FORM 6 FULL AND PUBLIC DISCLOSURE 2016

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
FLORIDA
COMMISSION ON ETHICS
........ AUTO**ALL FOR AADC 328 T5 P169729 CON FiDE NT MY 2 2 20]7
Ben Frank Johnson R |
Sheriff - RECE
Volusia County '
PROCESSED 1 coce |\II\|I\l\l\!llllmmﬂllﬂ
PO Box 220169
Glenwood, FL 32722-0169 ID No. 38116
|l|||l'|||||||||||l|||||||||I|h||ll|||||||||||||||l|||||||||u|| Conf. Code c
Johnson, Ben Frank
CHECK IF THIS IS A FILING BY A CANDIDATE D

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2016 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, s;;!ease see the instructions on page 3.]

My net worth as of _‘De@e . 3\ 20 Yo was$ \-!C\S'\%'\lg 29

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 $ _‘ h) O iQ o \9

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) e VALUE OF ASSET
390, 000
Raked nga«-‘r..‘: \[2S Palw Ao, Qall ond, B\, 32N | |90, 900
Redred Veopady 2965 Coend Aus, faband B4 327120 | Nfi000
R PART C -- LIABILITIES
BILITIES IN EXQéSS. OF $1,000 (See instructions on page 4):
- NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
g ¥
gow\l\ Yool Te\‘d\} V-.ntwu-'?.ﬁ. \O)oK N33 h;ooo.oo

Clor\s He, pN.C.

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

CE FORM 6 - Effective January 1, 2017 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1). FA.C.



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 2016 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.

4 I elect to file a copy of my 2016 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2016 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 5J:

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 Sefle LW ™ SEA Viees Widwiad
BUSINESS ENTITY v H O C

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY ca Previdet \i en Presiolet
| OWN MORE THAN A 5% ) 7

INTEREST IN THE BUSINESS \2. 70 \y A D)

NATURE OF MY
OWNERSHIP INTEREST

ﬂ;u.gé'!r. (=%

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
L] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH CouNTY OF  NOLUSIA
| the person whose name appears at the Sworn to (or affirmed) and subscribed before me this ‘cr‘h day of
beginning of this form, do depose on oath or affirmation MA m 20 \7 by Bcr) :th m
and say that the information disclosed on this form
and any attachments hereto is true, accurate, (Signatu(rsﬁj,uefé’?y Pubm

and complete.

(Print, Type, or Stamp Commissionedi\& ’.@?‘1& 3
Personally Known / OR} % rw‘.nr.f

7,
%, Xy
' "o

SIGNAPURE 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 Fiorida Bar prepared this form for you, he or
she must complete the following statement:

l, . prepared the CE Form 6 in accordance with Art. I, 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.

IFANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 4
PAGE 2

CE FORM 6 - Effective January 1. 2017
Incorporated by reference in Rule 34-8.002(1). FA.C.
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a Employee's soc. sec. no. b Employer identification number (EIN) Copy B To Be Filed With OMB No. 1545-0008

N\ \\@33

DETACH BEFORE MAILING

MANIIEACTIIRER AR ACD | ACCD QAKMD DADCD § ICIKMS LUEAT DEOIOTARMT Ihisn

] 596000885 Employee’s FEDERAL Tax Return -
¢ Employer's name, address, and ZIP code T e
1 Wages, tips, other compensation 153192.95 2 Federal income tax wrﬂ'hald 45700.72
Soci i withhel
COUNTY OF VOLUSIA, FLORIDA 3 Socalsecurty wages 11850000 | 70 = e 7347.00
123 W.INDIANA AVE, ROOM #302 T
DELAND FL 32720 5 Medicare wages and tips 157901.05 | 6 wmedicare tax withheid 2289.57
7 Social security tips 8 Allocated tips 9
0.00 0.00 0.00
d Control number 0.00
491 10 Dependent care benefits "~ | 11 Nonqualified plans 0.00 12a Code 1614.24
_ e .112b Code 12¢ Code 12d Code
e Employee’s name, address, and ZIP code Suff. DD  9948.96
s 13 14 Other )z
BEN F JOHNSON /
PO BOX 220169 Statutory employee HEALTHINS 126720 .~
GLENWOOD FL 32722 Retirement plan FRS EMPLOYEE 4708.10
Moy sckpm ||
15 state Employer's state ID number |16 State wages, tips, etc. {17 Stateincome tax |18 Local wages, tipe, ote. ‘19 Local income tax 20 Locality name
| 0.00 0.00 ! 0.00 ‘ 0.00
0.00 | 0.00 ! 0.00 ' 0.00
Form W-2 WAGE and TAX STATEMENT 2016 I Department of the Treasury - Internal Revenue Service
This infe tion is being fumnished to the Internal Revenue Service. www.irs.gov/efile
@ Employee's soc. sec. no. | b Employer identiication number (EIN) | Copy 2 To Be Filed With Employee's OMB No. 1545-0008
596000885 State, City, or Local Tax Return
Em, g , add , and ZIP code
¢ [Employers name, address, an * 1 Wages, tips, other compensation 153192.95 | 2 rederal income tax withhetd ~ 45700.72 |
3 Social security wages 4 Social security tax withheld
COUNTY OF VOLUSIA, FLORIDA 118500.00 7347.00
123 W.INDIANA AVE, ROOM #302 T
DELAND FL 32720 5 Medicare wages and tips 167901.05 | 6 Medicare tax withheid 2289.57
7 Social security tips 8 Allocated tips 9
_ 0.00 0.00 0.00
d Control number
491 10 Dependent care benefits 0.00 11_Nonqualified plans 0-00_ 12a Qode_ _151_‘_‘34
..... : 12b Code 12¢ Code 124 Code
e Employee's name, address, and ZIP code Suff. DD 994898
m 13 14 Other
HNSON
PO BOX 220169 Statutory employee HEALTH INS 1267.20
GLENWOOD FL 32722 Retirement plan FRS EMPLOYEE 4708.10
Third-party sickpay | |
15 State  Employer's state ID number 16 State wages, tips, ate. |17 State income tax 18 Local wages, tips, etc. |19 Local income tax 20 Locality name
| _ 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
Form W-2 WAGE and TAX STATEMENT 2016 Department of the Treasury - Interal Revenue Service

a Employee's soc. sec. no. b Employer identification number (EIN) COW [e] For Employae s Records (see Notice on Back of Copy "B*) OMB No. 1545-0008
This ir i lng ished to the IRS. If you are lsquwed to file a tax return, a negligence
596000885 penalty or other sunctinn ma_v_be lmposad on you if this income is ble and you fail to report it.
E ! , add| , and ZIP cod
¢ Employer's name. address, an ¢ 1 Wages. tips, other compensation 153192.95 2 Federal income tax withheld 45700.72
3 Social security wages 4 Social security tax withheld
COUNTY OF VOLUSIA, FLORIDA 118500.00 | 7347.00
123 W.INDIANA AVE, ROOM #302 IR
DELAND FL 32720 5 Medicare wages and tips 157901.05 | 8 Medicare tax withheld 2289.57
7 Social security fips & Allocated tips 9
0.00 0.00 0.00
d Control number
491 10 Dependent care benefitsO-00 | 11 Nonqualifed plans __ 0-00 |124Ccode 1614.24
S Ereiyees e e A ZF e T sat ]2 0% 12c Code 124 Code
DD 9948.96 S— - B B
BEN F JOHNSON Statut ol
PO BOX 220169 Reiire::n:';a:m j HEALTH INS 1267.20
GLENWOOD FL 32722 FRS EMPLOYEE 4708.10
Third-party sick pay 11
15 State  Employer's state ID number | 16 State wages, tips, stc. |17 State income tax I13 Local wages, tips, etc. [ 19 Local income tax 20 Locality name
' 0.00 0.00 | 000 . 000
r !
;l 0.00 0.00 | 0.00 . 0.00

Form W-2 WAGE and TAX STATEMENT 2016 L3uP 5210 Depariment of the Treasury - Internal Revenue Service



["] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
counhtry, and ZIP or foreign postal code / Pensions, Annuities
65,371.74 | Retirement o /;/
FLORIDA RETIREMENT SYSTEM $ S71.74 1,2016 Profit-Shari
DIVISION OF RETIREMENT Za TaxaDiec amoumnt Pians, IRAS,
PO BOX 9000 / Insurance
TALLAHASSEE FL 32315-9000 $ 65,285.46 Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined [ ] distribution ] Report this
PAYER'S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld o federal tax
return. If this
59-1354377 XxXx-xX-J R {7180 form shows
$ I$ L federal income
RECIPIENT'S name 5 Employee contributions | 6 Net lized tax withheld in
eployers Securitios box 4, attach
v this copy to
BEN F JOHNSON $ 86.28 3 your return.
PO BOX 220169 7 Distribution IRA/ | 8 Other o o
GLENWOOD, FL 32722-0169 codels) Shele This information is
7 being furnished to
$ % the Internal
e e .. ___|9a_Yourpercentage of total |9b Total employee contributions | Revenue Service.
distribution %|$ 0.00
10 Amount allocable to IRR 11 1st year of FATCAfiling |12 State tax withheld 13 State/Payer's state no. ;14 State distribution
within 5 years desig. Roth contrib, | requirement $ $
$ Ll s $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
xXxX-Xx g ....... $
$
Form 1099-R www.irs.gov/form1099r Department of the Treasury - intemal Revenue Sarvice
[ ] CORRECTED (if checked)
PAYER’S name, strest address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
Retirement or
FLORIDA RETIREMENT SYSTEM $ 65371.74 | 2016 Profit-Sharing
DIVISION OF RETIREMENT 2a Taxable amount Plans, IRAs,
PO BOX 9000 Insurance
TALLAHASSEE FL 32315-9000 $ 65,285.46 | Form 1099-R Contracts, etc.
2b Taxable amount Total Copy C
_ not determined || distribution [_] For Recipient's
PAYER'S federal identification _ | RECIPIENT'S identification __ | 3 Capital gain (included | 4 Federal income tax Records
number number in box Zaj wiinheiG it
59-1354377 xxx-xx |
$ $ 13,771.80
RECIPIENT'S name 5 Employee contributions | 6 Net unrealized
appreciation in
employer's securities
BEN F JOHNSON $ 86.28 $
PO BOX 220169 7 Distribution IR/ | 8 Other :
GLENWOOD, FL 32722-0169 codes) shob/ e This information is
7 $ 9| being fumished to
9a Your percentage of total | 9D Tolal employes contribulions the Interal
our per Revenue Service,
distribution %|$ 0.00
10 Amount allocable to IRR 11 1st year of FATCAfiling (12 State tax withheld 13 State/Payer's state no. |14 State distribution
within § years desig. Roth contrip. | fequirement | o $
$ s $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
xxx-xxJ I g g

Form 1099-R (keep for your records)

www.irs.gov/form1099r

Department of the Treasury - Intemal Revenue Service



TAXMASTERZL

MAINSTREET COMMUNITY BANK
204 S WOODLAND BLVD
32720-5414

DELAND, FL
(386) 734-59

30

Ill"lll[l“ll III!I!IIIII“IIII"I II“lI I“I n IIIIII

BEN F JOHNSON

PO BOX 22016

9

GLENWOOD FL 32722

Payer's

Fed I.D. No.
20-0235207 OMB No. 1545-0112

Interest Income
Form 1099-INT
Copy B

For Recipient
For year 2016

Recipient's

Tax I.D.

No.

Interest Interest on U.S.

Federal Tax
Wlthheld

FL
000000000

Account Information Income Bonds & Treas
K mwr e - — — — = = = * [ e * H e e e m———— * *
-DDA 144 .68
BOX 1 Interest Income. . . ////
BOX 2 Early withdrawal penalty . e e e e
BOX 3 Interest on U.S. Savings Bonds and Treas. obligations
BOX 4 Federal income tax withheld . e e e -
— BOA % Investment expenses. . . ST T e e e T e
BOX 6 Foreign Tax paid e e .
BOX 7 Foreign country or U.S. Possession
BOX 8 Tax-exempt Interest. .
BOX 9 Specified private act1v1ty bond 1nterest
BOX 10 Market discount .
BOX 11 Bond premlum .
BOX 12 Bond premium on Treasury obllgatlons
BOX 13 Bond premium on tax-exempt bond . .
BOX 14 Tax-exempt and tax credit bond CUSIP no.
BOX 15 State .
BOX 16 State 1dent1flcation No . . « « =« « = =
BOX 17 State tax withheld. . . . . . . . . . .

FATCA filing requirement

This is important tax information and is being furnished to the

Internal Revenue Service.

If you are required to file a return, a

negligence penalty or other sanction may be imposed on you if this
income is taxable and the IRS determines that it has not been
reported.

(Keep for your records)



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
BEN F JOHNSON y

Box 3. Benefits Paid in 2016
$12,530.00

Paid by check or direct deposit
Benefits for 2016

DESCRIPTION OF AMOUNT IN BOX 3

p
201 6 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME( y
Box 2. Beneficiary’s Social Security Number
Box 4. Benefits Repaid to SSA in 2016 Box 5. Net Benefits for 2016 (Box 3 minus Box 4}
NONE $12,530.00
DESCRIPTION OF AMOUNT IN BOX 4
$12,530.00 NONE
$12,530.00

Box 6. Voluntary Federal Income Tax Withheld

NONE

Box 7. Address

BEN F JOHNSON
PO BOX 220169
GLENWOOD FL 32722-0169

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (1-2017)

DO NOT RETURN THIS FORM TO SSA OR IRS

2-556LL00TVTIT-998S5TOND

2-5S6LLBOTVIT-99855T8ND

r
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200753 0411072017 10:32 AM

€ 1 0 4 0 Department of the Treasury—Internal Revenue Service (99)
g o R b U.S. Individual Income Tax Return | 2_____0 1 6 | OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2016, or ofher tax year beginning . 2016, ending .20 See separate instructions.
Your first name and initial Last name
Ben F. Johnson

Ym—

c< first name and initial Last name

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

PO Box 220169

A Make sure the SSN(s) above
and on line &c are comect

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

Presidential Election Campaign
Check here if you, or your spouse

Glenwood FL 32722-0169 it filing jointly, want $3 to go to this
fund. Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund
|:| You |_1 Spouse
ere 1 Single 4 |_| Head of househald (with qualifying person) (See instructions. ) If
Fl|lng Status 9 the qualifying person is a child but not your dependent, enter this
2 |X| Married fiing jeintly (even if only one had income} child's name here

Check onlyone 3
box.

Married filing separately. Enter spouse’s SSN above 5 D Qualifying widow(er) with dependent child
and full name here I*

Exemptions 6a |[X| Yourself. If someone can claim you as a dependent, do not check box 6a } gﬁ‘é‘;‘a%egge" 2
b X Spouse . e . . : No. of children
¢ Dependents: (2) Deapendants (3) Dependents a}e}i ynder f"uﬁceﬁ"&?ih you 1
social security number relationship to you tla?xr gl':;llgul e did not live with
(1) First name Last name (seeinstr) You due to divorce
If more than four — Son ?sres: ﬁ'lasrtar}.:gt‘:ons]_
dependents, see
instructions and Dependents on 6¢
check here » |:| not entered above
d Total number of exemptions claimed .. .. . s ﬁl?gsnali)nssgrion ’_3|
7 Wages, salaries, tips, etc. Attach Form(s) W-2 R 7 3 0 4 ) 8 7 4
Income 8a Taxable interest. Attach Schedule B if required S 441
Attach Form(s) b Tax-exemptinterest. Do notinclude on line 8a - | 8b I
W-2here. Also  9a  Ordinary dividends. Attach Schedule B if required N S _ 13,013
atachFOMS b Qualfied dividends | ob| 9,000/
1099-R if tax 10  Taxable refunds, credlts or oﬁsels of slale and local income taxes
was withheld. 11 Almonyreceived
If you did not 12 Business income or (loss). Attach Schedule C or C-EZ2 S N 12 12,808
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here - o I:l 13 -3,000
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuies | 16a 65,372| b Taxable amount 16b 65,285
17  Rental real estate, royallles pannersmps S corporations, trusts, etc. Attach Schedule E 17 54
18  Farmincome or (loss). Attach Schedule F 18
18 Unemployment compensation L _ 19
20a Socialsecuritybenefts | 20a | 12,530 b Taxable amount 20b 10,651
21 Otherincome. List type and amount ;
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 404,126
23  Educator expenses ) 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-E2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE 27 172
28  Self-employed SEP, SIMPLE, and qualified plans _ 28
29  Self-employed health insurance deduction o ) 29
30 Penalty on early withdrawal of savings o 30
31a Alimonypaid b Recipient's SSN b 31a
32 IRAdeducton o 32
33  Student loan |nlerest deducllon __________ o o 33
34  Tuition and fees. Attach Form 8917 _____ 34
35 Domestic production activities deductlon Atlach Form 3903 o 35
36 Addlines 23through35 e e 172
37  Subtract line 36 from Ilne 22. Thls is your adjusted gross mcorne e R 403 ) 954

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

DAA

Form 1040 (2015)
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Form 1040 (2016) ‘Ben F. & _ Johnson 2
' LT 38 Amount from line 37 (adjusted gross income) o e . 403 I 954
Tax and 39a Check You were born before January 2, 1952, IElBIimi Total boxes
Credits if: { Spouse was born before January 2, 1952, Blind. } checked » 39%a 1
_—|__b If your spouse itemizes on a separate return or you were a dual-status alien, check here »  39b
g:adn: ;li-gn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 15,402
for— 41 Subtractline 40 from line38 o 41 388,552
« People who 42  Exemptions. If line 38 is $155.650 or less, multiply $4,050 by the number on line 6d, Otherwise, see instructions 42 2,916
323‘2“.3?3; 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 385,636
a,?.?)?;'aﬁg&,m 44  Tax(seeinstr). Checkif any from: a D ggw(s} b I:l Eg;’? c I:I 101,053
E':L’éfﬂ;ﬁ,a 45  Alternative minimum tax (see instructions). Attach Form 6251
o clions. 46  Excess advance premium tax credit repayment. Attach Formg89%62
© Al others. 47 Addlines44,45.and46 .. ... ... ... BT 101,053
Single or 48  Foreign tax credit. Attach Form 1116 :f reqmred _______________ 48
Soparately 49 Credit for child and dependent care expenses. Attach Form 2441 49
$6.300 50 Education credits from Form 8863, line19 - |Ls0
i’;“f:,'.{{?ﬂ,“““‘-’ 51 Retirement savings contributions credit. Allach Form 8880 51
dowier), 52  Chid tax credit. Attach Schedule 8812, if required 52
312,800 53  Residential energy credits. Attach Form 5695 53
M 54  Other credits from Form: a I] 3800 b |:| 8801 ¢ D 54
$9.300 55  Add lines 48 through 54. These are your total credits 150
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- 100 I 903
57  Self-employment tax. Attach Schedule SE 343
Other ................
Taxes 58 Unreported social security and Medicare tax from Form: I:l 4137 b 8919
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
60a Household employment taxes from ScheduleH 60a
b First-time homebuyer credit repayment. Attach Form 5405 if requnred L ~ |.60b
61  Health care: individual responsibility (see instructions) Full-year coverage |Z| o 61
62 Taxes from: a Izl Form8959 b @ Form 8960 ¢ Instructions: enter code(s) 880
63  Addlines 56 through 62. Thisis yourtotaltax 102,126
64  Federal income tax withheld from Forms W-2 and 1099 64
Payments 65 2016 estimated tax payments and amount applied from 2015 retum - 65
fyouhavea  66a Earned income credit (EIC) o -
::-?:Ty:tich b Nontaxable combat pay election | 66b | i
Schedule EIC 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, ine8 68
69  Net premium tax credit. Attach Formgee2 69
70  Amount paid with request for extensiontofile =~~~ o 70
71 Excess social security and tier 1 RRTA tax withheld ) 71
72 Credit for federal tax on fuels. Attach Form 4136 y . 72
73 Credis from Form: a I:l 2439 b Reserved ¢ I:I 8e8s d D 73 R
T4  Addlines 64, 65, 66a, and 67 through 73. These are your total payments o » | 74 93,293
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere P D 76a
Diract deposit? » b Routing number I P> c  Type: D Checking D Sawngs
i:‘emcﬁms_ » d Account number
77 Amount of line 75 you want applied to your 2017 estimated tax P | 77 I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions = | 4 8,833
You Owe 79 Estimated tax penalty (see instructions) | 79 : S
Third Pa rty Do you want to allow another person to discuss this return with the IRS (see instructions)? IE Yes. Complete W I:l No
DQS lg nee Designee's ) Personal identification number (PIN}) ’
name » Robin C. Lennon Pronene. P 386=734-3398
Slg n mﬂ;ﬁnﬂ?mg ;:degca:;e“?g Ezvuern?mm:xrl;:‘idaxwa Deds-a!lun all pre) )a::’ {other than ;?dp;.zeul? -ﬁiﬂﬂ:mrﬁﬁ?oquﬁ:‘fﬁ:ﬁmidga Daytime phone number
Here Your signature Date Your occupation .
‘.’3'2'"’131';"'”9 V.C. Sheriff If the IRS sent you an Identity
Keep a copy Spouse's signature. If a joint return, both must sign Date Spouse's occupalion gﬁ?;ﬁll'ﬁgrsm'
foryost Radio show host fenny | |
Frint/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Robin C. Lennon 04/10/17|seitempioyed| PO0549827
Preparer Fmsname P Dreggors, Rigsby & Teal, P.A. Frmsen P 59-3623200
Use Only Fimsaidess » 1006 N Woodland Blvd Phane no.
Deland FL 32720-2769 386-734-3398

www irs. goviform1040

DAA

Form 1 040 (20186)
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SCHEDULE A
(Form 1040)

Department of the Treasury
internal Revenue Service

Itemized Deductions

P> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 20 1 6
P Attach to Form 1040.

(99)

OMB No. 1545-0074

Attachment
Sequence No. 07

Name(s} shown on Form 1040

Ben F. & Johnson
. Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions)
and 2 Enter amount from Form 1040, line 38 | 2 | 403, 954
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead ... . .
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0-
Taxes You 5 State and local (check only one box):
Paid a . | Income taxes, or } _______ 5 5,029
b (X General sales taxes
6 Real estate taxes (see instructions) . 6 1,559
7 Personalpropertytaxes 7
8 Other taxes. List type and amount ®»
9 AddlinesSthrough8 6,588
Interest 10 Home morigage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the
person from whom you bought the home, see instructions and show that
Note: person's name, identifying no., and address P
Your mortgage
interest .........
deduclion MAay . e
be limited (see
instructions). 12 Pomts not reponed to you on Form 1098 See |nslruchons for
specialrules. . ... .. . 12
13 Mortgage insurance premiums (see instructions) 13
14 Investment interest. Attach Form 4952 if required. (See
instructions.) 14
15 Add lines 10 through 14
Gifts to 16 Gifts by cash or check. If you made any gift of S250 or more,
Charity seeinstructions 4,385
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17 1
bengﬁt for it, 18 Carryover from prior year 18
seeinstuctions. 49 agd lines 16 through18 T 4,386
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.)
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job e@ucation. etc. Attach Form 2106 or 2106-EZ if required.
Mi llan (See instructions.) »
sceflaneous See Statement 1 5,146
Deductlons .........................................
22 Tax preparatonfees
23 Other expenses—lnveslment ‘safe deposu box, etc. List type
and amount ’ .........................................
~ See Statement 2 @@= 10,141}
24 Add lines 21 through 23 S 15,287}
25 Enter amount from Form 1040, iine 38 | 25 |
26 Multiplyline 25by 2% (0.02) 8,079
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 7,208
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
DedUucCtiOnS e
Total 29 |s Form 1040, line 38, over $155,6507
ltemized . No. Your deduction is not limited. Add the amounts in the far right column
Deductions i for lines 4 throug}? 28. Also, efne_r this amount on I_:orm 1040, !ine 40. _ *
X' Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard

deduction, check here * Limited by AGI

>

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule A (Form 1040) 2016
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SCHEDULE B
(Forrh 1040A 0= 1040)

Interest and Ordinary Dividends

(Rev. January 2017) P Attach to Form 1040A or 1040.

Department of the Treasury P Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

Internal Revenue Service " (39)

OMB No. 1545-0074

2016

Attachment
Sequence No 08

Name(s) shown on return

Your social securili number

Ben F. & Johnson
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer's social security number and address P
Mainstreet Community Bank 145
Mainstreet Community Bank = 27
(seeinstucions ~~ Interenal Revenue Service = 50
on back and the Volusia Funeral Homes, Inc. 1 59-2012271 219
instructionsfor
FOM ADM0A, OF o orr - or o oe e mom e e e ]
Form 1040,
line8a.}
Note:lfyou
[BOBIVEA 8 FOMM  **o"" " @re  meesn e e mm et et e
T00G-INT, FOMM e
1099-0ID, 0r
substitute
SIAIBMENLETOM  ~77""" " """ ©""r et
a bekefage ﬂrm, .........................
list the firm's e
name as the 2 Add the amounts On Ilne 1 ................................................ 2 4 4 1
payer and enter Excludable interest on series EE and | U.S. savings bonds issued after 1989.
the total interest
shown on that Attach Form8815 . 3
form. 4 Subtract line 3 from line 2. Enter the resuit here and on Form 1040A, or Form
1040, line8a e R 4 I 441
Note: If line 4 is over $1, 500 you must complele Part . Amount
Part ll 5 Listnameofpayer® o
National Financial Services LLC - Acc 13,013
Ordinary
Dividends . .
(Seeinstructions ..
onbackandthe
instructions for
FOM AO40A, OF " """ " """ """ o TTITTe I s
Form 1040, e e
line Sa.)
NOte: [fyou 00
received 8 FOMM - - e
000 DI O
substitute
SEMBMBNT fTOM  *© " TTTTTTTeeeeeeees
a broke[age ﬁrmr ...................
stthe it
payera_nd enter 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
the ordinary
dividends shown 1040,line9a .. .. ... ... .. . i ... P»le 13,013
onthatform.  Note: If line 6 is over $1 500, you must complete Part II!
You must complete this part if you (@) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes No

foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part Ill

Foreign
Accounts

7a At any time during 2016, did you have a financial inferest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required lo fle FrnCEN Form 114, Repoﬂ of Foreign Bank and Financial

and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114

(See
instructions on
back.)

and its instructions for filing requirements and exceptions to those requirements )
b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
financial account is located W

8 During 2016, did you receive a dlstrlbulron from or were you lhe granmr of, or transferor to, a

foreign trust? If "Yes," you may have to file Form 3520. See instructionsonback ... ... . . L

X

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

DAA

Schedule B [Form 1040A or 1040) 2016
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(i*orm 1049) (Sole Proprietorship) 201 6
Department of the Treasury P Information about Schedule C and its separate inslr,.lclions is at www.frggov/schedufec. Attachment
Intemal Revenue Service (98) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
MName of proprietor : Social security number (SSN)
Ben F. Johnson _
A Principal business or profession, including product or service (see instructions) B  Enter code from instructions
Hunt Club » 114210
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN}, (see instr )
Farmton Hunt Club
E  Business address (including sute orroomno) » PO Box 220169 R
City, town or post office, state, and ZIP code Glenwood FL 32722-0169
F  Accounting method: (N lg’ Cash (2) [_l Accrual (3) |_| Other (specifpy» o o o
G Did you “materially participate” in the operation of this business during 20167 If “No,” see tnslrucllons for ||mll on Iosses o Yes D No
H If you started or acquired this business during 2016, check here . ... . ... ... .. e >
| Did you make any payments in 2016 that would require you to file Form(s) 1099’? (see instructions) S _ Yes ﬁ No
"Yes," did you or will you file required Forms 1099? .. . . . ) . .. o Yes No
: ~__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 » ][ 1 239,204
2 Reu‘lrns and aﬂowances ....................................................................... 2
3 Subtractline 2 fromlinet 3 239,204
4  Cost of goods sold (from Ime 42) e 4
5  Gross profit. Subtract line 4 from fne3 5 239,204
6  Other income, including federal and state gasoline or fuel tax credit or refund (see |nslrucl|0ns} ) S ' _ 6
7 Grossincome.Addlines5and6 T I 239,204
Expenses. Enter expenses for business use of your home only on Ilne 30
8  Advertising |8 2,751| 18 Office expense (see instructions) | 18 998
9  Carand truck expenses (see 19  Pension and profit-sharing plans 19
instructions) o 9 20 Rent or lease (see instructions): :
10 Commissionsandfees | 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) | 11 b Other business property S 20b 202,615
12 Depleton |12 21  Repairs and maintenance 21 1,005
13  Depreciation and section 179 22  Supplies {not included in Paﬂ EII) _____ 22
expense deduction (not 23 Taxes and licenses 23 188
included in Partill) (see | 0 ma ol . e e
instructions) . ... . ... ... 13 4,214| 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel . 24a
(other than on line 19) 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16  Interest: 25 Utiites . 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credns) 26
b Other B T
27a Other expenses (from line 48) 27a 4,420
17 Legal and professional services ... | 17 10,205 b Reserved for future use .. |a2m
28  Total expenses before expenses for business use of home. Add lines 8 through 272 > | 28 226,396
29 Tentative profit or (loss). Subtract line 28 from line7 |29 12,808
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 enteron line 30~~~ _ S 30
31 Net profit or (loss). Subtract line 30 from line 29.
¢ [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. ]
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. | 12 F 808

* If 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 Allinvesiment is at risk
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and ¥ 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.

¢ If you checked 32b, you must attach Form 6198. Your loss may be limited.
Eﬂ' Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016
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Schedule c (Form 1040) 2016 Hunt Club Page 2
©  Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventary: a D Cost b D 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 R B CR WL
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation o 35
36 Purchases less cost of items withdrawn for personal use e o 36
37 Cost of labor. Do not include any amounts paid to yourself S - _ 37
38  Materials and supplies . L 38
39 Othercosls_ - T L R . 39
40 Addlines35through39 e 40
41 Inventory atend of year o o o R . L _ 41
42 _ Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand online 4 . .. ... ... .. ... 42

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

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

44  Of the total number of miles you drove your vehicle during 2016, 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? B - y _ - Yes No

46 Do you (or your spouse) have another vehicle available for personal use? - o ' - Yes No

47a Do you have evidence to support your deduction? L o Yes No
b _If"Yes"isthe evidencewritten? . ... ... 000 oo Yes No

Other Expenses. List below busmess expenses not mcluded on hnes 8 26 or Ime 30

‘Postage 456
Hunting dogs expemnses 537
Hunting supplies 1,875
Fuel and Vehicle expense o 1,316
Cell Phone . ... DR 267
Insurance refund L o =31

48 Total other expenses. Enter here andonline27a . ... I | as 4,420

DAA Schedule C (Form 1040) 2016
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0074
(Form 1040)
- Attach to Form 1040 or Form 1040NR. 201 6
P Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Department of the Treasury Attachment
Interal Revenue Service (99) P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No 12

Name(s) shown on return Your social security number
Ben . & N sohnson .

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

See instructions for how to figure the amounts to enter on the {g) (h) Gain or {loss)

lines below. (d} (e) Adjustrnents Subtract column (g)

This § o 1 ate If nd off 51 Proceeds Cosl to gain or loss from from column (d) and
s form may be easier to complete If you round off cents to (sales price) {or other basis) Form(s) 8249, Part |, combine the resull with

whoie dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjusiments (see instructions).
However, if you choose to report ail these transactions
on Form 8949, leave this ling blank and go toline 1b . ... . -
1b  Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . ... ...
2 Totals for all transactions reported on Form(s) 8949 with
BoxBechecked ......... ... ... ... ...
3 Totals for all fransactions reported on Form(s) 8349 with
BoxCchecked ... ... .. ...

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 parinerships, S corporations, estates, and trusts from
Schedule(s) K-1 o s

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 (e)
Proceeds Cost to gain or loss from from column (d) and
(sales price} {or other basis) Form({s} 8949, Pan |1, combine the resuit with
whole dollars. line 2, column (g) column {g)

This form may be easier to complete if you round off cents to

Ba Totals for all long-term transactions reported on Form

1099-B 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 transactions

on Form 8349, leave this ine blank and go toline 8b . . .. ..
8b Totals for all transactions reported on Form(s) 8949 with

BoxDchecked ... ... ... ... .. ... . 63,554 70,050 0 -6,496
9 Totals for all transactions reported on Form(s) 8949 with

BoxEchecked ... . ... ... ... 3,135 1,579 0 1,556
10 Totals for all transactions reported on Form(s) 8349 with

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

fromForms4684,6781,and8824__ .................. e e . . 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 o 12
13 Capital gain distributions. See the instructions o e 13 50
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheetlnthefnsll'ucilons 4t 4t et b radaa e r s a s T Tt . . . s 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part lll on

the DaCK . .. e i | 18 -4,890
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016

DAk,
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Page 2

Schedule D (Form 1040) 2016

Summary

16  Combine lines 7 and 15 and enter the result L

« If line 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.
« Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form

1040NR, line 14. Then go to line 22.

17  Are lines 15 and 16 both gains?

| Yes.Gotoline 18.
| No. Skip lines 18 through 21, and go 1o line 22.

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

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?

" 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). Don't complete lines
21 and 22 below.

No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

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

* The IOSS On |ine 16 Or e e e e e e T
« ($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 9b, or Form 1040NR, line 10b?

X 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).

| | No. Complete the rest of Form 1040 or Form 1040NR.

DAA
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Form 8942 (2016] *

Attachment Sequence No. 1 2A

Page 2

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

Ben F. &_Johnson

Social security number or taxpayer identification number

I 4

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.
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 8949 (see instructions).

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

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.
X (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 wasn't 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}
@) (b) (€) {d) Cost or other basis enter a code in fm'”’“” l_'i- Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e}
{Example: 100 sh. XYZ Ca.) (Mo, day, yr) disposed of (sales price} and see Column (e} m - from column (d) and
(Mo, day, yr.} {see instructions) in the separate combine the result
nstructhions Code(s) from Amount of with column (g}
instructions adjustment
See Attached L{T coverefl sales
Various | Various 63,554 70,050 -6,496
2 Totals. Add the amounts in columns (d), (e}, (@), and (h) (subtract
negalive 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 s checked), or line 10 {if Box F above is checked) P> 63,554 -6,496
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.
Form 8949 (20186)

DAA
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Form 8949 {20.15'}‘ - Attachment Sequence No. 12A Page 2

MName(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Soclal security number or taxpayer identification number
_Ben F. & [N Jjohnson I

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.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
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 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)

X (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
__|_{F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss.
(e) If you enter an amount in column {g). h}

(a) ) (c) (d) Cost or other basis. enter a code in caiumn {f) Gain or (loss).
Description of properly Date acquired Date sold or Proceeds See the Note below See the separale instructions. Subtract column (e)
(Example: 100 sh. XYZ Co) | (Mo., day, yr) disposed of {sales price) and see Columin (¢) " @ from column (d) and
(Mo, day, yr.) (see instructions) in the separate combing the result

instructions Code(s} from Amount of with column (g}

instructions adjustment

See Attached LYT noncovered saleg
Various | Various 3,135 1,579 1,556

2 Totals. Add the amounts in columns {d), (e}, (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), or line 10 (if Box F above is checked) > 3,135 1,579 0 1,556

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.

rorm 8949 (2016)

DAA
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SCHEDULEE Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury

Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No_ 1545-0074

2016

Attachment
Sequence No 1 3

MName(s) shown on retum

Ben F ! Johnson

Your social security number

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 2016 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 10997 Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 2805 Grand Ave, Glenwood, FL 32722
B 1625 Palm Avenue, DeLand, FL 32720
Cc
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 persqnal use days. Chec?: the QJV box 366
—_ e only if you meet the requirements to file as
_B 1 a qualified joint venture. See instructions. 366
c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (describe)
Income: | Properties: A B C
3 Rents received e 3 7,800 10,800
4 Royalties received ... 4
Expenses:
5 Advertising . . .. R L e 5
6 Auto and travel (see instructions) . . e 6
7 Cleaning and maintenance . . ...... . ... ... R 7 10 ) 599
8 Commissions . e s 8
9 INSUTANCE . 9 1,842 1,038
10 Legal and other professionalfees . ... ... ... ... ... (10 50 50
11 Managementfees . ... ... .. ... .......... A ik
12 Mortgage interest paid to banks, efc. (see |nstrucl|ons) o ) o L12
13 Other interest e AP R 13
14 ReParS ... .. |14 450 679
15 Supplies . . . . L 15 701 1,206
16 Taxes . e 16 1,207 1,717
17 Utilities . ... e o 17
18 Depreciation expense or deplellon ................. 18 222 2 I 897
19 Other (lisy » See s__t_;t,e._me_n; _3 a 19 5,990 90
20 Totalexpenses. Add lines Sthrough 19 20 21,061 7,677
21 Subtract line 20 from line 3 {renls) and!or 4 (royalhes) If
result is a (loss), see instructions to find out if you must
file Form6198 . ... ... . T 21 -13,261 3,123
22 Deductible rental real estate loss after I|m|tal10n |f any,
on Form 8582 (see instructions) . ... ... ... ... ... .22 0 3,123
23aTotal of all amounts reported on line 3 for all rental propemes R ... |23 18,600}
b Total of all amounts reported on line 4 for all royalty properties .. . . ... . ... ... |23b
¢ Total of all amounts reported on line 12 for all properties . .. ... ... . . L 23c
d Total of all amounts reported on line 18 for all properties ... ... ... .. e . |23d 3,119
e Total of all amounts reported on line 20 for all properties ... .......... . _ | 23e 28,738
24 Income. Add positive amounts shown on line 21. Do not |nc|ude anylosses - o 24 3,123
25 Losses. Add royalty losses from line 21 and rental real estate losses from ||ne 22. Enter lotal Iosses here 25 3,123
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 1, 11, 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 amount in the total on line 41 on page 2 26 0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2016
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Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2

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

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

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered “Yes," see instructions before completing this section. Yes X| No
(b} Enter P for (€) Check if (d) Employer {e) Check if
28 (a) Name parinership; § foreign identification any amount is
for S corporation | parinership number not at risk
A Volusia Funeral Homes, Inc. S 59-2012271
B Surety Bank S 59-0580845
c
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income (h) Monpassive loss (i) Section 179 expense (j) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deducticn from Form 4562 from Schedule K-1
A 0 229 283
B 909 809
C
D
29a Totals : 283
b Totals 909 5
30 Addcolumns(@)and ()ofine29a |3 1,192
31 Add columns (f), (h), and (i) of line296 T A 1,138
32 Total partnership and S corporation income or (Ioss} Comblne lines 30 and 31. Enter the
It here and include in the total on line41below . e . 32 54

Income or Loss From Estates and Trusts

33 {a) Nams iden[;':c;r:oik:’jr;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss aliowed (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 S 2E

35 Addcolumns(d)and (f) of line34a o N 35
36 Addcolumns(cjand (e)ofline34b R 36 ( )
37  Total estate and trust income or (!oss) Combine Ilnes 35 and 36 Enter the result here and

include in the totalon line 41 below .. ... ... .. . ... . 37

V: Income or Loss From Real Estate Mortggge Investment Condwts {REMICS}—RemduaI Holder

{¢) Excess inclusion from (d) Taxable income (net loss) {e} Income from

Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b
(see instructions)

(b) Employer
38 (a) Name identification number

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

. ©  Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below o 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 104CNR. line 18 > | 41 54

42  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 1120S), 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 Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ... ... ..

DAA Schedule E (Form 1040) 2016
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Schedule SE (Form 1040) 2016 Altachment Seguence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
Ben F. Johnson with self-employment income P

Section B — Long Schedule SE
Self-Employment Tax

Note If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part! . . o >
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10865),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) S 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeZ2 1b )

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 other income to report. Note. Skip this line if you use the nonfarm

optional method (see instructions) e 2 12,808
3 Combinelines ¥a, b, and2 I 3 12!808
4a Ifline 3 is more than zero, muliply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 | 4a 11,828
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 he,e 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue P [ 4c 11,828
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income | 5a I
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter 0- - 5b 0
6 Addlines4candSb e 6 11,828
7 Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2016 118,500
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2} and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, andgo toline 11 .. . 8a 118,500
Unreported tips subject to social security tax (from Form 4137, line 10) - | .8b
¢ Wages subject to social security tax (from Form 8919, line10) 8c
d Addllnesea 3bandsc ..............
8  Subtract line 8d from line 7. if zero or Iess enter 0 here and on Ilne 10 and go to ||ne "o D 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) e 10
11 Multiply line 6by 2.9% (00299 [ I 343
12 Self-employment tax. Add lines 10 and 11, Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 343

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27 | 13|
Optional Methods To Figure Net Earmngs (see mstructlons)
Farm Optional Method. You may use this method only if (a) your gross farm income’ was not more
than $7,560, or (b) your net farm prcnﬁts2 were less than $5,457.
14 Maximum income for optional methods o o
15  Enter the smaller of: two-thirds (%/3) of gross farm income’ (not less than zero) or $5,040. Also
include this amount on line 4b above .
Nonfarm Optional Method. You may use thS melhod cmlyr |f (a) your net nonfarm profi ls were Iess than $5 45?
and also less than 72.189% of your gross nonfarm |nc0me,‘1 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.

16  Subtract line 15 from line 14 16

17  Enter the smaller of: two- lhmjs (213) of gross nonfarm income* (not less lhan zero) or lhe

5,040

amount an line 16. Also include this amount on line 4b above i 17
' From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. * From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A — minus the A; and Sch, K-1 (Form 1065-B), box 3, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2016
DA
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Form. 1 1 1 6 Foreign Tax CrEdit OMB No. 1545-0121

(Individual, Estate, or Trust}) 20 1 6

P Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury . . . ) . . Attachment
Internal Revenue Service (99) P Information about Form 1116 and its separate instructions is at www.trs.gov/form‘f 116. Sequence No. 19
MName Identifying number as shown on page 1 of your tax return

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 il below.

a X Passive category income c _ | Section 901 (j) income e  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 I1. 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  Enter the name of the foreign country A OC B OC c (Add cols. A, B, and C.)
or U.S. possession B P |various Other Countries _

1a  Gross income from sources w11h|n cctun'lr)r
shown above and of the type checked above
(see instructions):

D:.v:.dends & Interest - 936 1a 936

b Check If line 1ais compensahon for personal
services as an employee, your total compen-
sation from all sources is $250,000 or more,
& you used an alternative basis to determine
its source (see instructions) >

Deductions and losses (Caution: See instructions.):

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

3 Pro rata share of other deductions not
definitely related:

a Certain itemized deductions or standard

deduction (see instructions) 5,581 5,681
b  Other deds.

(attach stmt.} .. .. B o
¢ Addlines3aand3b 5,581 5,581
d  Gross foreign source income (see instructions) 1,854
€  Grossincome from all sources (see instructions} 654 I 866 654 I 866
f  Divide line 3d by line Je (see instructions) 0.0028
g Multiply line 3c by line 3f 16|

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

a  Home mortgage inlerest (use the Worksheet for
Home Mortgage Interest in the instructions)

b  Otherinterest expense
5  Losses from foreign sources

6 Add lines 2, 3g, 4a, 4b, and 5 _ ) 16 6 16
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 . ... i > 7 920
Foreign Taxes Paid or Accrued (see mstrucﬂons)
Credat is claimed
for taxes (you Foreign taxes paid or accrued
must check one)
%‘ . X. Paid In fareign currency In U.S. dollars
g 0 S Accrued Taxes withheld at source on: (n) Other Taxes withheld at source on: (r) Other (s) Total foreign
Q = foreign taxes fareign taxes taxes paid or
(i) Date paid {K) Dividends () Rents {m) Interest paid or {0) Dividends (p) Rents {q) interest paid or accrued {add cois
or accrued and royalties accrued and royalties accrued (o) through (1))
A 1099 Tax
B [1099 Tax 150 150
C
8 Add lines A through C, column (s). Enter the total here andonline9,page2. . . ... .. ... ... . . » | 8 150
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)

DAA
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Ben F. Johnson

Form 1116 (2016) Page 2
i Figuring the Credit
9  Enter the amount from line 8. These are your total foreign taxes paid
or acerued for the category of income checked above Part| 9 150
10  Carryback or carryover (attach detailed computation) ) 10
11 Addllnesgand10 ........................................... eeseamaa s 11 150
12  Reduction in foreign taxes (see instructions) 12
13 Taxes reclassified under high tax kickout (see instructions) S 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 150
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 Part | (see instructions) |15 920
16  Adjustments fo line 15 (see instructions) 16
17  Combine the amounts on lines 15 and 16. This is your net forelgn
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 |. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20) T 920
18 Individuals: Enter the amount from Form 1(}40 line 41 or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction for your exemption 18 382,961
Caution: If you figured your tax using the lower rates on quallred drvldends or capltal gains, see
instructions.
19  Divide line 17 by line 18. Ifline 17 is more than line 18, enter 1™ 19 0.0024
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46 If you are a nonresident allen
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, 37,and39 20 101,053
Caution: If you are completing line 20 for separate category e (lump-sum dlstrlbutlons) see
instructions.
21 Multiply line 20 by line 19 (maximum amount of credit) - 21 243
22  Enter the smaller of line 14 or line 21. If this is the only Form 11 16 you are fl|ng sklp Imes 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see
INSHUCHONS) oo » | 22 150
V. Summary of Credits From Separate Parts lll (see mstruchons)
23 Credit for taxes on passive category income o |23
24  Credit for taxes on general category income 24
25  Credit for taxes on certain income re-sourced by treaty o 25
26  Credit for taxes on lump-sum distributions L 26
27  Addlines 23through26
28 Enterthe smallerofline 20 orline 27 150
29  Reduction of credit for international boycott operahons See instructions for line 12 L
30  Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040 Ime 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a _ > |30 150

DAA

Form 1116 (z018)



200753 04/10/2017 10:32 AM

Page 2
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,
complete a separate Part ||l for each spouse.
18 LaSI_month rUIe ..................... PP s . . . . . e 18
19 Qualified HSA funding distributon B o ) o 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, line 21, or Form 1040NR, line 21, enter
‘HSA’and the amount o L _ 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 ... e e e 21
Form 8889 (2015

DAA
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' 8 9 59 Additional Medicare Tax OMB No. 1545-0074
Form P If any line does not apply to you, leave it blank. See separate instructions. 2 0 1 6
P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
Department of the Treasury o i . i Attachment
Internal Revenue Service P Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 11

Mame(s) shown on retum Your social security number
_Ben F. & EEIohnson BN

____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
from box 5

Unreported tips from Form 4137, line 6
Wages from Form 8919, line 6
Addlines 1through3
Enter the following amount for your filing status:

Mamied filing jointly ... $250,000

Married filing separately S $125,000

Single, Head of household, or Qualifying widow(er) _ o $200,000 |_5 250,000
6 Subtract line 5 from line 4. If zero or less, enter -0- 6 72,385

322,385

bW (N =

322,385}

aob W

7 Additional Medicare Tax on Medicare wages. Ml.l|llp|)‘ hne 6 by 0.9% (0 009). Enter here and
goto Part i SRR N 4 651

Additional Medicare Tax on Self- -Employment Income
8 Self—employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) - 8 11,828
9 Enter the following amount for your filing status:
Married fiing jointly . $250,000
Married filing separatety ... $125,000
Single, Head of household, or Qualifying widow(er) S $200,000 | 9 250,000
10 Enter the amount from line 4 |10 322,385

11 Subtract line 10 from line 9. If zero or Iess enler ~0~ o 11

12 Subtractline 11 from line 8. If zero or less, enter-0- - 12 11,828
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0. 009} Enter
h d goto Part Il _ e _ |13 106

Additional Medicare Tax on Railroad Retlrement Tax Act (RRTA) Compensatlon

14 Rallroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) o o 14
15 Enter the following amount for your fi ||ng status
Married filing jointly . 5250000
Married filing separately o $125,000
Single, Head of household, or Quallfylng mdow{er) . $200,000 | 15 250,000

16 Subtract line 15 from line 14. If zero or less, enter-0-

17 Additional Medicare Tax on railroad retirement (RRTA) compensallon Multiply line 16 by

0.9% {D 009). EnterhereandgotoPart IV .. . . . e 17

| Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and gotoPartVv .. L e 18 757

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

fombox6 19 4, 675
20 Enter the amount from line 1 o S |20 322,385
21 Multiply line 20 by 1.45% (0. 0145) ThIS is your regular
Medicare tax withholding on Medicare wages 21 4,675
22 Subtract line 21 from line 19. If zero or less, enter 0 Thls is your Additional Medicare Tax
withholding on Medicare wages . 0
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions) R B
24 Total Additional Medicare Tax mthholdlng Add lines 22 and 23. Also include lhls
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-S8 filers, see instructions) .. .. .. e i 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2018)

DAA
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- 3960 Net Investment Income Tax— OME No. 1645.2227
m Individuals, Estates, and Trusts 2 0 1 6
Department of the Treasury P Attach to your tax return. it
Internal Revenue Service (99) » information about Form 8960 and its separate instructions is at www.irs.gov/form8960. Sequence No. 1 2
Name(s} shown on your tax retum Your social security number or EIN

Ben F. & Johnson
Investment Income Section 6013(g) election (see instructions)
. Section 6013(h) election (see instructions)
: Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) 1 441
2 Ordinary dividends (see instructions) .. -2 13,013
3  Annuities (see instructions) S
4a Rental real estate, royalties, paﬂnershlps Scorporallons trusts
etc. (see instructions) - 4a
b Adjustment for net |ncome or Ioss dern.red in the ordinary course of
a non-section 1411 trade or business (see instructions) 4b
¢ Combinelinesd4aand4b . e
5a Net gain or loss from disposition of property (see |nstrucl|ons) ____________ 5a -3 P 000
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) L 5b
¢ Adjustment from disposition of partnership interest or S corporahon
stock (seeinstructions) 5¢
d Combine lines Sathrough 5S¢ -3,000
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) 6
7  Other modifications to investment income (see instructions) L
Total investment income. Combine lines 1, 2, 3, 4c, 5d,6,and 7 ... 8 10,454
Investment Expenses Allocable to Investment Income and Modmcatsons
9a Investment interest expenses (see instructions) . |%a
State, local, and foreign income tax (see instructions) 9b
Miscellaneous investment expenses (see instructions) 9c
d Addlines9a,9b,and9c od 7,210
10 Additional modifications (see mstrucllons) S 10
11 Total deductions and modifications. Add lines9dand 10 ... .. . e L. n 7,210
‘Partlil Tax Computation
12 Nel 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- 12 3,244
Individuals:
13 Modified adjusted gross income (see instructions) 13 403,954
14 Threshold based on filing status (see instructions) e 250,000
15 Subtract line 14 from line 13. If zero or less, enter-0- 15 153,954
16 Enter the smaller of line 12 orline15 S 16 3,244
17 Net investment income tax for individuals. Multiply line 16 by 3 B% (.038). Enter here and
include on your tax return (see instructions) .. 123
Estates and Trusts:
18a Net investment income (line 12abovey 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) o 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter -0- L - | 18¢c
19a Adjusted gross income (see lnslruclmns) o - | 19a
b Highest tax bracket for estates and trusts for the year (see
imstructions) . |eb
¢ Subtract line 19b from line 19a. Ifzero or Iess enter o I i b
20 Enter the smaller of line 18corline19¢
21 Net investment income tax for estates and trusts. Muﬂlply line 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) ... ...... .. e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2016)

DAA
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" 8582

Depariment of the Treasury
Internal Revenue Service (99)

Passive Activity Loss Limitations
P See separate instructions.
p Attach to Form 1040 or Form 1041.
P Information about Form 8582 and its instructions is available at www.irs.gov/form8582.

OME No. 1545-1008

2016

Attachment
Sequence No. 88

Identifying number

Mame(s) shown on return

Ben F. &_ Johnson

2016 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,

coumn(@) | a
b Activities wzlh net loss (enter the amount from Worksheet 1, c01umn
) ... pae
¢ Prior years unallowed losses (enter the amount from Worksheet 1,
column (C)) 1c : i
d Combine lines 1a, 1b, and 1¢ . e e . 11d -76, 926
Commercial Revitalization Deductlons Frorn Rental Real Estate Activities |
2a Commercial revitalization deductions from Worksheet 2, column (a) _ 3 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(®) o |2

¢ Addlines2aand2b . . .

All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

column (@) R US 3a 909
b Activities with net loss (enler lhe amount from Worksheel 3, column

O 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3,

column(c) o 3¢ 3,188 R
d Combmelmesiia 3b and3c e . 3d -2,279

4 Combine lines 1d, 2c¢, and 3d. If this line is zero or more, stop here and rnclude lhIS form wnh
your return; all losses are allowed, including any prior year unallowed losses entered on line 1¢,
2b, or 3c. Report the losses on the forms and schedules normally used _ S 4 -79,205

Ifline 4 is a loss and: + Line 1dis a loss, go to Part Il

e Line 2cis aloss (and line 1d is zero or more), skip Part Il and go to Part IIl.

e Line 3dis a loss (and lines 1d and 2¢ are zero or more}, skip Parts Il and Ill 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.

5 Enter the smaller of the loss on line 1d or the loss on line 4

150,000/
393,475

6 Enter $150,000. If married filing separately, see instructions N 6

7 Enter modified adjusted gross income, but not less than zero (see lnslructlons)
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

9 Multiply line 8 by 50% (0.5). Do not enter more than $25 000. If married fi flmg separately, see instructions 9
10 En[erlhe sma"erofllnesorllneg e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 0
If line 2c is a loss, go to Part Ill. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructons 11
12 Enler(heloss{romllne4 ......... C e RN B a4 s EEEEsddaa e RS e . o s 12
13 Reduce line 12 by the amount on line 10 i 13
14 Enter the smallest of line 2¢ (treated as a posmve amounl) Ilne 11, orline 13 = o ) L 14
Jart IV Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total S D I 4,032
16 Total losses allowed from all passive activities for 2016. Add lines 10, 14 and 15. See
instructions to find out how to report the losses onyour taxreturn ... . L 16 4, 032

For Paperwork Reduction Act Notice, see instructions.
DAaA

Form 8582 (2018
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Ben F. &l sohnson I

Form 8582 (2016) 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 1c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity N
a) Net income (b} Net loss (c) Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss
Residental Rental -~ 2805 Grand Ave
13,261 38,793 52,054
Residential Rental-1625 Palm Ave
3,123 27,995 24,872
Total. Enter on Form 8582, lines 1a, 1b,
and 1c . I > 3,123 13,261 66,788}
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
Name of activity (a) Current year (b) Prior year (c) Overall loss

deductions (line 2a) | unallowed deductions (line 2b)

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

Current year Prior years Overall gain or loss
Name of activity
(a) Net income (b) Net loss (c) Unallowed .
(tine 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
Surety Bank
809 3,188 2,279
Total. Enter on Form 8582, lines 3a, 3b,
and3¢ > 909 3,188
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
N f activi and line number (c) Special (d) Subtract
ame of activity to be reported on (a) Loss (b) Ratio allowance column (c) from
(see instructions) column (a)

Total e . . . > 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Form or schedule

Name of activity and line number i

to be reported on (a) Loss (b) Ratio (c) Unallowed loss

(see instructions)
Residental Rental - 2805 Grand Ave Sch E1 52,054 0.6572 52,054
Residential Rental-1625 Palm Ave Sch El 24,872 0.3140 24,872
Surety Bank Sch E2 2,279 0.0288 2,279
Total R e o > 79,205 1.00 79,205

DAA Form 8982 (2015
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Ben F. & -Johnson

Form 8582 (2016) Page 3
Worksheet 6—Allowed Losses (See instructions.)
Form or schedule
Name of activity and line number
to be reported on (a) Loss (b) Unallowed loss | (c) Allowed loss
{see instructions)
Residental Rental - 2805 Grand Ave Sch E1l1 52,054 52,054
Residential Rental-1625 Palm Ave Sch E1 27,995 24,872 3,123
Surety Bank Sch E2 3,188 2,279 909
Total e > 83,237 79,205 4,032

Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity:

(a)

(b)

(c) Ratio

(d) Unallowed
loss

(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 Net income from form or
schedule | 4

¢ 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 >

b Netincome from form or
SChEdure....._.. . e e e e e e e e e ’

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

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

loss from form or schedule P
b Net income from form or
SChEdUIe..................................... ’
¢ Subtract line 1b from line 1a. If zero or less, enter -0- >
Total . . . > 1.00

DAA

Farm 8582 (2016)
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- 4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. sequence o, 179
Name{s} shown on return

Ben F. & Johnson
Business or activity to which this form relates
_Hunt_ Club

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 instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nslruct|ons) ___________ 2
3 Threshold cost of section 179 property before reduction in limitation (see mslructmns) _____ 3 2 ’ 010 ’ 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-_If marned l||mg separately, see mslrucuons 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 o 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 L o 8
9  Tentative deduction. Enter the smaller of line 5orline8 ) 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 o 10
1" Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see |nstrucl|ons) o 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 T 1 13 |

Note Dont use Part Il or Part Il below for listed property. Instead, use Part V.

=P Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Spec1a| depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) o o o 14 2,754
15  Property subject to section 168(f)(1) election’ e o 15
16  Other depreciation (including ACRS) ... ... . . o . 16
Part [ MACRS Deprematlon (Don't mciude listed property ) (See |nstruct|ons )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2016

7| 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2016 Tax Year Using the General Deprematlon System
(b} Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {busingssfinvestment use (e) Convention (fi Method (g) Depreciation deduction
sarvi only-see instructions) period
19a  3-year property . 1,384 3.0 HY 200DB 461
b 5-year property
¢ 7-year property 1,370] 7.0 HY 200DB 196
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. S/L
h Residential rental 27.5 yrs. M 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 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL
b 12-year 12 yrs. S/L
40 yrs. MM S/L
o Summary (See instructions.)
21  Listed property. Enter amount from line28 N - 21 803
22  Total. Add amounts from line 12, lines 14 through 1? hnes 19 and 20in co!umn (g) and line 21 Enler
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ...
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... 123

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
DA
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Page 2

Formr=4562 (2016} *
artV..  Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or dedqclin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the businessfinvestment use claimed? rl Yes l | No 24b _If "Yes," is the evidencé written? |_| Yes | | No
@ () e ) (@ ] @) (h) 0
usines: ) . -
Type {)fl property Date placed investment use Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
{list vehicles first) in service percentage {businessfinvestment period Convention deduction cost
use only)

25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) ... ... . . 25 669|
26  Property used more than 50% in a qualified business use:
Computier
05/30/16/ 100.00¢% 1,337 668 5.0/ 200DBHY] 134

%
27  Property used 50% or less in a qualified business use:

%) SIL-
%] SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 B 28

29  Add amounts in column (i), line 26. Enter here andonline 7, page 1. ... ... . . e
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (e) (d) fe} (f
Vehicle 1 Vehicle 2 WVehicie 3 Vehicle 4 Vehicle § Vehicle &

30  Total business/investment miles driven during
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32  Total other personal (noncommuting)
33 Total miles driven during the year. Add
lines 30 through32 -
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .. ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization
(e)
@ (b) <) (d} Amortization M
o Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2016 tax year (see instructions):

43  Amortization of costs that began before your 2016 tax year ) B S o 43
44  Total. Add amounts in column (f). See the instructions for where to report ... . e 44
DAA Form 4562 (2015)
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b 4562 Depreciation and Amortization OMB No. 1545-0172
Form . " .
(Including Information on Listed Property) 20 1 6
Department of the Treasury p Attach to your tax return. Attachment
Internal Revenue Senvice 99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequenceno._ 179

Name(s) shown on retum . ber
Ben F. & _Johnson

Business or activity 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 I.

1 Meximum amount (see instructions) .. 1 500,000
2 Total cost of section 179 properly placed in service (see instructions) 2 6,845
3  Threshold cost of section 179 property before reduction in limitation (see |nstruchons) __________ 3 2 ’ 010 P 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 flhng separately, see instructions ... ... .. ... 5 500,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
From Schedule K-1 (Form 1120S8) 229
Listed property. Enter the amount from line29 LT i
8  Total elected cost of section 179 property. Add amounts in culumn (c), lines 6 and T o o 8 229
9  Tentative deduction. Enter the smaller of line 5 orlineg o S 9 229
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|0ns) o 1 317,965
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 o 12 229
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 . . . > | 13 |
Note: Don't use Part |l or Part Il below for listed property. instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f(1) election .. s
Other depreciation (including ACRS) . . . ... . 16
rtlll  MACRS Depreciation (Don't mclude listed property.) (See mstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . ..
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check herg
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis for depreciation (d) Recovery
(@) Classification of property placed in (businessiinvestment use (e} Convention () Method {g) Depreciation deduction
ervice only-see instructions) period
19a  3-year property G :
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
203 Class Ife e e oL
b 12-year : : 12 yrs. S/L
c 40-year 40 yrs. MM S/L
P Summary (See instructions.)
21 Listed property. Enter amount from line286 - 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and Ime 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ... ... 22 229
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA There are no amounts for Page 2
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Federal Statements

Statement 1 - Schedule A, Line 21 - Unreimbursed Employee Expenses

Description Amount
Uniform & Protective Clothing $ 4,406
Telephone Expense 290
Dues 450
Total $ 5,146

Statement 2 - Schedule A, Line 23 - Other Expenses

Description Amount
Nationwide S 3,155
Inv Fees - National Financial Services LLC (7025) 6,986
Total S 10,141

1-2
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I
_ Federal Statements

Residental Rental - 2805 Grand Ave

Statement 3 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
Cell Phone $ 90 .90
Hurricane cleanup 5,900 5,900
Total $ 5,990 5,990
Residential Rental-1625 Palm Ave
Statement 4 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
Cell Phone $ 30 90
Total S 90 90

3-4




