Form 1040) 2015 Page 2

Summary

16 Combine lines 7 and 15 and enter the result

14,295

« Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

¢ Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, ling 14. Then go to line 22.

17  Arelines 15 and 16 both gains?
IZI Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions

19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions

20  Arelines 18 and 19 both zero or blank?

Izl Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

s The loss on line 16 or
« ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

D Mo. Complete the rest of Form 1040 or Form 1040NR.

5 e I : -?R
Schedule D (Form 1040) 2015
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Form OY4Y Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.goviform8949,
Department of the Treasury P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.
Intermal Revenue Service

kb b K e L

2015

Altachment
Sequence No. 12A

MName(s) shown on retum

Ben F. &_J‘ohnson kkk—kk

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

Soclal security number or taxpayer Identification number

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported ta the IRS by your

broker and may even tell you which box to check.
oo gl :

S Partl

transactions, see page 2.

“%  Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[ (C) Short-term transactions not reported to you on Form 1099-B

1 ) Adjustment, if any, to gain or loss.
(e) If yeu enter an amount in column (g), {h)
@) ) (€} (d) Cost or other basis. enter a cads In caumn (1. Gain o (loss).
Description of property | * Detescquired Date sald or Proceeds Ses the Note below Ses the separats inatructions. Subtract column (€)
(Example: 100 sh. XYZ Co.) | (Mo, day, yr) dhaposed of \92i8s price) ane see Column.(e) I (@ Rom-coknx i) snd
(Ma., day, yr.} {see Instructions) in the separale combine the result
instructions Coda(s) from Amaunt of with column (g)
Instructions adjustment
See Attached B/T covergd sales
Various | Various 15,209 14,651 558
2 Totals. Add the amounts In columns (d}, (), (g), and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, fine 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 {if Box C above s checked) B> .. ... 15,209 = 558

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

Form 8949 (2015)



Form 8845 (2015)

AlACNMENT S8GUENCE INO. 1| & rage &
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side. Soclal security number or taxpayer Identification number
Ben F. &_Johnson * Kk kK

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

Note: You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), (h)
@) ® {c} (d) Cost or other basis, enter a code in column (f). Gain or (loss).
Description of property Date acquired Date seld or Proceeds See the Note below See the separate Instructions. Subtract column (g}
(Example: 100 sh. XYZ Ca.) (Mo., day, yr.) disposed of {sales price) ani."l see Column (g) 0 () from calumn (d} and
{Mo., day, yr.} (see instructions) in the separate combine the result
instructions Coda(s) from Amount of with column {g)
instructions adjustment
See Attached L/T coverpd sales
Various | Various 108,468 102,938 5,530
2 Totals. Add the ameunts in columns (d), {g), (g), and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), orline 10 (f Box F above s checked) B> .. 108,468 102,93 0 5,530

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) lhe basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Fomn 8949 zo1s)

DAA



Form 8948 (2015)

Attachment Sagquenca No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side

Ben F. &_ Johnson

Social security number or taxpayer Identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8948 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or .

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported fo the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
{e) If you enter an amount in column {g), (h)
(@) ) (<) {d) Cost or other basis. enter a cade in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate Instructions. Subtract column (g)
(Example: 100 sh. XYZ Co.) {Ma., day, yr.) disposed of (sales price) and see Column (&) @ from column (d} and
! {Mo., day, yr.) (see instructions) in the separate 0 combine the result
instructions Cade(s) from Amount of with column (g)
instructions adjustment
See Attached L/T noncoyjered salrss
Various | Various 54,369 46,709 7,660
2 Totals. Add the amounts In columns (d), (g), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 8 (fBox E
above Is checked), or line 10 (if Box F above is checked) B> .. 54,369 0 7,660

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

DAA

Fom 8949 (2015)



SCHEDULE E sSupplemental income and LOsSs OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 5
N » Attach to Form 1040, 1040NR, or Form 1041. POl

Intgmal Revenus Sel\rbc:w (89) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

MName(s) shown on retum Your social security number

Ben F. & Johnson ***-**4.-

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule.C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) || Yes X| No
B __ If "Yes," did you or will you file all required Forms 10992

Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 2805 Grand Ave Glenwood Florida, Glenwood, FL 32722
B 1625 Palm Avenue, Deland, FL 32720
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use | Qv
(from list below) above, report the number of fair rental and Days Days
A 1 perst_)nal use days. Checfc the QJV box A 365
e BRIETEREERETREr SR RP PR only if you meet the requirements to file as
B 1 ............ a qualified joint venture. See instructions. B 365
c Cc
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 - Royalties 8 Other (describe)
Income: | Properties: A B : C
3 Rentsreceived. ... ... ... 3 7,800 9,650
4 Royaltiesreceived . ..ooo.oovenvivinnsin s 4
Expenses:
B AUVEIISING e s s v s esionsss oo ans e B B e o e 5
6 Auto and travel (seeinstructions) ... 6
7 Cleaning and maintenance ..................cceeeveeirveeisevunnsss T 1,549
8 COMMISBIONS e s e L s S vt 8
B INSUPBRCE. o s i s e s D S i s it 9 1,816 1,041
10 Legal and other professionalfees . .....................coi i, 10 50 50
11 Managementfees ... ... .. ..ot s 11
12 Mortgage interest paid to banks, etc. (see instructions) 12
13 Otherinterest ................ccccvvvvveeeeeesiieeeiieeeeeeeeeee 13
14 REPAITS ... ... oottt 14 2,329 955
T o DD T r g 15 1,005 1,380
g o o U O 16 1,136 1,591
LT T e SO O, 17
18 Depreciation expense or depletion . ... ...\ 18 250 3,828
19 Other (st B 19
20 Tolalexpenses. Add lnesSthrough19 20 8,135 8,845
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must !
B FORMBI08 0. oo iiiiniisinan aans e bnsnm omen spnmenemsananes 21 ~-335 805
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . ...............coooviiiiei 22 0
23aTotal of all amounts reported on line 3 for all rental properties ... ... . e 23a
b Total of all amounts reported on line 4 for all royalty properties .. .............covoieiii, 23b
c Total of all amounts reported online 12 for all properties .. ... ... oo i) 23c
d Total of all amounts reported on line 18 for all properties .. ........ov oo 23d
e Total of all amounts reported on line 20 for all properties .. ... ..o i) 23e

24 Income. Add positive amounts shown on line 21. Do notinclude any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 805)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the result here. h

If Parts I, I1l, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line

17, or Form 1040NR, line 18. Otherwise, include this amountin the totalonline 41 onpage 2 ................oooeeeee.... 26 0
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2015



Al e e AT ARG D ATl L

Name(s) shown on retun. Do net enter name and social security number if shown on other side. Your social security number

Ben F. &_Johnsozx ***-**:-

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

i 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 Pfor | (c) Checkif (d) Employer {e) Check if
28 (a) Name partnership; § fareign Identification any amount is
for S cammahon partnership number not at risk
A Volusia Funeral Homes, Inc. S *h—k*k%k2271
B Surety Bank S *k-%k*%k(QB45
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive Income (h) Nanpassive loss (i) Section 179 expense (i) Nenpassive income
(attach Form 8582 if requirad) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K4
A 0 682 4,599
B 384 384
c
D_|
29a Totals
b Totals

32  Total partnership and S corporation income or {loss). Combine lines 30 and 31. Enter the
ult here and include in the total online 41 below . — ST —— 32
Income or Loss From Estates and Trusts

33 () Name ideri;:c:?oib::r;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{e) 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 Addcolumns(d)and (f)ofline 34a e e 35
36 Addcolumns (c)and () of ine 34D e 38 )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
lnclude inthiatotal eniina gy Balow: o oo s e s e e L P e e 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
(@ e i, | Cietiduima | (@Testebeme e sifmin,
(see instructions)

Reconciliation 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 11208), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions)

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 Farm 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules

DAA

Schedule E (Form 1040) 2015
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e Emssapea g et A= = wmee

(Form 1040) » Information about Schedule SE and its separate instructions is at www.irs.govischedulese. 20 1 5
Department of the Treasury P Attach to Form 1040 or Form 1040NR. Attachment 17
Internal Revenue Service {99) Seguence No.

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

_* Johnson with self-employment income P *kk -k 1\-

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

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

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

———l Did you receive wages or tips in 2015? l——

No ¢ Yes
A v
Are you a minister, member of a religious order, or Christian ) . | 1 Y
Science practiioner who received IRS approval not to be taxed Yes = Was the total of your wages and tips subject to soc!a security es
on eamings from these sources, but you owe self-employment P or railroad retirement (tier 1) tax plus your net eamings from
tax on other earnings? self-employment more than $118,5007
No No
A X
Are you using one of the optional methods to figure your net i " Did you receive tips subject to social security or Medicare tax Yes
earnings (see instructions)? that you did not report to your employer? =
] No « No
Did you receive church employes income (see instructions) Yes = 20_ Did you report any wages on Form 8919, Uncollected Social Yes b
reported on Form W-2 of $108.28 or more? N Security and Medicare Tax on Wages?
b L
X
| You may use Short Schedule SE below | ——)‘ You must use Long Schedule SE on page 2 l

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
v OB RO AOAE A o eememamneneaies (R RS T VRN SEE R vAR RSE SR e 1a
b  Ifyou received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,codeZ . ib { )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for otherincome toreport | 2 4,096
3 Combine fines 13' 1b' B e VA SRR S A 8 e VI e e e R N A R s 3 4 I 0 9 6
4 Multiply ling 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do

not file this schedule unless you have anamountonfine 1b e b |4 3,783

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1D,
see instructions.

5 Self-employment tax. If the amount on line 4 is:
* $118,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55
« More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (.50). Enter the result here and on Form \ l
6

579

1040, line 27, or Form 1040NR, line 27
For Paperwork Reduction Act Notice, see your tax return instructions.

R

Schedule SE (Form 1040) 2015
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Form 1 1 1'Q T

(Individual, Estate, or Trust) 20 1 5
p>- Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury Z = Attachment 1 9
Internal Revenue Service (89) P Information about Form 1116 and its separate instructions is at www.irs.gov/form1116. Sequence No.
Name |dentifying number as shown on page 1 of your tax retum
Ben F. Johnson ***—**-

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part |l below.

a Passive category income c Section 901(j) income e D Lump-sum distributions
b General category income d Certain income re-sourced by treaty

f Residentof (nameofcounty) » US United States

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il, If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total

g  Enterthe name of the foreign country A 0OC B c Add cols. A, B, and C.)
or U.S. possession B 5

1a  Gross income from sources within country
shown above and of the type checked above
(see instructions):

1,008

b Checkifline1alis compensation for personal
services as an employee, your total compen-
sation from all solircss is $250,000 or more,
& you used an altemative basis to determine
its source (see instructions) > ]

Deductions and losses (Caution: Ses instructions):

2 Expenses definitely related to the income on
fine 1a (attach
statement)

3 Prorata share of other deductions not
definitely related:
a Certain itemized deductions or standard
deduction (see instructions)

Other deds.
{attachetmb) ....ovvvvrmmerirsrrrrnsinas

Addfines 3aand3b 13,850
Gross foreign source income (see Instructions) 1,981
Gross Income from all sources (see instructons) 374,215
Divide fine 3d by fine 3e (see instructions) 0.0053

Multiply line 3c by line 3f 73

13,850

o

@ = 0 oo

4 Pro rata share of interest expense {see instructions):

a8  Home morigage interest (use the Worksheet for
Home Morlgzge Interest in the instructions)

b Otherinterest expense

.......... 73 6 73
Subtract line 6 from line 1a. Enterthe result here andonline 15, page 2 ... .. ... ..o, | - 7 935

; Foreign Taxes Paid or Accrued (see instructions)
Credit Is claimed
for taxes (you : Foreign taxes paid or accrued
must check one)
" Paid |n foreign cumency In U.S. dollars

o) Accrued Taxes withheld at source on: {n) Other Taxas withheld st source on: (r) Other (s) Total foraign
faralgn taxes foreign taxes taxes paid or
() Date paid {k) Dividends () Renis (m) Interest paid or {0} Dividends (P} Rents (q) Intersst paid o acrusd facd cols;
or acerued and royalties accrued and royalties accrued (o) through (r})

1099 Tax 154 154

Country

O|m|>

8 Add lines A through C, column (s). Enter the total hereand online 8, page2................ooooooeieiieieiee... > | 8 154
For Paperwork Reduction Act Notice, see instructions.

DAA

Fom 1118 (2015)
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Form 1116 (2015) ) Page 2
“Partlll:  Figuring the Credit
9  Enter the amount from line 8. These are your total foreign taxes paid ‘
or accrued for the category of income checked above Partl 9 154}
10  Carryback or carryover (attach detailed computation) 10
11 AddlinesSand 10 11 154
12  Reduction in foreign taxes (see instructions) 12
13 Tdxes reclassified under high tax kickout (see instructions) 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available foreredit .. ... .. ................. 154
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Patt | (see instructions) ...~ 15 935
16 Adjustments to line 15 (seenstructions) .. ... 16
17  Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) ... 17 935
18 Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction foryour exemption 18 327,121
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19  Divideline 17 by line 18. Iflne 17 is more than line 18, enter™” 19 0.0029
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien,
enter the amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from
Form 1041, Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37 . 20 81,489
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
21 Multiply line 20 by line 19 (maximum amountoferedity 21 233
22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see
154
154
30  Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T,line40a ... ... ... ... . ... ... . ... . ........ P | 30 154

Form 1116 (2015
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Form B 1 1 WJ e T e

(individual, Estate, or Trust) 20 1 5
P Attach to Form 1040, 1040NR, 1041, or 980-T.
Depariment of the Treasury Attachment
Internal Revenus Service (89) P Information about Form 1116 and its separate instructions Is at www.irs.goviform1116. SequenceNo. 19
Name Identifying number as shown on page 1 of your tax retum
Ben F. Johnson ***—**-

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116, Report all amounts in U.S. dollars except where specified in Part |l below.

a Passive category income c Section 901(j) income e D Lump-sum distributions
b General category income d Certain income re-sourced by treaty

f Residentof (name ofcounty) » US United States

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part 11, If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total

g  Enterthe name of the foreign country A OC | B c (Add cols. A, B, and C.)
or U.S, possession P |various

1a  Gross income from sources within country
shown above and of the type checked above
(see instructions);

Dividends

b Checkif line 1a Is compensation for persanal
services as an employee, your total compen-
sation from all sources is $250,000 or more,
& you used an aliernative basls to determine
its source (see instructions) >[]

1,255

Deductions and losses (Caution: See instructions):

2 Expenses definitely related to the income on
line 1a (altach
statement)

3  Prorata share of other deductions not
definitely related:

a  Certain itemized deductions or standard
deduction (see instructions)
Other deds.

o

(RRACR MY | & wuwaiies siwanakasin caabo s
Add lines 3aand3 i
Gross foreign source income (see instructions) 1,881 :
Gross income from all sources (see instructions) 374,215 -
Divide line 3d by fine 3e (see Instructions) 0.0053

Muitiply line 3¢ by line 3f

@ -0 oo

4 Pro rata share of interest expense (see Instructions):

a8 Home mortgage interest (use the Worksheel for
Home Mortgage Interestin the instructions) e

b Otherinterestexpense

ubtract line 6 from line 1a. Enter the result here and on line 15, PAAS 2 . . o | 7 1,255
£ Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed
for taxes (you Foreign taxes paid or acerued
must check one)
E‘ . Izl Paid In foreign cumrency In U.S. dallars
=
3 Lo | | Acced Taxes withheld at source on; (n) Other Taxes withheld at source on: (1) Other {5) Total foreign
Q - foreign taxes foreign taxes taxes paid or
{l) Date pald (k) Dividends {1} Rents (m) Interest paid or (o} Dividends (p) Rents (@) Interest paid ar accrued (add cols,
or accrued and royalties accrued and royalties accrued {o) through (r))
A 1089 Tax 154 154
B
C
8 _ Add lines A through C, column (s). Enter the total hereandonline 9,page 2................coovvveeeennnn... > | 8 154

For Paperwork Reduction Act Notice, see instructions.
DAA

Form 1116 (2015)



(2015) Page 2
= Figuring the Credit
9  Enter the amount from line 8. These are your total foréign taxes paid
or accrued for the category of income checked above Partt 9
10  Carryback or carryover (attach detailed computation) 10
11 Add "nesgand 10 ...................................................................... 11 154
12 Reduction in foreign taxes (see instructons) ...~ 12
13  Taxes reclassified under high tax kickout (see instructions) 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit ... ........................ 154
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
ofincome checked above Part | (see instructions) ... 15 1,255
16  Adjustments toline 15 (see instructions) L 16
17  Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20.) 17 1 r 255
18  Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction for your exemption 18 344,389
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19  Divide line 17 by line 18. If line 17 is more than line 18, enter*” 19 0.0036
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien,
enter the amounts from Form 1040NR, fines 42 and 44. Estates and trusts: Enter the amount from
Form 1041, Schedule G, line 1a, or the total of Form 990-T, lines 36and37 20 83,061
. Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
21 Multiply line 20 by line 19 (maximum amountofcredity 21 303
22  Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropnate line in Part IV (see
IS U Ot O ) e ottt e e el e ettt s et et e tiaeeiieseeenaeieeaenes B | 22 154
Summary of Credits From Separate Parts lll (see instructions)
23  Credit for taxes on passive category income - 23
24  Credit for taxes on general category income 24
25  Credit for taxes on certain income re-sourced by treaty 25
26  Credit for taxes on lump-sum distributons .~~~ 26
27 Addlines 23through 26
28 Enter the sma"er Of “ne 20 or line 27 .................................................................................... 1 5 4
29  Reduction of credit for international boycott operations. See instructions for finet2
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48; - '
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T,lined0a. . ... ... ... ... . . ... ... .. > | 30 154

Form 1116 (2015)
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Department of the Treasury
Intermal Revenue Service

P Information about Form 6251 and its separate instructions is at www.irs.goviform6251. l LY 19
99
Name(s) shown on Form 1040 or Form 1040NR

Altachment
Sequence No. 32

Your social security number

Ben F. & Johnson ***—**-_

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

P Attach to Form 1040 or Form 1040NR.

1 Iffiling 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) 1 354,505
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. |f zero or less, enter-0- 2
3 Taxes from Schedule A (Form 1040), i€ ® | 3
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040), line27 L 5
6 If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see instructions 6 )
7 Taxrefund from Form 1040, fine 10 orline 21 e 7 )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regulartaxand 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 11 )
12 Interest from specified private activity bonds exempt from the regulartex L 12
13 Quahﬁed Smal! bUSInESS S[QCK‘ see ins[ructions ............................................................................ 13
14 Exercise of incentive stock options (excess of AMT income over regular taxincome) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) L. 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 gainorless) 17
18 Depreciation on assets placed in service after 1986 (difference between regular taxandAMT) 18
19 Passive activities (difference between AMT and regular tax income orloss) 19 0
20 Loss limitations (difference between AMT and regular taxincome orless) 20 0
21 Circulation costs (difference between regulartaxand AMT) 21
22 Long-term contracts (difference between AMT and regular taxincome) 22
23 Mining costs (difference between regulartaxand AMT) 23
24 Research and experimental costs (difference between regular taxand AMT) L 24
25 Income from certain instalment sales before January 1,1987 25 )
26 Intangible drilling costs preference | e 26
27 Other adjustments, including income-based related adjustments L 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $246.250, seeinstructions.) 28 354,505
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.)
IF your filing statusis ... AND line 28 is not over... THEN enteronline 29...
Single or head of household $H200. $53,600
Married filing jointly or qualifying widow(er) 18800 83400 [ T
Married filing separately 79450 . 41,700 34,499
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, and gotoline B4 320,006
31 = |fyou are filing Form 2555 or 2555-E2, see instructions for the amount to enter.
*  |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 refigured
for the AMT, if pecess..ary}, complete Part Ili on the back and enter the amount from line 64 here. 83 061
o All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately), multiply line £
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 ($1,854 if married
filing separately) from the result,
32 Alternative minimum tax foreign tax credit (see instructions) 154
33 Tentai“‘re minlmum tax' SUbtract |lne 32 from Ilne 31 ........................................................................ 82 L 90 7
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 instructons) 81, §_3_5_
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter hereand on Form 1040,1ine 45 ......................... 1, 572

For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2015)
DAA
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Form 6251 (2015)

Page 2
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.
36 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 ine 31 ..., 36 320,006
37 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 amountto enter . . . . . 37 21, 787
38 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 amounttoenter.................covvveenienn. 38
39 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 forthe amountto enter . ... 39 21,787
40 Enter the smaller of ine 36 0rine 39 . .. ... 40 21,787
41 Subtractline 40 from liNe 36 41 298,219
42 Ifline 41 is $185,400 or less ($92,700 or less if married filing separately), muitiply line 41 by 26% (.26). Otherwise,
multiply line 41 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the result ... .. > | 42 79,793
43 Enter:
e $74,900 if married filing jointly or qualifying widow(er),
e $37,450 if single or married filing separately, or } ....................... 43 74,900
e 350,200 if head of household.
44 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-. f you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. ... ... oo 44 311,188
45 Subtract line 44 from fine 43. If Zero Or 1SS, @NtEr -0- ...\ o'ttt e e 45 0
46 Enter the smaller of line 36 orline 37 ... e, 46 21,787
47 Enter the smaller of line 45 or line 46. This amount is taxed at0% 47
48 Subtractline 47 from iNe 46 ..................... 48 21,787
49 Enter:
e $413,200if single )
o $232,425ifmarried filng separately - L 49 464,850
o $464,850 if married filing jointly or qualifying widow(er)
e $439,000 if head of household
50 Enter the amount from "ne 45 ..................................................................... 50 0
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain "l'ax Workshééi .in thé .i.n.s't.rﬁ-c.tions .........
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 amounttoenter 51 311,188
52 AddlineS0andlne 51 T 52 311,188
83 Subtractline 52 from fine 49. i zero or less, enter0- 53 153,662
54 Enter the smaller of fine 48 or fine 63 _ . 54 21,787
58 Multiply fine 54 by 15% (15) ... > | 55 3,268
56 Add Iines 47 and 54 ................................................................ 56 21 L '7 87
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57,
57 SUbtraCt hne 56 from llne 46 ................................................................................................ 57 0
58 Multiply line 57 by 20% (-20) B | 58
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 Add hnes 41' 56' and 57 .................................................................................................... 59
60 Subtractline 59 fromlined6 60
61 Muliply ine 60 by 26% (26) b | 61
62 Addlines 42,8588, and 61 o 62 83,061
63 Ifline 36 is $185,400 or less (392,700 or less if married filing separately), multiply line 36 by 26% (.26). '
Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the resutt 63 85,894
64 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 ... ... ... . . . 64 83 0 61
Form 6251 (2015)
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Form WWUJ Health Savings Accounts (HSAS) 201 5
P Information about Form 8889 and its separate instructions is available at www.irs.goviform8889,

Department of the Treasury Attachment

Internal Revenus Service P> Attach to Form 1040 or Form 1040NR. Seaquence No. D3

Name(s) shown on Form 1040 or Form 1040NR

Social security number of HSA

Johnson beneficiary, If both spouses have
Ben F. Johnson HSAs, seeinstructions > Kk k =k % -

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during )

2015 (see instructions) > D Self-only @ Family

2 HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2016, through April 18, 2018, that were for 2015, Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) 2

3 Ifyouwere under age 55 at the end of 2015, and on the first day of every month during 2015,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
(86,650 for family coverage). All others, see the instructions for the amount to enter 3 6,650

4 Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2015, also include any amount contributed to your spouse’s Archer MSAs 4

Subtract line 4 from line 3. If zero or less, enter -0- 5 6,650

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2015, see the instructions for the amount to

EH[EI'A‘__ .............................................................................................. 6 6'650
7 Ifyou were age 55 or older at the end of 2015, married, and you or your spouse had family
coverage under an HDHP at any time during 2015, enter your additional contribution amount
IS s mamssposen e e e oA i i i A S L
B A Inee BT et —— e, | 6,650
9  Employer contributions made to your HSAs for2015 9
10 Qualified HSA funding distributions . . 10
11 Add Iinesgand 10 ........................................................................................................ 3f529
12 SUbtraCt line 11 fmm hne B‘ If Zero or Iess' enter _D- ...................................................................... 3 L 12 1

13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, line 25

Caution: If line 2 is more than line,13, you may have to pay an additional tax (see instructions). R i

o

HSA Distributions. If you are filing jointly and both you and your spouse each have separat HSs, mplete
a separate Part Il for each spouse.

14a Total distributions you received in 2015 from all HSAs (see instructions) 14a 4,903

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions) 14b
¢ Subtract line 14b from line 14a _ ) 14¢ 4,903
15 Qualified medical expenses paid using HSA distributions (see instructions) " 15 4,903

16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter "HSA” and the amount

17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here

b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HSA" and the amount onthe line next to the BoX ... ... ... .. .

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2015)

DAA



complete a separate Part [l for each spouse.

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

rayc &

18 LaSt—month rUIe ............................................................................................................. 18
19 Qualified HSA funding distribution 19
20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form

1040NR, line 21. On the dotted line next to Form 1040, fine 21, or Form 1040NR, line 21, enter

"HSA" and the amount ........................................................ [T 20
21 Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line

62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,

line 60. Enter "HDHP" and the amount on the line next to the BOX ... o 21

DAA

Form 8889 (2015



P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. LU 19
Depariment of the Treasury . T Altachment 7 1
Intemal Revenue Service P Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No.
Mame{s) shown on retum

Your social security number
Ben F. & Johnson ***—**-_
Additional Medicare Tax on Medicare Wages

1 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

fromeXS ................................................................................ 1 270!142
2 Unreported tips from Form 4137, line® 2
3 Wages from Form 8919, line® 3
4 Addlines 1through 3 e 4 270,142
5 Enter the following amount for your filing status: :

Married filing jointly $250,000
$125,000
$200,000 | 5 250,000
..................................... 20,142
Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and
................................................................................................................. 181
P : Additional Medicare Tax on Self-Employment Income
8 Self—employmenl 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-S8 filers, see instructions) 8 3,783
9 Enter the following amount for your filing status:
Married filing jointly $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying widow(er) $200,000 | 9 250,000
10 Enterthe amountfromilined 10 270,142
11 Subfractline 10 from line 9. If zero or less, enter-0- 11 Of
12 Subtract line 11 from line 8. If zero or less, enter -0- 3,783

13 Additional Medicare Tax on self-employment income.l Multlply Ilne 1 2 by 09% [009) Enter ..............................
here anpl oLl e =L | 13 34
I.  Additional Medicare Tax on Railroad Retirement 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 Qualifying widow(er) $200,000 |_15

17 Additional Medicare Tax on rallroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (.009). Enterhereand goto Part IV .. ... ..o ot 17
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040- F'R and 1040-SS filers, see instructions) and goto PartV .. ... ..o 18 ' 215

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
from box 6

19
20 Enter the amount from line 1 20

21 WMultiply line 20 by 1.45% {.01;1‘5‘}'..T'h‘i3 isyourregular 7
Medicare fax withholding on Medicarewages ... .. . .. ... 21

22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages | 0

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions)

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 104058 filers; see INSIAOHONST c.o o i i vunun s s L o i U i b s s s b fha et s a4 2 bass 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2015
DAA
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Individuals, Estates, and Trusts 20 1 5
Department of the Treasury P Attaoh toyour X returmn: Attachment
Inté)mal Revenue Service ~(99) P Information about Form 8960 and its separate instructions is at www.irs.gov/form8960. Sequence No. 1 2

Name(s) shown on your Your social securi ber or EIN
Ben F. & Johnson ***"**ﬂ

Pal Investment Income __= Section 6013(g) election (see instructions)

|| Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)
Taxable interest (see instructions) 1 368

1
2 Ordinary dividends (see InSUCONS) | ... 2 12,345
3 Annuities (see instructions)

4a Rental real estate, royalties, partnerships, S corporations, trusts,
efe. (See NSIUCHONS) | . ... e 4a

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

o CAHEIRE AR AR o o AR R

Sa Net gain or loss from disposition of property (see instructions) 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 corporation
stock (see instructions)

14,295

27,008

Miscellaneous investment expenses (see instructions)
Add lines 9a, 9b, and 9¢

Net investment income. Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0-
Individuals:

27,008

13 Modified adjusted gross income (see instructions) 7 13

14 Threshold based on filing status (see instructions) 14

15 Subtract line 14 from line 13. If zero or less, enter-0- 15
1 6 Enter the sma“er Df ]ine 12 Dr ‘ine 15 -----------------------------------------------------------------------------------

17  Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see instructions)
Estates and Trusts:

18a Net investment income (line 12 above) 18a

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

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

19a Adjusted gross income (see instructions) 1%a

b Highest tax bracket for estates and trusts for the year (see
instructions) 18b

27,008

1,026

21 Netinvestment income tax for estates and frusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (seeinstructions) ............. ... c..ooioi i 21

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2015)
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P See separate instructions. 2 01 5
P Attach to Form 1040 or Form 1041.
Department of the Treasury X . - Altachment 8 8
Internal Revenue Service (99) P Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No.
MName(s) shown on retumn

Identifytng number

Johnson ***-**:-

2015 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,

Ben F. &
a

1a

(b))

¢ Prior years unallowed losses (enter the amount from Worksheet 1,

d Combing lines T8 1D, BRE1C. oo e e e s s e
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a)
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b)
e Addines2aand 2b oooopsannpiinnirnparanien et i s iy e R g s e
All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column (a))

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

¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column (c))

Combine lines 1d, 2c¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are aliowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused 4 -69,976
ifline 4 is a loss and: e Line 1dis a loss, goto Part Il

o Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part lil.

e Line 3dis a loss (and lines 1d and 2c are zero or more), skip Parts |l and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part IIl. Instead, go to line 15.

. Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part || as positive amounts. See instructions for an example,
5 Enter the smaller of the loss on line 1d or the loss on line 4
6 Enter $150,000. If married filing separately, see instructions

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6

If line 2¢ is a loss, go to Part Il Otherwise, go to line 15.
bicnooocpomacnetesas

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

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enter 1he loss from line 4 12
13
14
15  Add ihe income, if any, on lines 1a and 3a and enter tetetal 15 1,18 9

16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See
instructions to find out how to report the 10SSes On YaUr BX TSN . .. ... e eseeeaea 16 1,189

For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)
DAA




Form 8582 (2015)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity -
(a) Net income (b) .Net loss (c) Unefllowed (d) Gain (€) Loss
(line 1a) (line 1b) foss (line 1¢)
Residental Rental - 2805 Grand Ave.
335 38,458 38,793
Residential Rental-1625 Palm Ave
805 28,800 27,995
Total. Enter on Form 8582, lines 1a, 1b,
and1c. ... | 805 335 67,258

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current yeér
deductions (line 2a)

(b) Prior year
unaliowed deductions (line 2b)

(c) Overall loss

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

..................................................................... .o
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year 7 Prior years Overall gain or loss

Name of activity N et (o Ural
a) Net income (b) Net loss c) Unallowed .
(line 3a) (line 3b) loss (line 3¢) (d) Gain e) Loss
Surety Bank

384 3,572 3,188
Total. Enter on Form 8582, lines 3a, 3b,
and3 . . |2 384 3,572

Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

Form or schedule

. ) (d) Subtract
Name of activity and fine number (a) Loss (b) Ratio (c) Special column (c) from
to be reported on allowance I
(see instructions) column ()
ol b 1.00
Worksheet 5—Allocation of Unallowed Losses (See mstructlons )
Form or schedule
Name of activity and line number .
to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Residental Rental - 2805 Grand Ave. Sch E1l 38,793 0.5544 38,793
Residential Rental-1625 Palm Ave Sch E1 27,995 0.4001 27,995
Surety Bank Sch E2 3,188 0.0455 3,188
Yotal | 691976 1.00 691976
DAA

Form 8582 (2015)



Ben F. &_Johnson ***_**-

Form 8582 (2015)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule

Name of activity ;n:e“r::::::; (a) Loss (b) Unallowed loss | (c) Allowed loss

(see Instructions)
Residental Rental - 2805 Grand Ave. Sch E1 38,793 38,793
Residential Rental-1625 Palm Ave Sch El 28,800 27,995 805
Surety Bank Sch E2 3,572 3,188 384
Total _ » 71,165 69,976 1,189
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)
Name of activity: (a) (b) (c) Ratio (d) Unallowed | (e) Allowed loss

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

1a Net loss plus prior year unallowed
loss from form or schedule
b Netincome from form or
schedule

Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule
b Netincome from form or
schedule

Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed -
loss from form or schedule
b Net income from form or
schedule

1.00

Form 8582 (2015

DAA



P See separate instructions, 201 5
Department of the Treasury P Attach to Form 1040 or Form 1041.

Attachment
Intenal Revenue Service (59) » Information about Form 8582 and its instructions is available at www.irs.govi/form8582. Seq No. 88

Name(s) shown on retumn Identifying number

Ben F. & Johnson ***—**-
Pa 2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with netincome (enter the amount from Worksheet 1,
column (a))

b Activities with net loss (enter the amount from Worksheet 1, column

(b))

d_Combinelines fa, tb.andfe.. ... oo T
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a)
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b)
¢ _Add lines 2a and 2b

3a Activities with netincome (enter the amount from Worksheet 3,
column (a))

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

your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3¢, Report the losses on the forms and schedules normally used
Ifline 4 is a loss and: e Line 1d is aloss, go to Part |1,

o Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part [l
o Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and il and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
§ Enter the smaller of the loss on line 1d or the loss on line 4
6 Enter $150,000. If married filing separately, seeinstructions
7  Enter modified adjusted gross income, but not less than zero (see instructions)
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 8,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6

If line 2¢ is a loss, go to Part [Il. Otherwise, go to line 15.

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

11 Enter $25,000 reduced by the amount, if any, online 10. If married filing separately, see instructions 11
12 Enter the IOSS from Iine 4 ............................................................................................... 12
1o Reduce InpASEYNeamOUnLONIEN0. | e 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, or line 13 ___________________ 14
Total Losses Allowed

18 Addtheincome,fany, onlines faand Saandenterthetotat 15 1,188
16 Total losses allowed from all passive activities for 2015. Add Iinéé 10, 14, 'and 15. See

instructions to find out how to report the losses on YOUrtaX return . ..o 16 1,188

*For Paperwork Reduction Act Notice, see instructions.

Form 8582 (2015)
DAA



Form 8582 (2015)

Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)
Current year Prior years Overali gain or loss
Name of activity AN N ( 5
a) Net income b) Net loss ¢) Unallowe .
(line 1a) (line 1b) loss (line 1¢) (d) Gain (e) Loss
Residental Rental - 2805 Grand Ave. _
389 38,262 38,651
Residential Rental-1625 Palm Ave
805 28,792 27,987
Total. Enter on Form 8582, lines 1a, 1b, :
andic .. P 805 389 67,054}

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year
unallowed deductions (line 2b)

(c) Overall loss

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

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Name of activity

Current year

Prior years

QOverall gain or loss

(a) Netincome (b) Net loss (c) Unallowed .
(line 3a) (line 3b) loss (line 3c) (d) Gain (€) Loss
Surety Bank
: 383 3,567 3,184
Total. Enter on Form 8582, lines 3a, 3b,
and3c oo » 383 3,56

Worksheet 4—Use this worksheet if an amount is sh

own on Form 8582, line 10 or 14 (See instructions.)

Form or schedule
X : (d) Subtract
Name of activity and line number (a) Loss (b) Ratio (¢) Special column (c) from
to be reported on allowance column (a)
(see instructions)
Total B 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity tzn:;‘:)z:::: (a) Loss (b) Ratio {c) Unallowed loss
. (see instructions)
Residental Rental - 2805 Grand Ave. Sch E1 38,651 0.5536 38,651
Residential Rental-1625 Palm Ave Sch E1 27,987 0.4008 27,987
Surety Bank Sch E2 3,184 0.0456 3,184
Total P 69,822 1.00 69,822
DAA

Form 8582 (2015)



Ben F. & - Johnson

* %% -+«

Form 8582 (2015) Page 3
Worksheet 6—Allowed Losses (See instructions.)
Form or schedule
Ll tin:eh;;:::;: (a) Loss {b) Unallowed loss | (c) Allowed loss
{see instructions)
Residental Rental - 2805 Grand Ave. Sch E1 38,651 38,651
Residential Rental-1625 Palm Ave Sch E1 28,792 27,987 805
Surety Bank Sch E2 3,567 3,184 383
Total e R e . 71,010 69,822 1,188
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.) ?
Name of activity: (a) (b) (c) Ratio (d) Unallowed | (e) Allowed loss
loss

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

instructions): ... .
1a Net loss plus prior year wnallowed
loss from form orschedule P
b Netincome from form or
schedule -3

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

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

instructions): .
1a Net loss plus prior year unallowed
loss from form or schedule N
b Netincome from formor o
schedule ..................................... &

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

instructions):
1a Net loss plus prior year unallowed
loss from form or schedule |4
b Net income from form or
Scrledu'e .................................... b
c_Subfract line 1b from line 1a. If zero or less, enter-0- . P
o T DT P T T T e iieiiiiiiiiii... P 1.00

DAA

Form 8582 (2015)



Form "I Ut -- 3 i

(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return, Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence o, 179
Name(s) shown on retumn

Identifying number
Ben F. &- Johnson *xk-xxJN

Business or activity to which this form relates
Residential Rental-1625 Palm Ave

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

e

1 MEARIRACUN (IS TR0 .53 e ey smsmmman oo o e e s AL e 1 500,000
2 Total cost of section 179 property placed in service (seeinstructions) . . 2
3 Threshald cost of section 179 property before reduction in limitation (see instructions) " 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or i e 4
S Dollar limitation for tax year. Subtract line 4 from fine 1. If zero orless, enter -0-. If married filing separately, see instructions .........._ .. 5
(] (a) Description of property (b) Cost (business use only) (c) Electsd cost
7 Listedproperty. Enter the amount from fine20 I 7
8  Total elected cost of section 179 property. Add amounts in column (¢, lines 6and7 8
9 Tentafive deduction. Enter the smaller of ine S orlines T 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10

11 Business income limitation. Enter the smaller of business income (notless than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part IIl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

b, T 14 950
i rOReeUABCL D SECHMBAINY) N ... o i e 15
1 ouher depreciation (noluding ACRS) .o oo oo 16

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015

18 If you are electing to group any assets placed in sarvice during the tax year into one or more gereral assat accounts, check here
Section B—Assets Placed in Service During 2015 Tax Year Using the

) (b) Month and year (c) Elasis for depreciation {d) Recovery - .
(a) Classification of property placed in (business/investment use F (e) Conventicn {f) Method (9) Depreciation deduction
service only-see instructions) period
19a__ 3-year properiy
b 5-year property
€ __ 7-year properly
d__10-year property
e _15-year property 950| 15.0 HY 150DB 48
f _20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class life - SiL
b _12-year 12 yrs. SIL
| 40 yrs. MM SIL
= _Summary (See instructions.)
2 sdpropeiy Enlecanointomie 8y, 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions e S S

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

portion of the basis attributable to section 263A costs P I I A -
For Paperwork Reduction Act Notice, see separate instructions.
DAA

i

Form 4562 (2015)
There are no amounts for Page 2



Form GI04L ’

(Including Information on Listed Property) 201 5
Depariment of the Treasury P Attach to your tax return, Allackment
Internal Revenue Service {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

MName(s} shown on retum

Identifying num
Ben F. &_ Johnson ' ***_**g

Business or aclivity to which this form relates
_Pass-through expense from K-1
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStUCONS) | e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2 1,900
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
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 -0 If married filing separately, see instructions ............. 5 500,000
6

" {a) Description of property (b) Cost (business use only) {c) Elected cost :E
From Schedule K-1 (Form 1120S) 682

7  Listed property. Enter the amount from line20 . l 7 ; :
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8 682
9  Tentative deduction. Enter the smallerofline S orline 8 9 682
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 265,041
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 ... .. 12 | 682
13  Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line12 . .. . .. b | 13 | ;

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
: . Special Depreciation Allowance and Other Depreciation (Do hot include listed property.) (See instructions.)

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e 14
15 Property subject to section 168(f)(1) election e 15
16 Other. depreciation (eluding ACRS). ovuuiiniisrniiinsisranio sos e sonine s so it o euvues s ancan v 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015

18 : —_—. | .

|f you are electing to group any assets placed in senvice during the tax year into one or more gensral assat accounts, check hers

Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

- (b} Month and year {c) Basis for depreciation {d) Recovery .
(a) Classification of property (bumnessfmesunerh use = (e} Convention {f} Methed (g) Depreciation deduction
only-see instruction period
19a  3-year propeny
b 5-year property
¢ 7-year properly
d__10-year property
e 15-year property
f _20-year property
q _ 25-year properly 25 yrs. SIL
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM siL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SIL
12 yrs. S/IL
40 yrs. MM S/L
Summary (See instructions.) _
21 Listed property. Enteramountfromline 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions ...................... 22 682

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. Fom 4562 (2015)
DAA There are no amounts for Page 2




Advertising .
Statement 1 - Schedule C, Line 6 - Other Income

Description Amount
E— e

Total $ 5,000
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i A onarenolaer's sasis Worksheet Page 1

2015 |

Name

Ben F. Johnson

Taxpayer Identification er

khkk—kk
Name of Entity Volusia Funeral Homes, Inc. EIN**—%%%2271
Passive Activity Type Not Passive K1 Unit 1
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount belowzero o 1. 42,526
Increases tostockbasis e
i 2.
bl i 3. 4,599
6. Interest didonds and oy || 205
7. Netosplalgains T
8. Netsection 1231 gain and ordinary business gain S b SRGSE 8.
8. Taxexempl interest and other tax-exemptincome | T J
10.Oherincome e S
11. Excess of deductions for depletion over basis of property (other than oil and gas) e 11.
12 Oferincreases ostoskbasis o e 12
13. Total increases to stock basis. Combine lines 2 through 12 __________________________ 13. 4,804
14. Stock basis before distributions and items of loss or deductions, Add fine 1andline 13 and enter the resulthere 14. 47,330
Decreases to stock basis
iR 15. 1,200
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, enter - 0 - 18 46,130
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page2) = 17. 682
10, 21 VX SROBOMERIOBIIIONG . . o ssomsssemersasome SR 18.
19. Amount used fo estrelognbagis T
20. Total decreases (other than distributions) to stock basis. Combine lines 17 throubh 19 . S 20. 682
21. Stock basis at the end of year, (Subtract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero 21. 45,448
Shareholder Loan Basis

22. Beginning of year loan basis. Per IRC 1367(0)(2)(A) do not enter an amount below zero 22.
I T 23.
24 Loan baS|s resturEd from hne 19 above ............................................................. 24'
25, CERCRIEEREOME . o5k bt et 25.
A% Lodnogayments MMM ...cicusriiiaiesisis, ammmmmosmm st e e 26.
27. Loan basis before losses and deductions. Combine lines 22 WROORNE i e s st s 27. 0
28. Losses and deductions applied against loan basis. (See Shareholder Basis Worksheet Page 2) ... 28
s L 29.
3y, Lokl decreases lo loan basis. Addlines 28 and 29 ... T e 0. 0
31. Loan basis at the end of year (Subtract line 30 from line 27). Per IRC 1367(0)(2)(A) do not enter an amount below zero 31, 0
32. Stock and loan basis at the end of the year (Add lines 21 and line 31 N 32. 45,448

Gain Recognized on Excess Distributions
33. Property distributions reported in Box 16, Code O, 8cheduls KA (11208) ... . .ovoiomeuioiinsitnssiissiins o 33. 1,200
34. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reported on line 18. 34, 47,330
35. Tofal gain recognized on excess distributions. (Subtract line 34 from line e 35. 0

© Sch D/8949, short-term capital gain ® Sch D/8949, long-term capital gain
Gain Recognized on Repayment of Shareholder Loan

sy cie, L N 38.
37. Basis restored - amount used in i e O 37.
38. Loan basis before loan repayment. Add line 36 and line 37 ___________________________ 38.
39. Face amount of shareholder loan at st g 39.
RIS R WNGORT o i 40,
41. Nontaxable return of loan basis. Divide line 38 by line 39 and multiply the result by line 40 o ) e 41.
42. Gain recognized on repayment of shareholder loan (Subtract line 41 from line 40) 42,

® Sch D/8949, short-term capital gain
® Sch D/849, long-term capitalgain T
@ Ordinary income on Schedule E page 2




SWwa) 8|quENPap pue papuou [ejo]

289 289 289

SuoIoNpap pue Sassoj [§10L

Z289 . 0000°T|289 289
soxe} ubleio4

suoionpap Yo

‘pop asuadxa UONEISI0aY

pep UOHEZI|EJIAS] {BIDIDWWOD

-dxa powad aaponpoidald

sanypuadxa (z)(e)6G UoNISS

swoaul Ayefos-suoionpag

uopadag

asuadxa }saia)ul Juswisanu|

(4ay10) suoponpap oljofHo

(100} 9%g) suonanpap oljofHod

(9%02) doid uet dep

(9%08) 610 905 doid uieb dep

(%0g) suonnquu0d YseouoN

(9405) suonNqUIUOT YSBIUON

(%0€) suapngLjuod yseo

(%05) suonnquuod ysey

asuadxa /) UORORS

1 6d o0 - ses80] J2UIO

3 a|npayag - $9ss0] JAYI0

So|ppeJlS pue SJOBJU0D 9521

ssoj ojjojpod Jayio

sso| AleulpIO - L62¥

550| L£Z} UON0AS

sso] [eyded %8¢

ss0] jeydes wuel-buot

ss0] |epdes wua)-poys

sS0| |EjUal JaU IO

SS0| 2)B)Sa [2al |ejual I8N

s50} SSauIsng AeuipIQ
'suONjoNpap pue §ass07

c89 0000°T|Z89 Z89

:uojonpap uonejdap sebyjjio g

0000°T
dxe |eydesuou ajqioNpapuoN

yomo|ly | piemdojliied
0L 5507 pamoljesiq

$S07 Ueo] juasied S507 }20)5 S50 32015 Juaslad sS07 SS07] JEaA S85507]
pamojiy pamojjesiq pamo||y fejol Juaiing pepuedsng

siseg UBOT pue }20)S Japjoyaieys 0} Pajeso||y sso

SUIS3T UOTR30NpPOp PUE SEO] ©I0Jo( SWojT STqrionpspuou Aq paonpsx sTsed

Hun

SATSS®g 3ON °odALAIROYenssed T/ ZZyxxx—xx NI "Oul ’‘SowoH [exoung eTsnTOA °2Wwen Apul

.l.ﬁ.«.l.ﬁ.«..ﬁ

NN uopneoayuap) Jakedxe |

uosuyor -4 ued
awepn

1L0C

Z obed J0ays}ION, Siseg slopjoyaleys | ovoL wo
RG]

Z7E0 £GL002




I

e o vllarernoiuer s sasis vorksheet Page 1, AMT I

2015 |

Name
Ben F. Johnson

Taxpayer |dentificatj

er

k ok k-t k
Name of Entity Volusia Funeral Homes, Inc. EIN *%~%%%2277
Passive Activity Type  Not Passive K1 Unit L
Shareholder Stock Basis, AMT
! Besinning of year stock basis. Per IRC 1367(a)(2) do not enter an amount belowzers 1, 42,526
Increases to stock basis
il il ——— 2.
i T SRR 3. 4,599
4‘ NEI Ienta] real BStale Income ........................................................................ 4
5' Other ne[ renta] Income .............................................................................. 5
S Anieredt, OOAJErCR RO OYRNGN .. ..o memtr et oot 6. 205
L NWICOHBLORIN o ccommosmitaios sttt 7.
S Netsection1231galnandordnarygsin -~ 8.
9. Tax-exempt interest and other REEIRMBEIROAR, s 9,
1 0 Other in co me ........................................................................................ 1 0
11. Excess of deductions for depletion over basis of property (other thanoiland gas) 1.
bk e 12.
7 g oomeRa o SMcichasl. Comblna e 2tmugh iz | e 13. 4,804
14. Stock basis before distributions and items of loss or deductions, Add fine 1 and fine 13and enter the resulthere 14, 47,330
Decreases to stock basis
15. Distributions allowed 15. 1,200
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, enter-0-  16. 46,130
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) B 682
18. Other decreases tO stock basis ......................................................... 18.
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through 19 o RTTRT T 20 682
21. Stock basis at the end of year. (Subtract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero 21. 45,448
Shareholder Loan Basis, AMT
22. Beginning of year loan basis. Per IRC 1367(b)(2)(A) do not enter an amount belowzero 22,
S g S 23.
e OMDRSR OMOBATOM NS 1GABONS ... i 24,
o T
S e T s 26.
27. Loan basis before losses and deductions. Combine IESRERIRE i 27. 0
28. Losses and deductions applied against loan basis. (See Shareholder Basis Worksheet Page 2) ... 28
o, OURTOSXONINL IDIORN DA ..o oo nemmmmssaom sttt 29.
1, Lol decreases toloan basis. Add lnes 28and29 || T 30 0
31. Loan basis at the end of year (Subtract line 30 from line 27). Per IRC 1367(0)(2)(A) do not enter an amount below zero 31 0
32. Stock and loan basis at the end of the VORI IR RN BOAUBBIN .. ... oo s s s S b 32 45,448
AMT Gain Recognized on Excess Distributions
33. Property distributions reported in Box 16, Code D, Schedule K-1 (M1208) 33. 1,200
34. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reported on line 18. 34. 47,330
35. Total gain recognized on excess distributions. (Subtract line 34 from fine i T 35. 0
© Sch D/8949, short-term capital gain © Sch D/8949, long-term capital gain
AMT Gain Recognized on Repayment of Shareholder Loan
gy, ke R 36.
37. Basis restored - amount used in prior years to offset losses R S ‘ e 37.
o o esis Beford loan repeyment. Add fhe S8 andfneiay || T s 38,
39. Face amount of shareholder loan at beginning of tax e S 39.
g i et o o N O 40.
41. Nontaxable return of loan basis. Divide line 38 by line 39 and multiply ihe'result' by Iiné 40 . . L 41.
42. Gain recognized on repayment of shareholder loan (Subtract fine 41 from fine40) . T 42,
® Sch D/8949, short-term capital gain ‘

® Sch D/8949, long-term capital N
® Ordinary income on Schedule E page 2
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l Form 1040 I Qualified Dividends and Capital Gain Tax Worksheet

=

Taxpayer |dentification Number

Ben F. &_ Johnson ***_*__

Name

1. Enter the amount from Form 1040, line 43. However if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from line

3 of the Foreign Eamed Income Tax Worksheets | ... 1. 332,975
2. Enterthe amountfrom Form 1040, line 9b* 2. 8,050
3. Are you filing Schedule D?*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. Ifeitherline 15 or 16is a
loss, enter -0- P 3. 13,737
D No. Enter the amount from Form 1040, line 13
4. Addlines2and3 . 4. 21 L 787
5. |Iffiling Form 4952 (used to figure investment interest
expense deduction), enter any amount from line 4g of
that form. Otherwise, enter-0- 5. 0
6. Subtractline 5 from line 4. If zero or less, enter-0- 6. 21,787
7. Subtractline 6 fromline 1. If zero or less, enter-0- rd 311,188
8. Enter:
$37,450 if single or married filing separately -
$74,900 if married filing jointly or qualifying widow(er) & 8. 74,900
$50,200 if head of househod | T
9. Enterthesmalleroflinetorlined 8. '? 4 L 90 0
10. Enterthe smallerofline7orlne® 10. 74,900
11. Subtractline 10 from line 9. This amount is taxed at0% 11. 0
12. Enter lhe sma“er Of hne 1 or hne 6 ................................................... 12' 2 1 L 7 87
13, Enterthe amountfromfine 11 " 13. 0
14, Subtractline 13fromline12 14. 2 1 12 7 87
15. Enter
$413,200 if single
$232,425 if married filing separately 15, 464,850
$464,850 if married filing jointly or qualifying widow(er) prapEEm————
$439,000 if head of household
16. Enterthesmalleroflineforlines 16. 332,975
17, Addlines 7and 11 a7, 311 ’188
18. Subtractline 17 from line 16. If zero or less, enter-0- 18. 21,787
19. Enterthe smallerofline 14 ortine18 19 21,787
20, Multiplyline 190y 16% (015) s 20. 3,268
20, Addlines 11and 19 21, 21,787
22- SUbtraCl Ilne 21 frum hne 12 ......................................................... 22. 0
23, Multiply ine 22by 20% (020) ||, ...\l e 23, 0
24, Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation
Workshest e 2. 78,221
25' Add lines 20' 23' and 24 .............................................................................................. 25. 81 4 4 8 g
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 1 is $100,000 or more, use the Tax Computation
WWOTKSREBE e e 26. 85,411
27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. (If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet) . ... ... 27. 81,489

*|f you are filing Form 2555 or 2555-EZ, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Earned
Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced.



‘ Form 1040 I Itemized/Standard Deduction & Dependent MAGI Worksheets

Name

Taxpayer |de i umber
Ben F. &- Johnson kkk—kk

Itemized Deductions Worksheet

1. Enter the total of the amounts from Schedule A, lines 4, 9, 15, 19,20,27,and28 1. 12,912
2. Enter the total of the amounts from Schedule A, lines 4, 14, and 20, plus any gambling and casualty or theft losses
included on line 28. Caution: Be sure your total gambling and casualty/theft losses are identified online 28, B s Z
3. Subtract fine 2 from line 1. If the result is zero, stop here; enter the amount from line 1 above on Schedule A, line 29 3 12,912
4. Multiply line 3by 80% (80) | .. ... . . . 4 10,330
S Enter the amount from Form 1040' line 38 5 354 I 50 5
6. Enter $309,900 if married filing jointly or qualifying widow(er); $284,050 if head of
household; $258,250 if single; or $154,950 if married filing separately 6. 309,900
7. Subtract line 6 from line 5. If the result is zero or less, stop here; enter :
the amount from line 1 above on Schedule A, line29 7. 44,605
8. Multiply fine 7by 3% (03) ... .. 8. 1,338
9. Enterlhe.sma]lero{line‘;or“ne8“,.,.,.....,.......“........,.,.....‘...,,.....a ....................................... 9. 1'338
10. Total itemized deductions. Subtract line  from line 1. Enter the result here and on Schedule A, line29 10. 11,574

Standard Deduction Worksheet

1.  Enter the amount shown below for your filing status.
® Single or Married filing separately - $6,300
© Married filing jointly or qualifying widow(er) -$12600 B 1. 12,600
® Head of household - $9,250
2. Can you (or your spause if married, filing jointly) be claimed as a dependent?
No. Skip line 3; enter the amount from line 1 on line 4.
Yes. Gotoline 3.
3. s your earned income more than $7007
Yes. Add $350 to your earned income. Enter the total.
No. Enter $1,050

3.
4. Enter the smaller of line 1 or fine 3. If under 65 and not blind, continue to fine 6. Otherwise, gotoline5. 4. 12,600
5. Checkif: @ You were 65 or older, D Blind; D Spouse was 65 or older, D Blind. Total boxes checked
If 5 or older or blind, multply $1,250 ($1,550 if single or head of household) by the number in the box above 5. 1,250
6. Addlines 4and 5. Enter the total here and on Form 1040, line 40 (Form 1040A, line24) 6. 13,850

Dependent Modified Adjusted Gross Income Worksheet

1. Are you required to file a tax return?

No. Do notinclude Dependent's modified adjusted gross income in Claiming Taxpayer's household income.
Yes. Include Modified Adjusted Gross Income in claiming taxpayer's household income.

2. Adjusted Gross Income. Enter the amount from Form 1040, Line 38. 2
3. Enter tax-exempt interest from Form 1040, fine8>. 3
4. Enter the amount from your Form 2555, lines 45 and 50, or Form 2555-EZ, line 18. 4,
5. Dependent Modified Adjusted Gross Income for Claiming Taxpayer's Form 8962
and Form §965. Combine lines 2through4. 5.
6. Enterthe total Social Security benefits from Form 1040, ine20a. 6
7. Enter the taxable Social Security benefits from Form 1040, fine20b. 7.
8. Nontaxable Social Security benefits. Subtractline 7 rom fines. .~~~ 8.
9




Form 1040 | Exemption Worksheet

Name
Ben F. & - Johnson

~

Taxpayer |dentification Number

. Deduction for exemptions. Subtract line 7 from line 1. Enter the result here and on Form 1040, line 42

khkk—kk
Exemptions Worksheet

. Multiply $4,000 by the total number of exemptions claimed on Form 1040, line6d . 1. 12,000
. Enter the amount from Form 1040, line 38 . ... ... 2 35 4 L 505
. Enter on line 3 the amount shown below for your filing status:

@ Single - $258,250

@ \arried filing jointly or Qualifying widow(er) - $308900 L 3. 309,900

® Married filing separately - $154,950

® Head of household - $284,050
. Subtract line 3 from line 2. If zero or less, stop here; enter the amount from

line 1 above on Form 1040, HREAZ . - oo oo o e 4. 4 4 L 60 5

Note: If line 4 is more than $122,500 (more than $61,250 if married filing separately),

stop here; you cannot take a deduction for exemptions. Enter -0- on Form 1040,

line 42.
. Divide line 4 by $2,500 ($1,250 if married filing separately). If the resultis not a

whole number, round it up to the next higher whole number (for example, increase

0000410 1) L e 5 18

Multiply line 5 by 2% (.02) and enter the result as a decimalamount 6 0.36
Mupyline tbyines z 4,320

8. 7,680




! Fom 1116 | Foreign Tax Credit Worksheet

Name Taxpayer Identification Number

Ben F. &! Johnson ***'*i'-.

If you have qualified dividends or capital gains, you may be required to use the worksheet on this page to make adjustments to those qualified dividends and gains
before taking them into account on line 18. If you qualify for the adjustment exception as detailed in the Form 1116 instructions, no adjustment is necessary.

If you figured your tax using the Qualified Dividends and Capital Gain Tax Worksheet, con‘]piete the worksheet as follows: Skip lines 2 through 5.

On line 6, enter the amount from line 22 of the Qualified Dividends and Capital Gain Tax Worksheet. Complete all other lines as instructed on the worksheet.

Worksheet for Form 1116, Page 2, Line 18

1. Enter the amount from Form 1040, line 41 or Form 1040NR, line39 1. 340,655
2. Enter your worldwide 28% gains (see instructions) 2,
3. Multiplyline2by 2029 3.
4. Enteryour worldwide 25% gains (see instructions) 4
5. Multiply line 4 by .3687 5.
6. Enter your worldwide 20% gains and qualified dividends
(seeinstructions) 6.
7. Multiply ine8by 4949 7.
8. Enter your worldwide 15% gains and qualified dividends
(seeinstructions) | 8. 21,787
9. Muitlyline 8 by 6212~ o 13,534
10. Enter your worldwide 0% gains and qualified dividends
(seeinstructions) 10,
11. Add ||ne53 5 7 T 1. 13'534
12, Subtract ine 11 ffom line 1. Enter the result here and on Form 1116, ne 18 12. 327,121

Please refer to the Form 6251 instructions for the alternative minimum tax amounts reported on this worksheet

Worksheet for AMT Form 11186, Page 2, Line 18

Enter the amount from Form 6251, line 28

1' ................................................................................. 1' 354 L 505
2. Enterthe amount from Form 6251, line60 2, ' ‘

¢ MOl BN cosnvsssionissitions 6 E e omone 3.

4. Enterthe amount from Form 6251, lines7 4.

5. Multiplyline 4by 2857 _ . e, 5.

6. Enterthe amountfrom Form 6251, line54 6. 21,787

7. Multiplyline6by 4643 7. 10,116

8. Enterthe amount from Form 6261, ine47 8.

9. Addllnes3 5 YandB ...................................................................................................... 9. 10'116

10. 344,389




| Fom 1116 | Foreign Tax Credit Worksheet B

.Name Taxpayer ldentification Number

Ben F. &_Johnson ***_**L

Category #1 Category #2
Regular Tax Specify P Passive Inc Specify P
(1) Short-Term (2) Long-Term (15%) (3) Short-Term (4) Long-Term (15%) 5) Other

1. Separate category rate group
capital gain or (loss)

2. U.S. capital loss adjustment
amount

3. Subtotal (subtract line 2 from
line 1 gain amounts)

4. Net U.S. long-term capital loss

5. U.S. long-term capital loss
adjustment

6. Excess net U.S. long-term
capital loss

7. Long-term capital gain (or
adjustment amount)

8. Limitation percentage

9. Long-term limitation amounts

10. Adjustment amounts

11. Rate differential adjustments

12. Long-term gains

13. Rate differential adjustment

14. Long-term gain

15. Adjusted separate category
capital gains and losses

" Category #1 Category #2
Alternative Minimum Tax Specify b Passive Inc Specify B
(1) Short-Term (2) Long-Term (15%)|  (3) Short-Term (4) Long-Term (15%)

1. Separate category rate group
capital gain or (loss)
2. U.S. capital loss adjustment
amount
3. Subtotal (subtract line 2 from
line 1 gain amounts)
Net U.S. long-term capital loss
. U.S. long-term capital loss
adjustment
Excess net U.S. long-term
capital loss
7. Long-term capital gain (or
adjustment amount)
8. Limitation percentage
9. Long-term limitation amounts
10. Adjustment amounts
11. Rate differential adjustments
12. Long-term gains
13. Rate differential adjustrnent
14. Long-term gain
156. Adjusted separate category
capital gains and losses

bl

]

@




Form 1040 ‘

Foreign Tax Credit Carryover Worksheet

Name

Ben F. &

Foreign Income Category

Johnson

Taxpayer |dentification Number

Passive Income

Regular
Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)
Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-)
2005 50 317 -267 L -267
2006 : 693 -626 -626
2007 67
2008 94 806 -712 =712
2009 44 425 -381 -381
2010 41 87 -46 -46
2011 2 267 -265 -265
2012 24 58 -34 =34
2013 61 203 =142 -142
2014 24 178 -154 -154
2015 154 233 ~-79 =79
* Amounts flow to the Foreign
Tax Credit Carryover Report
Alternative Minimum Tax
Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)
Available Allowable or Excess (-} Applied from CY Applied to CY or Excess (-)
2005 50 502 -452 -452
2006 1,056 -1,056 -1,056
2007 67 262 -195 ~-195
2008 94 774 -680 =680
2009 44 401 -357 -357
2010 41 84 -43 ~-43
2011 2 256 -254 -254
2012 24 71 -47 -47
2013 61 207 -146 -146
2014 24 184 -160 -160
2015 154 303 -149 -149

* Amounts flow to the Foreign
Tax Credit Carryover Report




Form 1040 | AMT Schedule D Tax Worksheet

g

Name Taxpayer ldentification Number
Ben F. & Johnson ***_.**i_—

NOTE: All forms referenced below refer to the AMT versions

1. Enter the amount from Farm 6251, line 30, (However, if you are fiing Form 2565 or 2555-EZ (relating to foreign eamed income),

enter instead the amount from fine 3 of the AMT Foreign Eamed Income Tax Worksheet on page 8 of the Form 6251 Instructions) 1. 320 Il 006
2. Enter your qualified dividends frem Form 1040, line Sb (or

Form 1040NR, line 10b) 2, 8,050

. Form 4952, line 4g amount 3.

AW

Form 4852, fine 4e amount 4,

. Sublract line 4 from line 3. If zero or less, enter -0- 5. 0

. Subtract line 5 from line 2. If zera or less, enter -0- 6. 8 7 0 5 0

. Add lines € and 9 . 10, 21,787

. Add the AMT 28% Rate Capital Gain and the
AMT Unrecaplured Section 1250 Gain
. Enter the Smaller of line 8 orline 11

e I e = B,
:
=
o
®
3
o
o
-
=3
-
3
o
w
[+]
L]
=
H
F-9
oo

Sy

= S
w M

. Sublract line 12 from line 10. Enter the result here and on Form 6251, lne 37

21,787

DAA



Form 1040 l AMT Disposition of Property/Exemption Worksheets

Name

Taxpayer ldenfificati umber
Ben F. &_Johnson *kk—kk

Form 6251, Line 17 - Disposition of Property (difference between AMT and Regular Tax Gain or Loss)

1. Enter the amount of the AMT ordinary gain(loss) calculated on line 17 of AMT 4797 1.

2.  Enter the amount of ordinary gain(loss) calculated on Form 4797, line 17

3. Subtractline 2 from line 1. This is the adjustment from the disposition of
ordinary income property.

5. Enter the amount of the taxable capital gain(loss) reported 1040 line 13 5, 14,295
6.  Subtract line 5 from line 4. This is the adjustment from the disposition of
capital income property.
7. Addlines 3and 6. This is the difference between AMT and regular tax gain or loss.
Enter the disposition of property adjustment on Form 6251 line 17

Form 6251, Line 29 - Exemption Worksheet

1. Enter $53,600 if single or head of household; $83,400 if married filing jointly or qualifying

widow(er); $41,700 if married filng separately . ... .| 1. 83,400
2. Enter your alternative minimum taxable income (AMTI) from Form 6251, line28 2. 354,505
3. Enter $119,200 if single or head of household; $158,900 if married filing jointly

or qualifying widow(er); $79,450 if married fiing separatety 3. 158,900
4. Subtract line 3 from line 2. Ifzero or less, enter-0- 4. 195,605
5. Multiplyline 4 by 28% (:25) . 5. 48,901
6. Subtract line 5 from line 1. If zero or less, enter -0-. If any of the

three conditions under Certain Children Under Age 24 apply to

you, complete lines 7 through 10. Otherwise, stop here and

enter this amount on Form 6251, line 29, and go to Form 6251, line 30
7. Minimum exemption amount for certain children under age 24
- Enter your earned income, if any. Seeinstructions
. Add lines 7 and 8

................................................... b S 34,499

[=-]

w




| Form TU4U | AN Fassive ACTivily and Loss Limit Adjustment Worksheet

Name

Taxpayer Identification Number
Ben F. &

Johnson *kk—kk

Activity Name ' FormiSchedule Unit Basis Atrisk Passive PTP Farm
ColumnA Residental Rental - 2805 Grand Ave. Sch E 1 X
ColumnB Residential Rental-1625 Palm Ave Sch E X
ColumnC Volusia Funeral Homes, Inc. K-1
ColumnD Surety Bank K-1
Column E

2
1 X
2 X

Current Inc / (Loss) Before Adjustments:
1a SchC, E, F /4835 Inc/(Loss)
1b K1 Rec SchE, P2 Inc/ (Loss)

Column A
-335

Column B ColumnC

805

Column D Column E

3,917 384

1c K1 Rec SchE, P1inc/ (Loss) -

1d K1 Rec 1040, P1 Inc/ (Loss)

1e K1 Rec Sch A Deductions ]

1f K1 Rec Form 4684 Losses

19 K1 Rec Other Deductions

1 Total Current Inc / (Loss) (Lines 1ato 1g) =335 805 3,917 384

Adjustments & Preference ltems:

2a Depreciation post '86 -54 =1

2b Depletion ]

2c Circulation expenditures

2d Depreciation pre '87

2e Long-term contracts

2f Research & experimental

2g Tax shelter farm

2h Large partnership

2i Mining costs / amortization / patron's adj

2j Trust/Estate adjustment

2 Total Adjustment & Preference (Lines 2a to 2j) -54 ' -1

Alternative Minimum Tax Income:

3a Current Inc/(Loss) (from Line 1) 44 sk recepture -335 805 3,917 384

3b Adjustments & Preference (irom Line 2) -54 ~1

3¢ PY Suspended Basis

3d Disallowed Basis

3e PY Suspended At-Risk

3f Disallowed At-Risk

3g Section 179 Adjustment + Excess Farm

3h PY Suspended Passive
3i Disallowed Passive
3 AMT Income / Loss (Line 3a to 3i)
Regular Tax Income:
4a Current Inc/(Loss) {from Line 1) +Atrisk recapture

-38,262

-28,792

-3,567

38,651

27,987

3,184

3,917

-335

805

3,917

384

Excess di:

4b PY Suspended Basis
4c Disallowed Basis
4d PY Suspended At-Risk
4e Disallowed At-Risk
4f Section 179 Adjustment + Excess Farm
4g PY Suspended Passive
4h Disallowed Passive

4 Regular Tax Inc / (Loss) (Lines 4a to 4h)

-38,458

-28,800

=3,572

38,793

27,995

3,188

0

3,917

Form 6251, Line 19 - Passive Activities (All activities marked passive or PTP)

5 Passive Activities (Line 3 less Line 4)

0

Form 6251, Line 20 - Loss Limitations (Al activities not marked passive or PTP)

6 Loss Limitation Activities (Line 3 less Line 4)

0

Total of all passive activities to Form 6251, Line 19

Total of all loss limitation activities to Form 6251, Line 20



aimdesal 4082/6.L1 UONIRS
Il Hed L6417
| ved 6.y

161 wiod
S9|ppPeJiS PUE SIDBNUOD 951
ssoj-juleb |epded %82

sso|-juieb jendeo wie}-buoT

sso}-uieb jeydeo wisl-Hous

1829/6v6810 BINPaYIS
| 9bed '0¥01) SPUSpIAIp paliieny
awoou| puapiaig
awoou| Jsalou) Jdwsxa-xe|
awoou| Jsalaju|
g 8npayag

| obed 3 9|npayos [ejoL
uopaldeq

aluoou Ayekos-suononpag

saneioy
1, obed 3 9Jnpays

Z ebed 3 8jnpayds [ejo)
sjyeuaq a1 Juapuadeq
uomsinboe pasueuy 1qeq
3 anpayas - sso|oul Yo
sasuadxa pasinquiiaiun
suononpap Jayio

jonpap asuadxa uojje|saloY

Jonpap UOoljEZI{EJAS) [B[0IBWWOD

asuadxa pouad anonpoldald

sainppuadxa (g)(e)es uoloes
uogaidaq

asuadxa g/ | uonaag pamojesig
asuadxa g/ | UDIIAS

sjuswAed pasjueiens
SSOJ-/aW102U} [BJual J3U JaUl0

S50j-faLLI03U1 B}E)Sa [eal [Bjual 19N

$S0|-faL02Ul SSausng ABUIDIO

14
b o &
s T 0 oBed 3 npous
un3ay uoeNw|] ssoO SSOT anISSed  |uonjelwiT jSH-1y SS07 YSH-Y uoneywi] siseg S50 siseg unowy
xejl pamojjesiq pepuadsng Ad pamoljiesiqg papuadsng Ad pamojjesiq papuadsng Ad Jeaj juaung
Aja3ae jo uonisodsip aipuz 9ATSs®Bg 30N odAL Aoy anissed Aoy
nun M T ueesds uoTjexodao) S adAl fAinug TLZZ#%xx—xx NIF “Duy ’'SouwoH [eidunj BTSNTOA 9WeN Apu3z
uosuyor -4 usSdg awepn

1aquinpy uonesyuap| Jakedxe | _

—XFTEXF

16.Y W04 ‘a ‘g ‘T YoS - 198YSHIO\ UoHelIou029Y L-)

L opo wes

Wvele




S)pald
_ (I1¥pg wio2) sjjauaq aseo juspuadaq
sueoj Japjoyaleys Jo JuawAheday
suoinqusip Auedold

quisip Aunoas JaxJew g ysed
sasuadxa a|gianpapuoN

awooul Jdwaxa-xe} J8Yio

Z/\A W04 UO JOU SUl paW Japjoyaleys
aoueInsul [eapaw pakojdwa-jles
JOSUSHION, SISeq [ SnoauBj[RosIiy
aLI0JUl Wejuou SS0J5)

ou Bupysy Jo Bulwiey ssol9
Kojdwa-jjes wouj sbuiuses jaN

S s|npayag

upPnpoid SWwooul SSO| IS $@9y Wiod
uieb wiey-6uol pggy Wio4

fulonposd awodul ssojf )| ¥89Y Wiod

ssauisng/epel) ssoj il ¥89¥ wiod

- ; : : ;
injox HOREIIWIN S50 | S507 OnSSed | Uoneuil v_m_rqu “55073SMIY uonejiwi] siseq $s0 : i e
_ ! SR PE] I ! 7 siseg nowy
xel pamojjesia papuadsng Ad pamojjesiq papuedsng Ad pamojlesiq pepuadsng Ad Jeaj juasnng
Aanoe jo uopsodsip a1pus oATSseg 3ON °dALAungoy eAissed iAoy
nun i T uealdg uotzexodzon g @odAL Anu3 TLZCx¥x—xx N3 “Oul 'Sowol TeXSundi eTSOTOA SWEN FSTITTE]
—XE—EXR Joquunp uonedynuap) JeAedxe | _ uosuyor -4 usdg aweN
S)Pai1D ‘oS ‘IS Y2S ‘P89 W04 - J93YSHIO/\ UOHEI|IDU0IDY LN | opol wee

WY 616 9L0Z/ZZ/E0 EGLO0E



[emelpyim Ales 1o} Ajjeuad
$50[-/awodul Jayi0
ssoj-/awooul oljojiod JBYIO
} obed gp0} wiod

| @bed 3 a|npayos |eloL
Juaunsnipe uone|daq
uopedaq
awooul AjjeAos-suonanpad
mmm:maom_
| ebed 3 snpayas

"~z obed 3 a|npayds [ejoL
XE} Wnwiuiw Joj [pe jsnij
Juawdojanap % uonesojdxe Buluny
(g-5901) fpe diyssauped abie
SalJIAOR WIE) JajaYs Xe |
jeluswyadxa g yoseasay
sjaeiuoD wuel-buoy
/8, a1d uopepaideq
sainjipuadxa uoyenaId
wawsnipe uoideg
gg, 1sod juewnsnipe uogeroaidaq
asuadxa aled juspuadaq
uolsinboe pasueuy 1990
3 |anpayas - $s0j/ou JBio
sasuadxe pasinquiaiun
suonanpap Jayio
jonpap asuadxa ucijelsaiojey
Jonpap UOHEZIBJIAS] |BI2IBWIWO0D
asuadxe powad 2aonpoldeld
sainyppuadxe (g)(e)66 uoloag
uapsjdag
asuadxa /| uonoasg pamoljesig
asuadxa g/ | uoloag
sjuswied pasjuelens)
$S0j-faWI00U| [EjUai 13U JBYI0
$S0j-/oLI0DU| B]E}Sa |eal [elual 1o
SS0J-/2LW02U] SSauIsng AleuipIO

v
i ; 2
L § e _ _ = : : : Z obed 3 9|npayog
may uoNejwWIT SSO7] uonejiwr ysty $807 sy uonejwi siseg Ss07 siseg “junowy
xe], pamoyjjesia pepuadsng Ad pamojjesiq papuadsng Ad pamoyiesia pepuadsns Ad Jea ) Juaingy
Ayaoe jo uonisodsip aigugy oaTssegd 30N  odAL AARoY ealssed Aoy
u
nn M T uesidg uoT3eIOodIOo) S .mn.:. fApua TLZZxxx—xx NI “Duy 'souio Teasundi BTSNTOA 9WEN Ajpu3
¥¥—¥x¥  Jequny uoneayjuap) sahedxel | uosuyor -4 ued aswep

L obed ‘UoISIaA LINY - 399YSHIOfN UOHBI|IOU0IDY L-Y _ 0p0L o

& 71




4.|||_ uoTqe3 TWTIT SSOT - 0Z SUTT 'TG§Z9 wWIod Uuo pspnToul

€ LI6'E $50| 10 SWodUl XE} Jeinbay

e 1T6°E 550] 10 SUIOOUI X&) LNUAIUIN
Tesojjuioou] ejnbal pue LY Usamiaq 2oualapiq

Il Hed 261F

| Hed L6LY

Xe [ Wnwiuly saeusdy - L6y wio4
{1829) SeIppelIS puE SJOBJUOD 9521
ssol-juteb jepdeod %8¢

sso|-juieb |ejden wiel-buo
ssoj-jured [endes wisl-uoys

Xe[ wnuwiup aAeusR)y - 4 438
Jselojul puog Ajiaoe ajenild

} aBed 0¥01/8 9INPaYdS

L ¥Pg wiod) sjyauaq aled Juapuadag
Z/\\ W0 UD Jou Sul pawl Jap|oLaleys
aoueInsul jeotpaw pafojdwa-jles
suojjonpap Jayjo

Buronpoid oLiodul SSO] IS #89F W04
Buronpoid swooul sSof | ¥8gt Wod
ssaujsng/apeJ) sso] 1| 89y wiod
y89p wiod

2suadxa JSaIajul Juawisanu|

Z56% wiod

ZG6Y WOJ) Jul JUaWISan)

saxe} ubla104

PlyUIMm XE) SWI0OU [BJ0] PUE SIEIS
saxe) aje)sa |eay

(1ayjo) suoyonpap oljojod

(1004 9,Z) suonanpap oltojHod
(24,02) doid uet deDd

(%0¢€) Bio 9%0g doxd uieb dep
(9,0€) SuonNQUUCY YSBIUON

(2%0G) suonnguIuod YSeIUON

(%,0€) suonnqLiuod Usey

(9406) suoNgUIUod UseD

Jwy xej uoje)wi] sso1 ss07 aAISSEd  |uoneNuIT ¥SU-Y SS07 YSH-IV :o_um:?_.._ m_mmn - mm,rl_ sjseq Junowy v
N aAnewIa)y pamojjesiq papuadsns Ad pamojesiqg papuadsns Ad pemojiesia pepuadsng Ad Jea) Jjualnd
Aanoe jo uopisodsip aauz oaTSsed 30N odAL Aoy anissed AjNApoYy|
nun M TM Uuealdg uoTyexodxo) g edALAnud TLZCxxx—xx NI “oul ' Sowol [eXSung BTSNTOA 9WEN .“a_Em
Jequinp uoneaynusp| JeAedxe| _ uosuyopy - _m u=2¢g aweN
rd Qmm_n_ ,:O_m._m_? 1INY - 1o9USHIOM\ uonelouoddy L-M _ Q.WO—.. wiod

WY 616 OLOZ/ZE/E0 £GL002



21njdedal J082/6L) UORISS

Il Hed 264¥
| ved 6.y

6Ly wiod

So|ppEJIS pUB S]OBJUOD 9GTL
ssol-uleb [ended %8¢

ssoj-juieh jejideo wusy-6uoT

ss0|-/uieb [ejded uwual-uoys

1829/6v681Q 2INPaYIS
{7 9B "0701) SPUSPINP POUIEND

aWoou} puaping
awooul Jsaseiul Jdwaxa-xel

swoou) Jsausu)
g 3npayas

| ebed 3 a[npayas [ej0L
uonajdaq

awoou) Ajekos-suonanpag

saneioy
}, abed g a[npayds

Z ebed 3 ajnpayas [ejoL
sjeuaq a1eo Juspuadag
uonisinboe psoueuy 1980
3 ||npayag - sSojoul YO
sasuadxa pasinguiaiun
suononpap BYylo

Jonpap asuadxa uojjejsalofey

jonpap uonezijeliAal [BioiaWne)

asuadxa pouad anjonpoldald

sainppuadxa (Z)(2)6S Uooes
uonaidag

asuadxa g/ | UORDSS pemojesiq

asuadxe g2} uojaes

sjuawAed pasjueiens)
SS0J-/aLWoau| [Elual 18U JaYl0

SSO|-/aLLI00U] DJBISA |28 [BjUSI 12N

$50j-/ow0oul ssauisng AleulpiQ

: R : o : e e 7 @bed 3 ajnpayasg
wnyay uonewl] sso SS07] OAISSEd  |uoljejiwlT] YSHU-3Y S507 YSi-IY uonejiw] mmmm_m sso1 siseg
xej pamojjesiq pepuadsns Ad pamojjesiqg papuadsng Ad pemojjesia papuadsng Ad Jea) jusaung
Rianoe jo uoyisodsip amug DATSSBd IoyjlQ °dAL Mgy eAissed _ Aoy
Hun b T ueesds uworjzexodro) 5  2dALApu3z GVB0x+¥—¥x N3 jueg Azoang dweN Apul
uosuyor 4 usdg awepn

Jaquinp uolieouyuap] Jakedxe | _

THRET NN
o

6L W04 ‘A ‘g ‘T YIS - J99YSHION\ UOHEI[IOU0IY |-)]

" opou e

v 6L.6 5L0; E




sjpaid

g ulo-]) sjjauaq aied juspuadeq
sueoj Jopjoyaleys Jo Juswiheday
suonnqusip Auadoid

quisip fjunoss jaylew g Ysed
sasuadxa a)jgionpapuoN

awiooul Jdwaxa-xe} JBUIo

Z/\\ WO UO JOU SUl paw Iapjoyaieys
aoueinsu| [eaipaw pakojdwa-j1as
J29USYI0}\) SISeg | SNoauE|jeasii
SW0oU| WLIBJUOU SS0I19)

ou Buiysy Jo Burwie} ssoi9
Kojdwa-jjes woyy sbuiiea jaN

38 9|npayog

Buronpoud awodsul $soj IS $89% W0
uieb wue)-6uoj 89y Wio

(1

Buronpoid awoau) $50] )} 89 W04

, ssauIsng/aped} ssoj | #89r Wwiod

o ok i = b o . vggy wiod

1mey UopeNwn S50 sso7 anlssed S50 §SUAY uonejw siseg | Sso siseg = junowy
xejl pamol|esig pepuadsnsg Ad pamojjesig papuedsng Ad pamojesia papuedsns Ad JE9 A JuaLng
fianoe jo uopisodsip aiyu3 SATSSBJg IoyaQ 9dALAgoy amssed funoy
nun M TM usads uotgexodxzo) S adAL Anu3 GP80vxx—xx NI Jueg Ajeang owen Anul
Jaquinpy uonesynuap| Jakedxe | _ uosuyopQ g usd aueN
S}pai1o ‘OSI ‘IS Y2S ‘P89 WO - J9AYSHION UOHEBIIOU0IFY L-H | opoL wes

WY 6116 9LOZ/ZTZIE0 €5L002



|EmeIpylim Alies 1o} Ajjeuad
$SO}-/8Woau) JAYI0

ss0j-fowooul ojjojuod B0

| abed o{0) waod
| abed 3 ajnpayas jejol

Jusunsnipe uonejded
uopajdag
awooul Ayehol-suoljonpagd

saneloy
| obed 3 ajnpayds
¢ ebed 3 9|npayds [ejoL

Xe] wnwyupw Joj [pe ysnit

awdojaasp g uoescdxa Bujuiy
(g-5901) [pe dwysisuped abie
SaIAoE Wiey Jajjays Xe |
|eluawpadxa g 1oieasay
sjoeIuUOD wusl-buoT]

19, aid uonepaideq
sainypuadxa uoje|nand
juaunsnipe uoisjdag

99, }sod jusunsnipe uogejoaldag
asuadxa aseo juapuadag
uopisinboe paaueuly jgaq

3 8npayos - sso|foul JBYIO
sasuadxa pasinquiaiun
suoponpap B0

jonpap asuadxa uoljelsaloay

1ONpap UOKEBZIENIAS [BIOIBWWID

asuadxa pouad anyonpoidald

sainjipuadxa (Z)(8)6S5 Uoloes
uopaideq

asuadxa g/ | uoloas pamojjesiq

asuadxa g/ U0ID8S

sjuawAed pasjueiens)

S50|-/2UI00U]| [BjUal Jau 18I0

SSOj-/aWO0aU] 81e}sa [eal [Bjual JoN

S$S0}-/aWwoou; ssauisng AeulpIQ

EEERaE e e : e o ¢ abed 3 3|npaydg
unyay uole}w}] S50 SS07] OAISSEd  |uOoiEjWIT YSH-Y S50 YSI-IY uoneIwi] sised ss01 siseg u.m_._o_...._¢
xey, pemoljesia popuedsng Ad pamojjesia pepuadsng Ad pamojjestia pepuadsng Ad Jea ) Jusling
Ayjanoe jo uonisodsip 24Uz SnTsseg Ioylz0  odAL MiApoy enissed ST e
wn i T3 uaeing uoTtgexodxzo) § 2dALARUI GFBOxxx—xx N3 jueg Ajeang ewen fyu3
awenN

XX—HXEX 1aqLunp uoneoyyuep) Jakedxe | _

uosuyol -4 ueg

| abed ‘uolsiap LINY - 193YSHIO[A UOHEI[IDU0IDY |-}

" ovoy e

0 '




S©T3TATIOR SATSSEJ sutT ‘IGZ9 WIOJ UC PIPOTOUI

1

$50| J0 alioout xe} Jejnbeay

V8¢€

S50 JO SWO0oU[ XE) WNWIU

-/ 8Wody| =
! I &

EBE

S$50]jaW0d

uj JenBal pue [y usamieq mu:w._mw_n

Il Hed L6Lv
| Hed L6L¥

Xe] WU SAeUIa)Y - 2611 wiod

(1829) sejppens pue sjOeRuod 95¢gL
ssoj-juleb [eydeo %92

sso|-juieb [eydes wisl-buo
ssoj-fuieb [epdes uusl-poys

Xe] Wnuwijuj oAUy - @ Y23

1salajul puoq AjAIOE jeAlld

| abed 0v01/9 2npeYds

A

1 ¥Pe Wiod) sjjauaq aled juspuadag
w104 Uo Jou suj paul Japjoyalieys
soueInsul jealpaw pafojdwa-jes

SuoRonpap J9HI0

Buionpoid awoou] 50| IS $89{ W0
Buionposd awosul s$0| )| $39% W0
$SOUISNQ/opel] Sso] )| #89 W04

89y wio,

asuadxa JsaJajul Juawysany|

256y wio4

¥ WoJg Jui jJuaulsanu|
saxe} ublaio
Pl2YYIIM Xe] SWosul |BI0] pue alels
Saxe] 21B]S9 |BaY

(Jayjo) suonanpap oyojuod

{100) 942) suonanpap oljojHod
(9502) doid web dep

(%0¢) B10o 95,06 doid uleb den
(%0g) suonnqUUoD YSeIuoN
(%05) suoNgIIUD YSeauoN
(%0¢) suonnquuoa ysey

(%608) suonnguiuod yses

€56

iy Xe, ol .,_ ] { - Ldiai
1 eI 5507 SS07 SAISSBd  |UOEILLIT YSH-1Y $507 NSH-IY uoljejjwi siseg 5507 siseg junoury
\ eApewIa)Y pamojjesig popuadsnsg Ad pemojjesig pepuedsng Ad pemo|jesia pepuadsns Ad Jeaj juaiing
Ayanoe jo uopisodsip aiju3g eATSSREg I2U30 odAl MIANoY eAjlssed LTI ER
u
un M TM ueesds uotjexodao) S odAL AUl GEBOrxxr—xx NI Jyueg Ajoang etuen Qpul
Jaquinpy uoneayuap] Jekedxe | _ uosuyop, -4 usg awen
A mmmn_ .:Dmm.-&} LINY - 192ySHIOAA UOIIBI|IDUOIBY |- _ o0 wod

WY 616 9LOZ/ZE/ED EGLODZ



Fom 1040 ‘ Form 8960 - Net Investment Income Worksheet 1

Name Taxpayer Identification Number

Ben F. &_Johnson ***—ii-_—

Form 8960, Line 4b, Adjustment for net income or loss derived in the ordinary course of a non-section 1411 trade or business

Activity Net Rental Income(Loss) |Net Royalty Income(Loss)| Net K-1 Nonpassive Net K-1 Passive Non-section 1411
onSchE onSchE Income{Loss) on Sch E| Income(Loss) on Sch E Adjustment
Volusia |Funeral Homes, Inc.
3,917 -3,917
Totals 3,917
Additional adjustment | e >
Total adjustment. Enter on Form 8360, linedb ... ... ... e e e i s S > =3 917
Form 8960, Line 5b, Net gain or loss from disposition of property not subject fo net investment income tax
Description Schedule D Schedule D Form 4787 Form 4797 Non-section 1411
Short Term Gain{Loss) | Long Term Gain(Loss) | Short Term Gain(Loss) |Long Term Gains (Losses) Adjustment
Totals
Adjustment for capital loss
carryforward from 2014 s
Total capital gain/(loss) Total ordinary gain/(loss)
Additional aduStment e e >
Total net gain or loss from disposition of property not subject to net investment incometax ... >
Adjustment for capital loss carryover to 2016. Lesser of iine 3 or 4 from worksheet below, entered as a negative number . . b 0
Total adjustment. Enter on Form 8960, line§b it s o |4

Adijustment for capital loss carryover to 2016
Complete this worksheet if there is a capital loss carryover to next year
1. Enter the Total capital gain/(loss) excluded. if a gain, enter as a negative. If a loss, enter as a positive.

1.

2. Enter the Total adjustment from disposition of partnership interest or § corporation stock
from Net IHVEStment Income Wﬂrksheet 3 ............................................................................... 2-
3. Combine lines 1 and 2. If zero or less, enter -0- 3.




Form 1040 Passive Activity Deduction Worksheet

Name Taxpayer |de mber
Ben F. Johnson kkk—kk

Activity Residental Rental - 2805 Grand Ave. Foom Sch E Unit __ 1
Type Rental real estate w/active participation Entire Disposition of Activity

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 38,458 335 38,783

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 38,262 389 38,651

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization




Form 1040 Passive Activity Deduction Worksheet

Name Taxpayer lde umber
Ben F. Johnson %k k kK
Activity Residential Rental-1625 Palm Ave Form Sch E Unit 2
Type Rental real estate w/active participation Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 28,800 805 27,995
Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
‘Other Losses - 1040 pg 1
Commercial revitalization
Alternative Minimum Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 28,792 805 27,987

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization




Form 1040 Passive Activity Deduction Worksheet

Name

Taxpayer |dentification Number
Ben F. Johnson ***_**i—_
Activity  Surety Bank Form K1 Unit 2
Type Other passive ' ' Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated : Utilized To Next Year
Operating 3,572 384 3,188

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 3,567 383 3,184

Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 pg 1
Commercial revitalization




Form 1040 l Passive Activity MAGI Calculation

Name Taxpayer |dentification Number

Ben F. &_Johnson ***—**-

1 Adjusted grossincome |, 1 354,505
2 Subtractions:

2(a) Passiveactvityincome ... 2(a) 1,189

2(b) Taxable soclal securityincome 2(b)

20e) Other ... 2)

2(d) Totalsubiractions R e P e 2(d) 1,189
3 Additions:

3(a) Allowed passive activitylosses 3(a) 1,189

3(b) Rental real estate loss allowed to real estate professiona‘l;s' ______________ 3(b)

3(c) YourlRAdeduction 3(c)

3(d) Spouse'sIRAdeduction 3(d)

3(e) Domestic production activities deduction 3(e)

3(f) Onehalfseffemploymenttax . ... 3 290

3(g) SeriesEE&IBondInterest 3(g)

o e O ——— s o 3(h)

- - 30) 1,479

4 Modified aUJUBIEA GIOBBINEOME | . i e ieeeensemnennnoressmnseesamsne s snse e en s nssees eeses 4 354,795




| | T mSSIEE S S AR Ay MR R R sabet]

Name Taxpayer identification number
Ben F. & Johnson ***—**L
Property description Unit __ L Ownership Percentage
Residental Rental - 2805 Grand Ave. T.S, J g Business Use Percentage 100.00
Passive type: Active participation state  FL Personal Use Percentage
1. Physical address: 2.Property Use Information:

Steet ... 2805 Grand Ave Glenwood Florida Fair Rental Days ,,.................... 365
City, state, zip Glenwood FL 32722 PersonalUse Days ... . .. .. -
Propertytype: Single Family Residence QIV _
Column A Column B Column C (Column A-B -C)
: Vacation
Total Nonbusiness Home / Personal Income [ Expenses
Income: Income/Expense Use Expenses Reported on Schedule §

3. Rents received

Expenses:
5. Advertising
Auto

W o0 ~Nm
Q
0
o
2
=
@
»
=1
a
3
o,
=
o
=
o
=
o
o

11. Management fees

Refinancing points on 1098

12. Mortgage interest paid to banks, etc.

Other mortgage interest
Other interest

13. Other interest (total)
14. Repairs

15. Supplies

16. Taxes (total)

17. Utilities

18. Depreciation expense or depletion
18, Other (list)

1,549 1,549
1,816 1,816
50 50
2,320
1,005
1,136
1,136
250 250

20. Total expenses. Add lines 5 through 19
21.

8,135

=335




I COM W= TW |

FAWEIL SN B R g eany s R

Name
Ben F. & -Johnson

Taxpayer idenificat umber
kkk—tkk

Property description
Residential Rental-1625 Palm Ave

passive type: Active participation

Unit
T,5,d
State

Ownership Percentage
Business Use Percentage
Persanal Use Percentage

_2
T

1. Physical address:
1625 Palm Avenue

2.Property Use Information:
Fair Rental Days __.._.............. 365

DelLand

FL 32720

Single Family Residence

PersonalUseDays . ............ I

Column A

Column B

‘Calumn C

(Column A-B-C)

Income:

Total
Income/Expense

Nonbusiness

3. Rents received

9,650}

Expenses

4. Royaltiesreceived . ...
Expenses:
5. Adverlising

Vacation
Home / Personal
Use_ Expenses

Income [ Expenses
Reported on Schedule E

9,650

R

1,041

Refinancing points on 1098

12. Mortgage interest paid to banks, etc.

Other mortgage interest ‘

Other interest

13.

14,

955

15.

1,380

1,591

All other taxes

58, Tonme e

1,591

17. Utilities

18.
19.

Other (list)

3,828

20. Total expenses. Add lines & through 19

8,845

21. Income or {loss) from rental or royalty propemes

805




Fom 1040 ' Net Earnings from Self-Employment Worksheet

Name Taxpayer ldentification Number

Ben F. &-Johnson ***-*__

Taxpayer Spouse

Farm profit or (loss)
Schedule F

Auto expense from farm partnerships
Amartization from farm partnerships

Depletion from farm partnerships
Other expenses from farm partnerships

Home office expenses from farm partnerships | . ...
Unreimbursed partnership expenses from farm partnerships
Debt financed acquisition interest from farm parinerships

Farm adjustmentto SElncome ..

Net farm profit or (loss) - Schedule SE line 1a

o o o, o Lo o o f—

--v-..ﬂ-—r--fn...-—-L-—r
o, o, o, o o, o o
S R it

Conservation Reserve Program payments to social security/disability benefit recipients
included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code Z - Sch SE line 1b

C

0)

Nonfarm profit or (loss)

Schedule C (sxciuding minister Schedule C income reported below) 4, 096
Nonfarm partnerships - Schedule K-1, box 14, code A

Auto expense from nonfarm partnerships
Amortization from nonfarm partnerships ...
Depreciation & section 179 from nonfarm partnerships

Depletion from nonfarm partnerships
Other expenses from nonfarm partnerships

Home office expenses from nonfarm partnerships

* Unreimbursed partnership expenses from nonfarm parinerships
Debt financed acquisition interest from nonfarm partnerships
Employee business expenses - Form 2106 (excluding minister 2108 expenses reported below)
Nonfarm adjustment to SE income

Self-employment income reported as otherincome .

Self-employment income from confracts and straddles . ...
Minister/clergy self-employment income (from Clergy Workshest Page 4, line 8)

" Net nonfarm profit or (loss) - Schedule SE line 2 ' 0 4,096

|, o, o o o e e e
e e e e o et Tt et e
o, o [ o o e f— e

Other income items subject to and/or exempt from self-employment tax
Fees received for services performed as a notary public ( ) (
Earnings while debtor in a chapter 11 bankruptcy case
Taxable community property income/-loss
Exempt community property income/-loss
Net adjustment included on Schedule SE, line 3 0 0

Net profit (loss) from self-employment activities - Schedule SE line 3 0

4,096

Church employee income - Schedule SE, Page 2 line 5a
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County of Volusia

Form W-2, Box 12

Description Amount
Cost of group term life insurance coverage over 50,000 $ 1,216
Cost of employer-sponsored health coverage 9,860
Total $ 11,076
County of Volusia
Form W-2, Box 14 - Other
_ Description Amount
Medical insurance premiums (Schedule A, Line 1) S 801
Section 414 (h) contributions 4,880
Total S 5,681
Form 1040, Line 8b - Tax-exempt Interest
Payer Amount
Surety Bank $ 526
Fidelity |HIIEGIINNG@G2: 1
Total 5 527
Form 1040, Dividend Income
Ordinary Qualified
Payer Dividends Dividends
ridelity [NNENEGN S $ 12,115 7,992
Raymond James 230 58
Total s 12,345 8,050
Capital Gain Distributions
Capital Gain
Payer Distribution
ridelity NG _:5 S 547
Total S 547
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iHeartMedia + Entertainment Inc
Form W-2, Box 12

Description

Cost of group term life insurance coverage over 50,000
Section 401 (k) contributions

Employer (and employee sect. 125) contributions to HSA
Cost of employer-sponsored health coverage

Total

Amount

138
8,916
3,529
8,158

20,741
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Residental Rental - 2805 Grand Ave. :
Schedule E, Line 3 - Rents Received

Description Amount
_Rental Income S 7,800
Total S 7,800

Residental Rental - 2805 Grand Ave.
Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
Insurance $ 1,816 $ 1,816
Total S 1,816 $ 1,816
Residental Rental - 2805 Grand Ave.
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
Real estate taxes S 1,136 S 1,136
Total s 1,136 $ 1,136
Residential Rental-1625 Palm Ave
Schedule E, Line 3 - Rents Received
Description Amount
Rental Income S 8,650
Total s 9,650
Residential Rental-1625 Palm Ave
Schedule E, Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
Insurance : $ 1,041 $ 1,041
Total $ 1,041 $ 1,041
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Residential Rental-1625 Palm Ave
Schedule E, Line 16 - Taxes

Gross Business Use Net
Description Amount Percentage Amount
Real estate taxes $ 1,591 $ 1,591

Total _ $ 1,591 $ 1,591
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Passive Income - OC
Form 1116 line 1a - Gross Income From Sources Within Country

Description A B
Foreign qualified dividends $ $ $
Foreign qualified divs taxed at 15% 15556
X adjustment factor (0.3788) 589
Foreign capital gains Wrk B 3
Other foreign gross income
1116 Foreign Gross Income 1,972
- 1116 Foreign Qualified Dividends 1,556
416
Total 1,008

Passive Income - OC
Form 1116 line 3e - Gross Income from All Sources

Description Amount
1040 lines 7-11, 15b-16b, 19-20b, 21 $ 332,487
Gross Sch C business income 5,000
Gross Sch D capital gains 14,295
Gross Sch E rental income 17,450
Share PS/S-corp gross income 4,983
Total 8 374,215

Passive Income - OC
AMT Form 1116 line 1a - Gross Income From Sources Within Country

Description A B
Foreign qualified dividends $ $ $
Foreign gqualified divs taxed at 15% 1,556
% adjustment factor (0.5357) 834
Foreign capital gains Wrk B 5
Other foreign gross income
1116 Foreign Gross Income 1,972
- 1116 Foreign Qualified Dividends 1556
416

Total 1,255
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Passive Income - OC
AMT Form 1116 line 3e - Gross Income from All Sources

Description Amount
1040 lines 7-11, 15b-16b, 19-20b, 21 $ 332,487
Gross Sch C business income 5,000
Gross AMT Sch D capital gains 14,295
Gross Sch E rental income 17,450
Share PS/S-corp gross income 4,983

Total $ 374,215
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Form 6251, Line 19 - Passive Activities

Form/ AMT Regular Difference

Description Sch Inc/Loss Inc/Loss Line 19
Residental Rental - 2805 Grand Ave. Sch E1 § 0 s 0 s 0
Residential Rental-1625 Palm Ave Sch E1 0 0 0
Surety Bank Sch E2 0 0 0
Total S 0 s 0 s 0

Form 6251, Line 20 - Loss Limitations

Form/ AMT Regular Difference

Description Sch Inc/Loss Inc/Loss Line 20
Volusia Funeral Homes, Inc. Sch E2 $§ 3,917 & 3,917 $ 0
" Total _ $ 3,917 $ 3,917 & 0
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Pass-through expense from K-1 _
Form 4562, Line 11 - Business Income

Description Amount
Wage Income $ 256,346
Business Income 4,096
Schedule E Income 5,453
PAL Section 179 Adjustment -854

Total Business Income 265,041
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Form 1040 |

Carryover Report

Name
_Ben F. &-Johnson

Taxpayer Ide mber
khkk—k%

Carryover Item Available to 2015

Excess section 179

2015 Amounts Carryover to 2016

Excess section 179 - AMT

Minimum tax credit

Investment interest

Investment interest - AMT

Short-term capital loss

Short-term capital loss - AMT

Long-term capital loss

Long-term capital loss - AMT

Residential energy efficient property

D.C. first-time homebuyer credit

Tax credit bonds

Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2010 Amounts

2011 Amounts

2012 Amounts
2013 Amounts Generated 125
2014 Amounts Generated 18
Available to 2015 143
2015 Amounts
Carryover to 2016 143

AMT Nonrecaptured Section 1231 Losses - Line 8, Form 4797
2010 Amounts
2011 Amounts

2012 Amounts
2013 Amounts Generated 125
2014 Amounts Generated 18
Available to 2015 143
2015 Amounts

Carryover to 2016 143
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Tax Year 2015

Tax Summary: Adjusted gross inCome ........ccceeeene

T O TIYC IR v oivus cinmmusininssimsinmisasioseinssos svuasssdsas Eab S aEFTHE HAH H98080 4N S EATSNRES RCRRDENABER S Pammmn mmmsns LRSS PR T IR S

T o DETOre GrEAILE ..ottt st ssissessinsirss e ssisrsr s s R R S i

Nonrefundable credits ........cocevvervrnne

OHNEIEBXES ovrverevereeeseeeeesseeseseeeseesseeseeseeseeeseeees oo eesees e seeesreeseesseeeeee st

Totaltax .......

Other payments .....

Add: Estimated tax penalty, late penalties and interest .
Federal net dUe/~-OVEerPaymMEnt ... oo e sens s s e s b sera st a e srmsesssage e s sbanenn

Marginal tax rate:

O B s inin b o e a e o TR S T e e S P e e B e B AR VoV s Y e GRSV

Notes:

354,505
332,975

83,061
154
1,820

84,727
0
81,578
0

3,149

33.000%

Students are not eligible for nonrefundable education credits due to AGI limits or insufficient tax liability.

Students are not eligible for the tuition and fees deduction due to AGI limits.

Student Summary: -

TOTALS

* Optimized amount
** Maximum amount allowed

American Lifetime Tuition and

Opportunity Credit Learning Credit Fees Deduction




Form TU4U |

K1 Detail Summary Report, Page 1

Name

Ben . s onnson

ey il

hkk—k
Activity
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed
A _ Volusia Funeral Homes, Inc. **-**%%2271 S Corporation Not Passive
B Surety Bank **-%%%0845 S Corporation Other Passive
c :
D
Form / Schedule / Warksheet
Form 1040:

Other Income:
Other portfolio income (loss)

Totals:

Other income (loss) - 1040, Page 1

Net operating loss carryover - regular

Net operating loss carryover - AMT

Prior Year Basis ltems

Basis Adjustment

Prior Year At-Risk tems

At-risk adjustment

PAL adjustment

PTP adjustment

Self-employed health insurance deduction;

Self-employed medical insurance

Basis Adjustment

At-risk adjustment

Penalty for early withdrawal of savings:

Penalty for early withdrawal

Prior Year Basis Losses

Basis Adjustment

Prior Year At-Risk Losses

At-risk adjustment

Federal income tax withheld
Back up withholding

Trust paid fed estimated tax

Form 4562:
Section 179 expenses

682

682

Prior Year Basis Losses

Basis Adjustment

Prior Year At-Risk Losses

At-risk adjustment

Section 179 carryover

Business income - basis adjustment

Business income - At-risk adjustment

Form 8903:
Qualified production activities income

Employer's W-2 wages

Deductions attributable to QPAI

Current year loss limitation adjustment

Prior year suspended QPAI

Prior year allowed

Miscellaneous ltems:
Section 179 exp ded allow in PY

Section 179 recomputed depreciation

Section 280F expense in PY

Section 280F recomputed depreciation

Form 1040, Line 21
Form 1040, Line 21
Farm 1040, Line 21
Form 6251, Line 12
Form 1040, Line 21
Form 1040, Line 21
Form 1040, Line 21
Form 1040, Line 21
Form 1040, Line 21
Form 1040, Line 21

Form 1040, Line 29
SE Health Ins Ded Wrk, Line
Form 1040, Line 29
SE Health Ins Ded Wrk, Line
Form 1040, Line 29
SE Health Ins Dad Wrk, Line

Form 1040, Line 30
Ferm 1040, Line 30
Form 1040, Line 30
Form 1040, Line 30
Form 1040, Line 30

Form 1044, Line 61

Ferm 4562, line 8
Form 4562, ine 8
Form 4562, line 6
Form 4562, line 6
Form 4562, line 6
Form 4582, line 10
Form 4582, line 11
Form 4582, line 11

Form 8803, Line 7
Form 8903, Line 15

Form 8903, Line 7
Form 8903, Line 7
Form 8903, Line 7

Form 4797, Part IV, Line 33
Form 4797, Part IV, Line 34
Form 4797, Part IV, Une 33
Form 4797, Part Iy, Line 34
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Form '1U4U |

Name Taxpayer identification number

Ben F. &-Johnson ¥ % % — % |
Activity
Passthrough Entity Name EIN Entity Type Passive Activity Type Disposed
A Volusia Funeral Homes, Inc. *%—%%%2271 S Corporation Not Passive
B Surety Bank *%-%%%0845 S Corporation Other Passive
Cc
D
Form / Schedule / Worksheet B c D

Schedule B: Totals:

Interest 205 205 schedule B, Line 1

Tax-exempt interest 526 526 Form 1040, Line 8b

Ordinary dividends

Qualified dividends

Schedule A:

Medical and dental:
Shareholder medical ins - no W2
Basis adjustment
At-risk adjustment

Taxes:
Stateflocal withholding taxes
State/local wih - Sch K1 Basis Adj
State/local wih - Sch K1 At-Risk Adj
Real estate taxes
RE tax - Sch K1 Basis Adj
RE tax - Sch K1 At-Risk Adj
Total foreign taxes paid/accrued
Foreign taxes - K1 Basis Adj
Foreign taxes - K1 At-Risk Adj

Gifts to Charity:

Cash contributions (50%)

50% Cash contrib Basis Adj
50% Cash contrib Risk Adj
Cash contributions (30%)

30% Cash contrib Basis Adj
30% Cash contrib Risk Adj
Noncash contribution (50%)
50% Noncash contrib Basis Adj
50% Noncash contrib Risk Adj
Noncash contribution (30%)
30% Noncash contrib Basis Adj
30% Noncash contrib Risk Adj
50% Cap Gain (30%)

50% Cap Gain 30% Basis Adj
50% Cap Gain 30% Risk Adj
Capital gain property (20%)
20% Contrib Basis Adj

20% Contrib Risk Adj

Miscellaneous Deductions:

Portfolio deductions subject ta 2%
Basis Adjustment

At-Risk Adjustment

Excess deductions on termination
Partfolio deduction not subject to 2%
Basis Adjustment

At-Risk Adjustment

Estate tax deduction

Schedule B, Line 5
Form 1040, Line Sb

Schedule A, line 1
Schedule A line 1
Schedule A, line 1

Schedule A, line 5

A lne 5
Schedule A, line 5
Schedule A, fine &
Schedule A, line &

Alines
Schedule A, line 8
Schedule A, line 8
Schedule A, line 8

Schedule A, line 18
Schedule A, line 16

A, line 18
Schedule A, line 18
Schedule A, line 16

jule A, line 18
Schedule A, line 17
Schedule A, fine 17
Schedule A, line 17
Schedule A, line 17
Schedule A, line 17
Schedule A, line 17
Schedule A, ling 17
Schedule A, line 17
Schedule A, line 17
Schedule A, fine 17
Schedule A, line 17
Schedule A, line 17

Schedule A, line 23

A, line 23
Schedule A, line 23
Schedule A, line 23
Schedule A, line 28
Schedule A, line 28
Schedule A, line 28
Schedule A, fine 28



Fom 1040 ‘ Pension/Annuity Report

Name Taxpayer |dentification Number
Ben F. &— Johnson *x % —% x|
TIS Payer Gross Distribution Rollover Taxable Amount
A T Florida Retirement System 63,514 63,428
B -
c B
D s =
E —_— —
F _— —
G —_— p——
H . —
| _ —
J _ —
K _ -
L _ =
M _ =
N —_—
0 =
' Taxpayer 63,514 63,428
Spouse
Total 63,514 63,428
Capital Gain Public Safety Officer Federal State Local
NIIT Distribution Exclusion Withholding Withholding Withholding
A _ 11,370
B —
C —
D _—
E pa—
F —
G _
H —
l —
J —
K —_—
L —
Mo
N p—
0 —_
Taxpayer 11,370
Spouse

Total ' 11,370




Form 1 040 I

Salaries & Wages Report

MName

Ben F. &-Johnscnn

Taxpayer Ide

Totals

kkk-%kk
TS Employer Federal Wages Federal Withheld Soc Sec Wages
A T County of Volusia 158,837 47,410 118,500
B S I Tnc 97,509 19,798 106,425
C
D —
E —
F —_—
G —
H —_—
l —_—
J —
K —
L —_
M —_—
Taxpayer 158,837 47,410 118,500
Spouse 97,509 19,798 106,425
Totals 256,346 67,208 224,925
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14 _‘
A 7,347 163,717 2,374 5,681
B 6,598 106,425 1,543
C )
D
E
F
G
H
I
J
K
L
M
Taxpayer — 1¢337 163,717 2,374 5,681
Spouse 6,598 106,425 1,543
Totals 13,945 270,142 3,917 5,681
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A
B ——
C _—
D —_—
E —
F —
G —_—
H —
I —
J ——
K —
L —
M Pr—
Taxpayer
Spouse




Form 1040 | Two Year Comparison Report - Page 1

Name Taxpayer ldenti i ber
Ben F. &- Johnson ***"**W“__
2014 2015 Differences
Filing Status MEJ MFEJ
Dependents claimed 1 1
1. Salarlesandwages 1 245,473 256,346 10,873
2 Interﬁs‘ income ................................................ 2 I 4 42
3. Tax exemptinterestincome 3
4 Dividend inwme .............................................. 4
5 Qualiﬁed div-idend inmme ..................................... 5
6. Taxable stateflocal refunds 6
7. Alimonyreceived T
l B BUSiness inmmerloss ........................................ 8 4 L 096 4 L 096
n 9. Capitalgainfloss 9 13,181 14,295 1,114
g | A0: ‘ONREOAINSNOSSER: . oy o sanuani i 05 S A 10 -18 18
o |11, Taxable IRA distributons 11
m [12. Taxablepensions . 12 61,625 63,428 1,803
e |[13. Rentandroyaltyincome including farm rental 13
14. Partnership/S corpincome 14 3,949 3,917 -32
15 Es'.ate or tms‘ inmme ......................................... 15.
16. Farm incomeflcss ............................................. 16'
17. Unemployment compensation 17.
18. Taxable socialsecurity 18.
19- Dther income ................................................. 19-
20. Total income _ 20. 335,521 354,795 19,274
A 120, MOVINgOPENBEE. . . e e e e R 21.
d |22, Deductible part of self-employmenttax 23. 290 290
3_. 23. SEP/SIMPLE/Qualified plans deductions 23. :
s | 24. SEnealthinsurance 24,
t |25 Forfeitedinterest 25.
ren 26. Alimonypaid 26.
n 27. IRAdeductons L 27,
t 28. Studentloaninterest 28.
s |28 Otmeradustments | T 2.
30. Adjusted gross income o 30. 335,521 354,505 18,984
31' Medical ........................................................ 31'
. 32 TaXeS 32, 4’359 4"787 428
" 33 |nter83t ........................................................ 33'
d |34 contibutons 34. 2,628 3,050 422
Y |38 Casualtylosses 35.
¢ |36. Miscellaneous expenses 36. 4,729 5,075
t | 37. Allowableitemized deductions |37, 10,802 11,574
i |38. Standard deduction 38. 12,400 13,850
o Standard Standard
M |39 Deductiontaken . ... 39. 12,400 13,850 1,450
S | 40. Subtractline 39 fromline30 40. 323,121 340,655 17,534
41. Bxemptions e, 41. 8,769 7,680 -1,089
42, Taxableincome |49 314,352 332,975 18,623




| Form 1040 ‘

Two Year Comparison Report - Schedule £ rage 1

Name Taxpayer ideglificati umber
Ben F. Johnson ***'*M_
Property description Unit
Residental Rental - 2805 Grand Ave. 1
Income 2014 2015 Differences
1. Totalrents and royalties received K 7,800 7,800
Expenses
2. Advertising e 2.
3- AUIG and travel .................................................... 3'
4. Cleaning and maintenance ... 4. 1,609 1,549 -60
5' Commisslons ........................................................ 5' .
6- Insurance ........................................................... B- 1’ 953 1 L 816 -137
7. Legaland other professionalfees . 7. 200 50 -150
8. Mariagementfegs ... e s dsessee s 8.
9. Mortgage interest paid to banks,ete. 8.
1 0. Dther lnteres" ...................................................... 1 0-
190 REPAIS: o memrnsenm s e S SRR SR S T 1. 2,425 2,323 -96
12, BUDHES | eemssamearasesssnnss S R 12, 1,298 1,005 =293
A TXOS e 13, 1,172 1,136 -36
1 4' Utlll{ies ............................................................. 1 4- 3 8 — 3 8
15. Depreciation expense ordepletion 15. 486 250 -236
16. Other Xpenses . e 16. 240 -240
17, TOELOXPONSES: . . cieireism sy aims s A R A 17. 9,421 8,135 -1,286
Profit/{loss) '
18. Income or (loss) from rental real estate or royalty properties | 18. -1,621 -335 1,286
19. Deductible rentalrealestateloss ... 18.
Carryover
20. Vacation home operating expenses carryover tonextyear 20.
21. Vacation home excess casualty and depreciation carryover to next ygai.




Form TU4U L Two Year Comparison Report - Schedule E Page 1

Name

Ben F. Johnson

Property description Unit

Residential Rental-1625 Palm Ave 2

Income 2014 2015 Differences

1. Totalrents and royalties received 1. 10,200 9,650 ~-550
Expenses

R e T 2.

3. Adoandwavel e

4. Cleaning and maintenance 4.

5. Commissions . ......|s

6. INSUENCE e | B 1,061 1,041 =20

7. Legaland otherprofessionalfees 7. 200 50 =150

8. Managementfees 8.

9. Morlgageinterestpaidtobanks,etc.______‘_”j__:j:__l_”_____I_‘:_ 9,

1 0 Other intemSl ....................................................... 1 u'

M RePATS 11, 97 955 858

12, Supplies 12. | 529 1,380 851

AR TP s s T K e et rmee s 13, 1,578 1,591 13

il T s N 14.

15 Depreciationexpensenrdep]etion____”_m”___:____j:'_: .......... 15. 2,863 3,828 965

6. Oberopenses TR 328 =328

17. TOIGXPENSES . .\..oeooroeeiieeciiscsesncte e, 17. 6,656 8,845 2,189
Profit/(loss) :

18. Income or (loss) from rental real estate or royalty properties _ | 18. 3,544 805 -2,739

19. Deductible rental real estatefoss 19. -3,544 -805 2,739
Carryover

20. Vacation home operating expenses carryover to next year 20.

21. Vacation home excess casualty and depreciation carryovei"ib. next i.fe a1,
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1040 |

Federal Return Summary

Name Taxpayer Identification Number
Ben F. &-Johnson ***-**-—
TaxForm . 1040 Filing Status e MFJ

Dependents . e 1
Healthcare Full-year coverage

Income
oaresdvages 256,346
Taxable interestincome 368
Tax exemptinterest 527
Dividend income 12,345
Qualified dividends 8,050
Taxable stateflocal refunds
Alimony received
Business income/-loss 4,096
Capital gaintloss 14,295
Other gain/-loss (Form 4797) ...
Taxable IRA distributons
Taxable pension distributions 63,428

Rental, royalty, partnership, etc. income/Hloss 3,917

Farm income/-loss

Taxable social security benefits

Other income

Total income

354,795

Deductible part of self-employment tax 290

Total adjusiments ' 290

............................... 354'505

Deductions

Medical and Dental expenses

e

___________________________ 13,850

Exemption amount 7,680

Taxableincome 332,975

ROGUREINS ..o cnmvimmsesirivsaminnss 81,489
A“erna“ve mlnimum ‘ax ....................... 1 I 5 72
Excess advance premium tax credit

Total tax before credits 83,061
Child and dependent care credit

Education credits

Other credits ................................... 1 5 4
TOta] credlts .................................... 1 5 4
Tax after GI'EdIIS ................................ 8 2 L 9 0 7
Self-employmenttex 579
Additional tax on IRAs, ete.

Other taxes .................................... 1 L 2 4 1
L 84,727

Payments

Federal income tax withhetd 78,578
Estmated payments ... 3,000
Other payments/credits

Totalpayments ... 81,578

Refund/Amount Due

L 2o L R ——

Overpayment applied .. . . .. . ...

Form2210penelty

Amount due"refund --------- R T 3 L 1 4 9
Failuretofilepenaty

Failure to paypenalty .

Late filing interest ...

Netamount due/-refund 3,149

2016 Estimates
i SRS BRIRP— 3,656
i oL S 3,656
SRBOMME. . corons it SR S e 3,655
BhvuRee, s R 3,655
TolalBetimaten .. .. oo _____ 14,622
Tax Rates

Marginal taxrate | ... 33.0 %
Effective tax rate 25 %

Rate of Long-term capital gain/qualified dividends 15.0 %




