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CHECK IF THIS IS AFILING BY A CANDIDATE

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, so please see the instructions on page 3.]

My net worth as of , 20 was $

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 $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
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. : . PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND}'ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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7
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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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.

%\ 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 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF WEST VUdiS 4 Fas), < DU~y . R e . med s/
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PART F - TRAINING

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

OATH SOUNTY OF N

r -y
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this &‘ \ ‘\{\day of
beginning of this form, do depose on oath or affirmation - ol b
ginning A\ 4G 20\ by

«,-,

and say that the information disclosed on this form
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and any attachments hereto is true, accurate,
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SIGNATURE OF REPORTING OFF{CIAL OR CANDIDATE Type of Identification Produced “ NI

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

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

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

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

CE FORM 6 - Effective January 1. 2017 PAGE 2
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E 1 040 Department of the Treasury - Internal Revenue Service (99) 20 1 6
by U.S. Individual Income Tax Return OME No. 1545-0074 | IRS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2016, or other tax year beginning . 2016, ending .20 See separate |nstruc1|0ns
Your first name and initial Last name Your social security number
John M Hill
If a joint retum, spouse's first name and initial Last name Spouse's social security number
_Jennifer D B} Hill | I 00
Home address (number and street). Apt. no. Make sure the SSN(S} above
2061 Breezy Knoll Road and on line 6¢ are correct.
Cily, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions}. Pr:sldential Election Campaign
Deland FL 32720 Check here if you, or your spouse if filing
- - - jointly, want $3 to go to this fund. Checking
Foreign country name Foreign provincelstate/county Foreign postal code a box below will not change your tax or
refund You D_Spouse
. 1 Single 4 Head of household (with qualifying person). (See instructions } If
Filin g X L . . the qualifying person is a child but not your dependent, enter this
Status 2 Married filing jointly (even if only one had income) child's name here.
3 . Married filing separately. Enter spouse's SSN above »
Check only one e - . . .
box, and full name here. W 5 |_| Qualifying widow(er) with dependent child
. 6a Yourself. If someone can claim you as a dependent, do not check box6a ~ « « -« =+« + + Bo hecked
Exemptions 2 Y pendent, d } o S 2
X SPOU_S__S‘ ........... R LI L R L L . N . No. of children
¢ Dependents: (2) Dependent's (3) Dependent's ‘;gec?‘} il undar  on Bc who 1
social security number relationship to you for child tax credit livedwithyou 1
{1) First name ___lLastname ] [see instructions}  ® did not live with
Joselyn Hill I D-uchter br separation
If more than four ] : [ | (see instructions)
dependents, see — Dependents on 6c
instructions and L not entered above
check here  ® o j Ad?' b
d Total number of exemptions claimed - - « « « - o . .. . I I :;J.ol\::ees » 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2  « s & eie o T e e e e e e e e 7 256,212
8a Taxable interest. Attach Schedule B if required - - - - - - e e e e e e e 8a 13
b Tax-exemptinterest. Do notinclude online8a .« + - + » « 8b 2,899
Attach Form(s) ) p : ‘ _ | ] r .
N-2 here. Also 9a Ordinary dividends. Attach Schedule Bif required '+ » =+« v v v v v v v v v v e e e a
attach Forms b Qualified dividends - - « « « + - B e e e e | b |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes ~ « « « « « « + - - - - .. 10
1099'3 if tax 11 Alimony received - - « + + « « o 4 s T 11
was withheld. ) )
12  Business income or (loss). Attach ScheduleCorC-EZ « « « + + v v v v v v v v v a0 s 12
f vou did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > I:l 13
id no
ge); aW-2 14  Other gains or {losses). Attach FOrm 4797  + « « « -« o v o v vttt it 14
see instructions. 15a |IRAdistributions . « . « 15a b Taxable amount . - . - - 15b
16a Pensions and annuities - - | 16a ) b Taxable amount . . . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 85,854
18  Farmincome or (loss). Attach Schedule F = « + + v v v v v v v v v v e e e e 18
19 Unemployment COMPensation  « « « = « =« + + o s o o v o m o oot b s s s 19 -
20a Social security benefits . - | 20a | J b Taxable amount . . - . . 20b
21 Other income 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income . > 22 342 y 079
. 23 Educatorexpenses - -« s s s s e s e s e e e e e s 23
Adjusted ucalor exponaes -
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis go_vernment officials. Atta'ch Form 2106 or 2106-EZ - - - - | 24
25 Health savings account deduction. Attach Form 8889 . . . . | 25
26 Moving expenses. AttachForm3903 - - - -« -+« v - v - 26
27  Deductible part of self-employment tax. Attach Schedule SE - | 27
28  Self-employed SEP, SIMPLE, and qualified plans - - » » « - 28
29  Self-employed health insurance deduction = « « =« + + - - 29 a
30 Penalty on early withdrawal of savings ~ + « « - =« - = -« 30
31a Alimony paid b Recipient's SSN > 31a
32 IRAdedUCtion - « -« s s s s e e | 32 —
33  Student loan interest deduction  « « « « ¢ o 0 e e e e e 33
34  Tuition and fees. Attach Form 8917  « « « « « « &« « = ¢« o s 34
35 Domestic production activities deduction. Attach Form 8803 . | 35
36 Addlines23through 35  « « o« v o o v v o e e e e e k{:}
37 Subtract line 36 from line 22. This is your adjusted gross income  + - =« + » - - - - . - » | 37 342,079

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

EEA
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Form 1040 (2016) John M & Jennifer D Hill Page 2
Tax and 38  Amount from line 37 (adjusted gross iNCOME)  + + + + «+ v v v v v o v w b v v b e e 38 342,079
Credits 3%a Check { You were born before January 2, 1952, B Blind. | Total boxes
if: Spouse was born before January 2, 1952, Blind. ¥ checked » 3%a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here - - - P 39b U
gt;,n::t:gn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 38,588
for - 41  Subtractline 40 fromline@ 38 « » « « v v o e a e s c s e e 41 303,491
:hiiﬁpa'ﬁfhﬂ 42  Exemptions. ifline 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 8,991
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 294,500
ﬁ%%;?‘ggem 44  Tax (see instructions). Check if any from: a DFofm(s}BBM b DForm 4972 GD i 44 72,598
Efgfgei?.a 45  Alternative minimum tax (see instructions). Attach Form 6251 .+ -+ + « - - - . . . . . .. 45 4,473
see 46  Excess advance premium tax credit repayment. Attach Form 8962 . - . - . . . . . . - . .. 46
Titlrlug::r::: 47 Addlines 44,45 and46 . .+ . 4 o e e s a s e e e s e e e e e > 47 _ 7 7,07 1
Single or ) 48  Foreign tax credit. Attach Form 1116 if required - - - - « « .« 48
Married filing 49  Credit for child and dependent care expenses. Attach Form 2441 . . . | 49
ggf’;ég‘e'% 50  Education credits from Form 8863,1lne 19 « « - + + « « .+ . 4 . 50
Married filing 51  Retirement savings contributions credit. Attach Form 8880 . . . | 51
igLnalmgg 52  Child tax credit. Attach Schedule 8812, ifrequired - . . « « . . 52
widow(er), 53  Residential energy credit. Attach Form 5695 - - - - -+« - 53
:Li:(:: 54  Other credits from Form: a D 3800 b D 8801 ¢ D 54
household, 55  Add lines 48 through 54. These are your total credits - - - - - -+ - e e e e e e s 55 )
| $9300 {56  Subtract line 55 from line 47. If line 55 is more than line 47, enter 0‘ ----------- > | 56 77,071
57  Self-employment tax. Attach Schedule SE - . « « + < . v o S e c e e e e 57
Other 58  Unreported social security and Medicare tax from Form:  a . 4137 b [:l 8919 ... .| 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Allach Form 5329 |f required - . .| 59 -
60 a Household employment taxes from ScheduleH « - « « '+ R RN R 60a o
b First-time homebuyer credit repayment. Attach Form 5405 if required - - e e e e e e e 60b
61 Health care: individual responsibility (see instructions) Fuli-year coverage |XA| - - -+ - s 61 B
62 Taxesfrom: a Form 8959 b I:l Form 8960 c|:| Instructions; enter code(s) 62 123
63 Add lines 56 through 62. This is your totaltax -’ - - - ¢ -+ o o« 4 e s P | 83 77,184
Payments 64  Federal income tax withheld from Forms W-2 and 1099 - - - - | 64 52,353
65 2016 estimated tax payments and amount applied from 2015 return - - - | 65 |
g:;:‘fy’l‘:;e 2 "gea Earned income credit (EIC) - - - AR [P 66a
i child, attach b Nontaxable combat pay election + « - | Sabl ok
Schedule EIC. ‘ 67  Additional child tax credit. Attach Schedule 8812 - - « . . - - 67
68  American opportunity credlt Irom Form 8863, lne8 « « . « . . 68
69  Net premium tax credit. Allach Form8962 - « « + + v oo .o 69
70  Amount paid with request for extension to file 04 70
71 Excess social secunty and tiet 1 RRTAtax withheld  « - - + « - 71 2,204
72 Credit for federal tax.on fuels. Alach Form 4136 « - « - . « - 72
73 Crecits from Form: a |} 2439 b [ Reserve [ 8885 a[ ] [ 73
74  Add lines 64,65, 663 and 67:through 73. These are your total payments - « - - - - - » | 74 54,557
Refund 75  Ifline74is more than Iine 63, subtract line 63 from line 74. This is the amount you overpaid 75 -
76a Amount of I|ne 75 you wanl refunded to you. If Form 8888 is attached, check here - > 76a
Directdeposit? » b Rouhng number | | »c Typtla Checking D Savings
iﬁiﬁ'uctions. > d Aobount anmhel [_ 1._ l l I _I_._
77 - Amount of line 75 you want applied to your 2017 estimated tax - . .» | 77 ]
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  » | 78 23,033
You Owe ' 79 Estimaled tax penalty (see instructions) - « <« « . . . . . | 79 | 396
Third Party. Do you: want to allow another person to discuss this return with the IRS (see instructions)? g] Yes. Complete below. L] No
Designee  meme“% Samuel B Eckhardt EA B 386=736-700 Lnumser iy o »
Under pensities of perjury, | declare thal | have examined this return and i hedules and and to the best of my knowledge and belief, they are true, correct, and
Si g n accuralely list all amount and sources of income | received during the tax year. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
H ere Your signature Date Your occur'Janon. Daytime phone number
04-05-2017Physician 386-774-0016
ELOEE{',LE?}S:‘?? See Spouse’s signature. If a joint return, both must sign. Date Spouse's occupation Identity Pratection PIN (see insl.)
Keep a copy for . '
your records. | R 04-05-2017Respitory Therapist| | [ [ [ | |

Preparer's signature Date Check E{J it | PTIN
Paid Samuel B Eckhardt EA 04-11-2017 |setemployes | P00426312
Preparer printType preparersname. Samuel B Eckhardt EA '
Use()“h\r Firm's name » The Business Tax Institute Firm's EIN P 59-3326054
Firm's address P 1133 Glenwood Road
Deland, FL 32720 phoneno. 366-736-7001
EEA Form 1040 (2016)



SCHEDULE A Itemized Deductions
(Form 1040)

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.
Department of the Treasury » Attach to Form 1040

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Internal Revenue Service {99)
Name(s) shown on Form 1040 Your social security number
John M & Jennifer D Hill I
Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) - « « + « - - - - - 1
and 2 Enter amount from Form 1040, line 38 [ 2 |
Dental 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- IR 4
Taxes You 5 State and local (check only one box):
Paid a[ ] Incometaxes,or p - s e s eaaa i e s 5 4,012
b El General sales taxes
Real estate taxes (see instructions) « « + + + v o - 4 oo e e 6 5,578
7 Personal propertytaxes —« « « ¢ o s oo e e e e e e e e e s 7
8 Other taxes. List type and amount ¥ B -
- - - - - 8
9 Addlines5through8 + « + « o« s v b vt s e e e s s A 9 9,590
Interest 10 Home mortgage interest and points reported to you on Form 1098 . | 10 16,000
You Paid 11 Home mortgage interest not reporied to you on Form 1098. If paid
Note: to the person from whom you bought the home, see instructions
Your mortgage and show that person's name, identifying no., and address P_
interest
deduction may . o ]
be limited (see M
instructions). 12 ﬁms ﬁot reported to )}DU_OI‘I Form 1098. See instructions for : -
SPECIAITUIBS « « » + v ¢ e w e e e Cee e T ]
13 Mortgage insurance premiums (see instructions) - .. 0% 13 ]
14 Invesiment interest. Attach Form 4952 if required. (See instructions.) 14
15 Addlines 10through 14 - « « « « « o v v v v v et ae o oo s s T 15 16,000
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEE INSIUCHONS =« + + = ¢ v v v v o v o s e e e e T e e 16 13,921
fyoumadgea 17 Otherthan 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
benefitforit, 18 Carryover from prioryear - « = « « o o o v oo v e 18
see instruclions. 419 A 44 jines 16 ENrOUGH 18 « =« « < w s o s e e e e e e e e e s e 19 13,921
Casualty and
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) .+ - « « « « « < « + =+ =« - 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See instr.}
Miscellaneous » 21
Deductions 27 15y preparationfees « « « + ¢ s s s v e s e e s e 22 375
23 Other expenses - investment, safe deposit box, etc. List type
and amount »
) 23
24 AdDlines 21 1hrough 23 = « « « ¢+« c o v e b e 24 375
25 Enter amount from Form 1040, line 38 | 25 | 342,079
26 Multiply line 25 by 2% (0.02)  « « =« v v s oo 26 6,842
27 Subtract line 26 from line 24. Ifline 26 is more than line 24, enter-0- =« « « « + ¢+ + - « .« - 27 0
Other 28 Other - from list in instructions. List type and amount ~ »
Miscellaneous ] _’ -
Deductions 28
Total 29 |s Form 1040, line 38, over $155,6507?
Itemized D No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. SEE WK. A. . 29 38,588
E Yes. Your deduction may be limited. See the Itemized Deductions N
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  + « « « = o o o v e o e v w b e wa e e e e e e » D

For Paperwork Reduction Act Notice, see Form 1040 instructions.
EEA

Schedule A (Form 1040) 2016



Schedule E (Form 1040) 2016

Attachment Sequence No. 13 Page 2

Mame(s) shown on return. Do not enter name and social security number if shown on page 1.

John M & Jennifer D Hill

Your social security number

Caution. The IRS compares amounts reported on your tax return with amounts shown on

Schedule(s) K-1.

[ Part 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.

[Jyes  [Ino

"(I.:} Enter P for (c) Check if {d} Employer (e} Checkif
28 (a) Name partnership; § foreign identification any amount is
for § corporation parinership number not at risk
AJohn M Hill MD LLC ] P L] 26-4201202
BJohn M Hill MD LLC P ] 26-4201202 |
cilest Volusia Family & Sports S ] 27-1970908 [
PHillcrest Medical, LLC S ] 45-4172421 ]
N Passive Income and Loss Nonpassive Income and Loss
{f} Passive loss allowed {g) Passive income (h) Nonpassive loss {i}) Section 179 expense (i} Nonpassive income
(altach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 3,512
B 35,132
c ~ 3,894 45,416
D - s _ 5,688
2% Tofals | ¥ 89,748
b Totals | 3,894
30 Addcolumns(g)and () ofline29a « + « v v v v e e . I I 30 89,748
31 Addcolumns (f), (h), and (i) of iN@ 29D « + « + v v v v i e e s e 31 |( 3,894)
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31: Enter the
result here and include in the total on line 41 below  + « « + v v v v v v v s R 32 85,854
{Part lll | Income or Loss From Estates and Trusts ' -
33 (a) Name |der£:f}lcfa:;prlln:frrnbet
Py - -
A i
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed B (d) Passive income (e) Deduction or loss {f) Other income from
(altach Form 8582 if required) LTt from Schedule K-1 from Schedule K-1 Schedule K-1
A e R ——
B _ §
34a Totals 4
b Totals
35 Add columns (d) and (f) of |in§ b 7 I T 35 .
36 Add columns () and () Of INE B4 "+ v « « « « w vt e e e e e 36 |( )
37  Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and
include inthe total online41below .+ - + « < o v v v v v v v v v s i s e e s e e e 37
[Part V] Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
38 @ Name _ (b} Employer identification {CISE;:ZE:JS;;:C;JS;;:Z?:N {d) Taxable income [r:let loss) (e) Income from’
number (see instructions) from Schedules Q, line 1t Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ~ « « « « « . . 39
(PartV]| Summary :
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below - « - -« = v v v v o v 40
41 Total income or (l0ss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ™ | 41 85,854

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)

42

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities

in which you materially participated under the passive activity loss rules

43

EEA
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H ini HYH OMB No. 1545-0074
6251 Alternative Minimum Tax - Individuals B o ol I —
Form 201 6
» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.
Deparment of the Treasury Attachment
Internal Revenue Service (99 » Attach to Form 1040 or Form 1040NR. Sequence No. 32
Your social security number

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

John M & Jennifer D Hill

[Part] | Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,

enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) - - -

2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040},

line 4, or 2.5% (0.025) of Form 1040, line 38. If zero orless, enter-0-  « - « « v+« v o v v v v oo v 0w
Taxes from Schedule A (Form 1040), in@ 9  « « « « « « « « v o v v e v v vt v i n e e e

Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line

3

4

5 Miscellaneous deductions from Schedule A (Form 1040), ine 27« « « =+« v o v v e v v v e e e e e s
6 If Form 1040, line 38 is $155,650 or less, enter -0-. Otherwise, see instructions  + + « « « « « o 0 v v 000 v s
7  Taxrefund from Form 1040, line 10 0orling 21« « « « « v v v o v v o v v i e e e e e e e
8 Investment interest expense (difference between regular tax and AMT)  + « « =« o v v s w e e e e e e e e s
9 Depletion (difference between regular tax and AMT)  « « o v o o v v e i e s s s e
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount ~ » « « « « « » « 0 00 e s

11 Alternative tax net operating loss deduction

12 Interest from specified private activity bonds exempt from the regulartax ~ « « « « « « « « He e e e e e e

13 Qualified small business stock, see instructions

14 Exercise of incentive stock options (excess of AMT income over regular tax income) i m. A E e e e e 44

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) = = = =+ v v om0 o0 v s
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) EE s e e
17 Disposition of property (difference between AMT and regular tax gain or loss) = « « « o o v v o e v e e e e
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT] ---------
19 Passive activities (difference between AMT and regular tax income or loss) D LR

20 Loss limitations (difference between AMT and regular tax income or loss) ~ + = = = =+« « o o oo n

21 Circulation costs (difference between regular tax and AMT) .. -0« v 0ie 0 v s .

22 Long-term contracts (difference between AMT and regulartax income) =« v+ v 0 o0 e e e e e e e

23 Mining costs (difference between regular tax and AMT) ~ =« + = -« .

24 Research and experimental costs (difference between regular tax and AMT)  « « - - - - o o v v e e e

25 Income from certain installment sales before January 1, 1987 .

26 Intangible drilling costs preference -+« + - - o 0 00 e s N T T LRI R
27  Ofther adjustments, including income-based related adjustments  « « =+« + v v e e e e e e e e e e

28  Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line

28 is more than $247,450, se@ inSIrUCtiONS.)  « + + & v o o s w0 v v e e s e e s e e e e s e e e

o 303,491

.3 9,590

.| 18 17,670

..} 28 329,828

[Partll| Alternative Minimum Tax (AMT)

29 Exemption. (If you were under age 24 at the end of 2016, 'see instructions.)

IF your filing status is... AND line 28 is not over... THEN enter on line 29...
Single or head of household s v e e $197000 - e e e e e § 53,900
Married filing jointly or qualifying widow(er) 169,700 -+« + v - o 83,800
Married filing separately CEE IR 79850 - .0 41,900

If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,

and 35,and gotofine 34  + « -« - o oo e e e

31 ® |fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.

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

® Al others: If line 30 is $186,300 or less ($93,150 or less if married filing separately), multiply line
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,726 ($1,863 if

married filing separately) from the result.

32 Alternative minimum tax foreign tax credit (see instructions)

33 Tentative minimum tax. Subtract line 32 from line 31
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any

foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,

refigure that tax without using Schedule J before completing this line (see instructions)  « « « « v = v 0 0 v e e e

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

29 41,268
.1 30 288,560
3| 77,071
.. 32
.| 33 77,071
cef 34 72,598
.| 35 4,473

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

Form 6251 (2016)



o 3959

Additional Medicare Tax

» If any line does not apply to you, leave it blank. See separate instructions.
» Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

OMB No. 1545-0074

2016

Attachment

Department of the Treasury

Internal Revenue Service

» information about Form 8959 and its instructions is at www.irs.gov/form8959.

Sequence No 71

MName(s) shown on return

John M & Jennifer D Hill

[Part1] Additional Medicare Tax on Medicare Wages

Your social security number

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
frombBOX S  « « & & &+ s s e e e e e e e e e e e e e e e e s 1 263,638
2 Unreported tips from Form 4137, 1line6  « « « « « « « v v v v v v e e e e e e 2
3 Wages from Form 8919,line6 - - - « « v v v o e e e e 3
4 Addlines THhrough3 « « o« o v v v v i vt e e e e e 4 263,638
5 Enter the following amount for your filing status:
Married filing jointly + + « = « « o o e v e e e e $250,000
Married filing separately  « « « « = « v« v v e e e $125,000
Single, Head of household, or Qualifying widow(er) - « - - . « . $200,000 5 250,000
6 Subtractline 5fromline 4. If zero or less, enter-0-  « » « « o v o b oL e e e 6 13,638
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and
GOIOPArt Il o o o e e e e e e e e e e e e e e a4 e e a4 e s s+ s 7 123
[Part 1| 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 il
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) P 8
9  Enter the following amount for your filing status: . E
Married fiing JOINtly  « « » + + + v e e e e $250,000
Married filing separately  + « « « « =« v 0w c e e $125,000-.
Singe, Head of household, or Qualifying widow(er) — » « « » -« -« $200,000 9
10 Enterthe amountfromiingd - « « « « « ¢ 0 v v b b s s e d e e .. 10
11 Subtract line 10 from line 9. If zero or less, enter -0- R R 11
12 Subtract line 11 from line 8. If zero or less, enter-0- =« + « v« v v s e et e s e e e e s e e e e 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter
here and go to == 2 | | L T 13
[Part lll] Additional Medicare Tax on Rallroad Retlrement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from '
Form(s) W-2, box 14 (see instructions) THa 6T h e e a e e e r a e e e e e 14 B
15 Enter the following amount for your filing status:
Married filing jointly — « « « « « « 4 e 0w e e e e e e e e s $250,000
Married filing separately - - - - . . P 5. SO $125,000
Single, Head of household, or Quallfymg wadow(er) ------- $200,000 15
16  Subtractline 15 from line 14. If zero or [ESS, €nter -0-  « + + « + o+ ¢ o vt e e a e 16 .
17 Additional Medicare Tax on rallroad ret]rement (RRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter here and go to Part 1 2 T T R T R 17
[Part IV] 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-S8 filers, e instructions) and GO 10 PARY  « « « « v v e v et u e e e 18 123
[Part V| 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
fromboxB <« + .+ T I T 19 3!823
20 Enterthe amountfromline 1 -« -« v oo i e 20 263,638
21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages -« « « « « « « « o v 0 v v e e 21 3,823
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on MediCare Wages - = « + =+« = s s s s s s b b e e b e e e e e e e e e 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions)  « « « « ¢ ¢ v ¢ 4 h h e e s e e e e e e e e e e e e e e e e e e 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, see iNSIrUCtONS)  « « « « « &« e v v v e 0 s v e s e e e e s e e s e e 24

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

EEA

Form 8959 (2016)



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury
interna! Revenue Service (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

John M & Jennifer D Hill SCHEDULE E PG 2

Identifying number

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

1 Maximum amount (See iNSIUCHONS) « + + = = « « « = =« « ¢ = s 4 s 0 a s s ot ma o e e oe b 1 500,000

2 Total cost of section 179 property placed in service (see instructions) =« =« « = = = 0 v v e e e e e _2 i

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ~ « « + « « « « « « - 3 2,010,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- = =+« « = v 0 v w0 e 4 0

5  Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions - -+ < - - o oo e e e e o R S LI I 5 500,000

6 (a) Description of property (b} Cost {business use only) (c) Elected cost
__FROM K1 - West Volusia Family & S 3,894 3,894

7 Listed property. Enter iﬁe-amounl D | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7~ + =+« -+ -« + o - 8 3,894

9 Tentative deduction. Enter the smallerof line 5orline 8 « « + « + = =« v v o v ot u i 9 3,894
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 - . - - - -+ R 10 -
11 Business income limitation. Enter the smaller of business income (not less than zero) or kne 5 (see instructions) | 11 345, 960
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11° .~ -« - - - - . - - 12 3,894
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » | 13 ]

Note: Don't use Part [l or Part lll below for listed property. Instead, use Part V.
| Part IT| 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) = « =« + =« v 0 0o e r e e N R 14
15  Property subject to section 168(f)(1) election = « + + v v« v va e e e i e e e e e e e e 15
16  Other depreciation (including ACRS)  « « « « = o« s w e e v @ e o o o ais o 4 b e b v n e m v 16
| Part_ﬁl_f MACRS Depreciation (Don't include listed property.) (See instructions.)
i Section A
17 MACRS deductions for assets placed in service in tax years begmnmg before 2016 ----------- 17 I
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  « « « v o v v v v v v sTe e e s e e e e e e e e s e | 4
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year | (c) Basis for depreciation
{a) Classification of property placed in (businessfinvestment use  [(d} ReCOVery |y oo eniion | () Method | (g) Depreciation deduction
service orly-see instructions) period
19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
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-year 40 yrs. MM S/L
[PartIlV]| Summary (See instructions.)
21  Listed property. Enter amount from in@ 28« « « v v v v v e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 3,894
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - - - - - « - - « + « - + 23
Form 4562 (2016)

For Paperwork Reduction Act Notice, see separate instructions.

EEA



.. 8879 IRS e-file Signature Authorization

OMB No. 1545-0074

> Don't send to the IRS. This isn't a tax return.

Department of the Treasury » Keep this form for your records. 201 6
Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID} ’

Taxpayer's name Social security number

John M Hill . /.
Spouse's name Sp 's social ity b

Jennifer D Hill

[PartT [ Tax Return Information - Tax Year Ending December 31, 2016 _ (whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
HNE B7) + « v o v o v e m e e e e e e e a e b e e e e e e e s s e s _1_ 342,079
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61)  ~ - « « - . . 2 | 77,194
3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;
Form 1040EZ, line 7; Form 1040NR, iNe 628) « + « = « « « = = =+« + s s s 4 s o s v v b m oo a s a e 3 52,353
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;
FOorm 1040NR, NET738)  + « « = ¢ =« + o v s o n v o v m i s et s a b e e e e e e e | 4 |
5  Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75) “ e 5 23,033
| Part I] Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return ‘and accompanying schedules and statements

for the tax year ending December 31, 2016, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income
| received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS'and 1o receive from the IRS (a) an acknowledgement
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds \Mthdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this ruturn and.’or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notrfy the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. 1 also authgnize the fi nancfal Institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues relatad to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for my electronic income tax return and,if apphcable my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

lauthorize._ The Business Tax Instltute to enter or generate my PIN
ERO firm name = Enter five digits, but
as my signature on my tax year 2016 electronically ﬂled income tax return don't enter all zeros

D I will enter my PIN as my signature on my tax year 2016 e_iectronlcaily filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature B : Date »

Spouse's PIN: check one box only
lauthorize The Business Tax Institute toenteror generate my PIN

ERO ﬁl;l_'n name Enter five digits, but
as my signature on my tax year.2016 electronically filed income tax return. don't enter all zeros

D 1 will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IIl below.

Spouse's signature B o Date »

Practltloner PIN Method Returns Only - continue below

[Part il | Certlflcatloﬁ and Authentication - Practitioner PIN Method Only

.2‘._

ERO's EFIN/PIN. Enter your s'i'x’digit EFIN followed by your five-digit self-selected PIN. 597093
st on't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub.1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Samuel B Eckhardt EA pate » 04-11-2017

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2016)
EEA



Department of the Treasury - Internal Revenue Service
(z::’u‘a?yi?ﬁ) Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name
John M & Jennifer D Hill

Taxpayer address (optional)
2061 Breezy Knoll Road
Deland, FL 32720

1. Your federal income tax return for 2016 was filed electronically with the IRS Submission
Processing Center. The electronic filing services were provided by The Business Tax Institute

2. D Your return was accepted on using a Personal identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is

3. D Your return was accepted on . Allow 4 to & weeks for.the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be redugced or disaliowed due to a
child's name and social security number mismatch.

4. D Your electronic funds withdrawal payment request was accepted for processing.
5. D Your electronic funds withdrawal payment request was not accepted for prbcessing. Refer to the "If You Owe Tax" section.

6. D Your Form 4868, Application for Automatic ExtenSion of Time to File U.S. Individual income Tax Return, was
accepted on . The Submission 1D assigned to your extension

is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Retufn Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: if box 3 above is checked, allow 4 to 6 weeks for processing of your

return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You shouid receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

EEA WWW.irs.gov Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay. '

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Instaliment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Witndrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. if there is a change
to the bank account information included on your return, you should call this number to cancel a schedu{ed payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to

the scheduled payment date. '

Tax Refund Related Financial Products
Financial institutions offer a variety of financial products to taxpayers based on their refunds Contracts for financial

products are between you and the financial institution. The IRS fs not associated with the contract. if you have questions
about tax refund related products, contact your Electronic Return Orlglnator or the lender.

Instructions for Electronlc Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if thé taxpayer entered a PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement Flle(PlN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Autn&hatlon is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453 U.S. Individual Income Tax Transmittal for an IRS e-file
Return, to send required paper forms or supportmg dopumentatlon listed next to the form check boxes (do not
send Forms W-2, W-2G, or 1099R). fie

Line 3 - Exception Processing - Check box 3.'if the Acknowledgement File Acceptance Code equals "Exception.” The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid
data. ’

Line 4 - Payment Aéknbwledgéﬁe_nt Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance ‘due, and the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line5 - Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request Received.” If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or
credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

John M & Jennifer D Hill

EEA wWwWw.irs.gov

Form 9325 (Rev. 1-2017)



Summary of Estimates 2017

MName(s) as shown on return Your SSN/EIN
John M & Jennifer D Hill [ R
Federal
Form: 1040-ES

Payment Schedule
Due Date 04-18-2017 | 06-15-2017 09-15-2017 | 01-16-2018 Total
Total Installment Amount 8,140 8,140 8,140 8,140 32,560
Overpayment Applied 0 0 0 0 0

Net Installment Due 8,140 8,140 8,140 8,140 32,560

Taxpayer Records

Amount Actually Paid
Date Paid
Check #/Confirmation

ES_SUM1.LD



W-2 Detail Listing

{Keep for your records) 201 6
Name(s) as shown on return Tax |D Number
John M & Jennifer D Hill I
FEDERAL STATE
TIS Employer Name Gross WiH State Code Gross W/H
T| West Volusia Family & Sports| 192,574 45,211
T| The School Board of Volusia 35,554 4,712
S| Memorial Hospital - West Vol 28,084 2,430
Taxpayer Totals 228,128 49,923
Spouse Totals 28,084 2,430
Totals 256,212 52,353

W2_LIST.LD



Federal Income Tax Withheld

2016 PGO1

Your Social Security Number

Mame(s) as shown on retlum

John M & Jennifer D Hill

Description
W2 - West Volusia Family & Sports Medic

W2 - The School Board of Volusia County
W2 - Memorial Hospital - West Volusia,

Total Withholdings

Amount
45,211
4,712
2,430

52,353

WITHHELD.LD




Excess Social Security - Nonrailroad Employees
Worksheet - Form 1040, Line 71

(Keep for your records)

2016

Mame(s} as shown on retumn

John M Hill

Tax ID Number

if you are filing a joint return, you must figure any excess tax withheld separately for each
spouse. DO NOT combine amount of both husband and wife.

1. Add all social security tax withheld (but not more than $7,347
for each employer). This tax should be shown in box 4 of your

Forms W-2. Enterthetotal here - « + « o o v v o o b v v o o & 4 s o 0 0 4 & & & & 8 & & o« + a8 v o & s w4 4.

2. Enter any uncollected social security tax on tips or group-term life insurance
on Form 1040, line 62, identified by "UT" « « + « v v v v v v v v it e e s s s s e e e e e

3. Add lines 1 and 2. If $7,347 or less, stop here. You cannot claim
thecredit - + « « » + ¢ ¢ & & & & o ¢ o 5 5 8 5 4 4 4 4 4 & 8 b b s s 4 b s s s 4w s mom s r s n e

4, Social security imit « « « -« v e e e o e e e e s e e e e e e e e e e s e e s

5. Excess. Subtractlined fromline3 - - - ¢« o . o i i e 0 L L e e e e e e e e e 5 e e e a s e e

1 9,551
2.

3. 9,551
4, $7,347
5. 2,204
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Deduction for Exemptions Worksheet - Form 1040, Line 42

{Keep for your records) 2016
Tax 1D Number

MName(s) as shown on returm
John M & Jennifer D Hill B

1. s the amount on Form 1040, line 38, more than the amount shown on line 4 below for your filing status?
D No. STOP! Multiply $4,050 by the total number of exemptions claimed on Form 1040, line 6d, and enter the
result on fine 42.
Yes. Continue
2. Multiply $4,050 by the total number of exemptions claimed on Form 1040, line6d ~ + <+« « v o v v o v o v et 2. 12,150
3. Enter the amount from Form 1040, ine 38« « « « o v v v v e h e e 3. 342,079
4. Enter the amount shown below for your filing status.
Single - $259,400
Married filing jointly or qualifying
widow(er) - $311,300 P e e e e e e e 4, 311,300
Married filing separately - $155,650
Head of household - $285,350
5. Subtract line 4 from line 3. if the result is more than $122,500
(361,250 if married filing separately), STOP. Enter -0- on :
NE A2 + o o e e e e e e e e e e e e e e e e e e 5. 30,779
6. Divide line 5 by $2,500 (31,250 if married filing separately). If the
result is not a whole number, increase it to the next higher whole
number (for example, increase .00004to 1) - - - - -« . s e e e e 6 13
7. Multiply line 6 by 2% (0.02) and enter the result as a decimal (rounded to at least three
p]aces ............................. [ 7 O . 2 6
8. Mulliplyline2byline7 - - - « « « -« o« v o v o e e e e e e e e e s e e e e e e 8 3,159
9. Deduction for exemptions. Subtract line 8 from line 2. Enter the result here and on Form
1040, NE A2  «+ - « v o & 4 v v 4 e e e e h el e e e e e e e e e e e e e e e e e e e e 9 8,991
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Investment Income If You
Are Filing Form 1040

Form 1040 (Keep for your records) 2016

Mame(s) as shown on returm

John M & Jennifer D Hill

Tax ID Number

9.

2. Enter any amount from Form 1040, line 8b, plus any amount on Form 8814, line1b -« = =« v v v v oo e e e 2.
3.
4. Enter the amount from Form 1040, line 21, that is from Form 8814 if you are filing that form to report

10.
1.
12.

Interest and Dividends
1.

Enter any amount from Form 1040, line 8a  « « « + « « o v v v v e r e e e e s e e e e e 1.

13

2,899

Enter any amount from Form 1040, line 9a -+ « = « = =« o« v v v e s s e e e s e e e e e e 3.

your child's interest and dividend income on your return. (If your child received an Alaska Permanent
Fund dividend, use Worksheet 2, on the next page, to figure the amount to enter on thisline.) ~ » « « = v v v v v e 4.

Capital Gain Net Income
5.

Enter the amount from Form 1040, line 13. If the amount on that line is a

Joss, 8Nter-0-  « « ¢ v 4 st e e e e e e e e e e e e e e e e e e e 5.
Enter any gain from Form 4797, Sales of Business Property, line 7. If the

amount on that line is a loss, enter -0-. (But, if you completed lines 8 and

9 of Form 4797, enter the amount from line 9instead.) - -+« + ¢« v v v v v v v s - 6.
Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero,
enter-0-) + - - - e e e i e e e e e e e e e e e s e e e 7.

Royalties and Rental Income from Personal Property
8. Enter any royalty income from Schedule E, line 4, plus any income from the

rental of personal property shown on Form 1040, line 21, minus any expenses
from Schedule E, line 20, related to royalty income, plus any expenses from
the rental of personal property deducted on Form 1040, line 36 of pefsonal

property deducted on Form 1040, line 36 (If the result is less than zero, enter -0-.) C e e e e e e e e 8.

Passive Activities

Enter the total of any net income from passive activities (such as income

included on Schedule E, lines 26, 29a (col. (g)}, 34a (col. (d)), or 40) and the

total of any losses from passive activities (included on Schedule E, lines

26, 29b (col. (f), 34b (col. (c)), or 40). (See instructions below for line 9)

(if zero or less, enter-0-) .« . < - - . . T 9.

Adjustment from EIC screen - - - .« . - Gm m e & s s s b s s s momommom s s s s oaa e e s w e e 10.

Add the amounts on lines 1, 2, 3, 4, 7, 8, 8 and 10. Enter the total. This is your Investment Income - . - - .« 1.

2,912

Is the amount on line 11 more than $3,4007

D Yes. You cannot take the credit.

No. Go to Step 3 of the Form 1040 instructions for lines 66a and 66b to find out if you can take
the credit (unless you are using this publication to find out if you can take the credit; in that case, go
to Rule 7, next). ' :

Instructions for line 9, In ﬁgurlng the amount to enter on line 9, do not take into account any royalty income (or loss)

included on line 26 of Schedule Eor any amount included in your earned income. To find out if the income on line 26 or line 40 of
Schedule E is froma passwe aqmty, see the Schedule E instructions. If any of the rental real estate income (or loss) included on
Schedule E, line 26, is not from a péssive activity, print "NPA" and the amount of that income (or loss) on the dotted line next to line 26.
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