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Johnson, Ben Frank

CHECK IF THIS IS A FILING BY A CANDIDATE (]

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2018 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 Decemwioec 31,20 |® was$ L§\%3§13.80

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 $ \SO" o@ L00

ASSETS INDIVIDUALLY VALUED AT OVER $1,600:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Residemce o 31150;@00' 00
Renel F 220F Geend Qoo Vehawnd, B, 23730 NS, 060: 00

Qe,e, ()r\v\o&l\m'(v{\‘
PART C -- LIABILITIES

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

| Sgasa- Cocyr Coedr Vwlon 4490, 060

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

CE FORM 6 - Effective January 1, 2019 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.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 2018 federal income tax return, inciuding all W2s, schedules, and attachments. Please redact any social security or-z¥count numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

ﬁ | elect to file a copy of my 2018 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2018 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

Se.e, C\H o-*oQ\ MV\A‘-

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
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

ATH STATE OF FLORIDA o
O COUNTY OF L/o/ws R
V'
[, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this /O f day of
beginning of this form, do depose on oath or affirmation
gmning ) Qe 20/ by , @tin fjo/msaf\
and say that the information disclosed on this form /. R W

and any attachments hereto is true, accurate, Sigfature & Notary Public—State of Fiorida)

and complete.

(Print, Type, or Stamp Commission
AV Personally Known &~
/ ) N ——

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

iforth
My Commission FF 929952
ceEigantilitNR019

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:

l, , prepared the CE Form 6 in accordance with Art. 1I, 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, 2019 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




TAXMASTER2L

PAYER'S
- TIN
MAINSTREET COMMUNITY BANK OF FLORID 20-0235207
204 S. WOODLAND BLVD.
DELAND FL 32720
(386) 734-5930 OMB

BEN F JOHNSON
PO BOX 220169

GLENWOOD FL 32722

Ac

TIN

No. D

Interest Income
Form 1099-INT
Copy B

For Recipient
For year 2018

RECIPIENT'S

Interest Interest on U.S.

Federal Tax
Withheld

count number Income Bonds & Treas
_________________ * kS —— b S —— *
29.69
131.92
Interest income. . .
Early withdrawal penalty . . .
Interest on U.S. Savings Bonds and Treas.'obllgatlons
Federal income tax withheld. . . . . . . e e e e
Investment expenses.
Foreign tax paid .o
Foreign country or U.S. posse551on

BOX

10
11
12
13
14
15
16
17

Tax-exempt interest.

Specified private act1v1ty bond 1nterest
Market discount

Bond premlum

Bond premlum on Treasury obllgatlons
Bond premium on tax-exempt bond

Tax-exempt and tax credit bond CUSIP no.

State
State 1dent1f1catlon no.
State tax withheld.

FATCA filing requirement

This is important tax information and is being furnished to the
f 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.

IRS.

I

(Keep for your records)
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~ [] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0112 Distributions From
country, ZI or foreign postal code, and phone no. Pensions, Annuities,
Ratirement or
FLORIDA RETIREMENT SYSTEM S 6925536 | 2048 Profit-Sharing Plans,
DIVISION OF RETIREMENT 2a Taxable amount iRAs, Insurance
PO BOX 9000 Contracts, etc.
TALLAHASSEE FL 32315-9000 S 69,169.08 Form 1099-R
2b Taxable amount Total N Copy 2]
not determined [ | distribution [ ] Report this
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included § 4 Federal income tax income on your
in box 2a) withheld federal tax
turn. If this
X re
. XXX X X ol i eturn. If this
$ AL federal income
RECIPIENT'S name & Employee contributions/{ 6 Net unrealized tax withheld in
Designated Roth appreciation in b h
contributions or employer's securities ox 4, attac
insurance premiums this copy to
BEN F JOHNSON $ 86.28 $ your return.
PO BOX 220169 7 Distribution lSF-'é%I/ 8 Other
GLENWOOD, FL 32722-0169 code(s) SIMPLE This information is
7 s %| being furnished to
9a Your peicuntage of totat | 9b - Total employee contributions the IRS.
distribution %|$ 0.00
10 Amount allocable to IRR 11 1istyear of FATCAfiling [12 State tax withheld 13 State/Payer’s state no. {14 State distribution
within 5 years desig. Roth contrib.|  requirement $
$ O s $
Account number (see instructions}) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
[ Payment S e S
$ $
Form 1099-R www.irs.gov/Form1098R Departiment 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
country, ZIP or foreign postal code, and phone no. Pensions, Annuities,
Retirement or
FLORIDA RETIREMENT SYSTEM $ 69,255.36 @@ 1 8 Profit-Sharing Plans,
DiVISION OF RETIREMENT 2a Taxabie amount IRAs, Insurance
PO BOX 9000 e Contracts, etc.
TALLAHASSEE FL 32315-9000 69,169.08 Form 1099-R
2b Taxable amount Total Copy C
not determined distribution -
PAYER'S:TIN RECIPIENT'S TIN 3 Capit - {i Dd 4 Federal D For Recipient's
AYERSTIN i i ENT'STIN apital gain {include: “ederal income tax
in box 2%) withheld Records
gy XXX-XX- g ~
$ $ 13,771.80
RECIPIENT'S name 5 Employee contributions/} 6 Net unrealized
Designated Roth appreciation in
contributions or ?! employer’s securities
insurance premiur
BEN F JOHNSON $ 86.28 $
PO BOX 220169 7 Distribution é%’;i// 8 Other
GLENWOOD, FL 32722-0169 code(s) SPLE This information is
7 L] 13 %| being furnished to
9a Your percentage of total |{9b  Total employee contributions the IRS.
distribution %($ 0.00
10 Amount allocable to IRR 11 1styear of FATCA filing |12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years desig. Roth contrib,| requirement $ s
$ O $
Account number (see instructions) Date of 186 Local tax withheld 16 Name of locality 17 Local distribution
payrnent
I N B i
$ $

Form 1099-R (keep for your records) www.irs.gov/Form1098R Depariment of the Treasury - Internal Revenue Service



. []GORRECTED (if checked)

PAYER'S name, street address, city or town, state or province,
country, ZIF® or foreign postal code, and phone no.

FLORIDA RETIREMENT SYSTEM

1 Gross distribution

5 74,748.54

DIVISION OF RETIREMENT
PO BOX 9000
TALLAHASSEE FL 32315-9000

2a Taxable amount

OMB No. 1545-0119

2018

|3

Distributions From
Pensions, Annuities,
Retirement or
Profit-Sharing Plans,
IRAs, Insurance
Contracts, etc.

7474854 Form 1099-R
2b Taxable amount Total . Copy B
not determined [ | distribution || Report this

dasig. Roth contrib.

PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (inciuded | 4 Federal income tax income on your
in box 2a) withheld federal tax
oallp XXX -XX - ol return. if this
25 502 22 form shows
$ b J ' federal income
RECIPIENT'S name 5 Employee contributions/| 6 Net unrealized tax withheld in
Designated Roth appreciation in box 4 h
contributions or employer’s securities ox 4, attac
insurance premiums this copy to
BEN F JOHNSON $ 0.00 $ your return.
PO BOX 220169 7 Distribution é%ﬁgl 8 Other
GLENWOOD, FL 32722-0169 code(s) SIMPLE This information is
7 $ %] being furnished to
9a  Your percentage of total - | 9B Total employee contributions the IRS.
distribution % $ Q.00
10 Amount allocabie to IRR 11 1styear of FATCA filing 112 State tax withheid 13 State/Payer’s state no. {14 State distribution
within 5§ years reguirement

$ L] : $

Account number (see instructions) Date of 5 local tax withheld 16 Name of locality 17 Local distribution
[ W payment 8 ] S
$ $

Form 1099-R

www.irs.gov/Form1098R

[:] CORRECTED (if checked)
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0119 Distributions From
country, ZIP or foreign postal code, and phone no. ed Pensions, Annuities,
Retirement or
FLORIDA RETIREMENT SYSTEM $ 7474854 | D048 Profit-Sharing Plans,
DIVISION OF RETIREMENT 2a Taxable amount -

[RAs, Insurance

PO BOX 9000 ~ Contracts, etc.
TALLAHASSEE FL 32315-9000 & 74,748.54 Form 1099-R
2b Taxable amount Total _ Copy C
not determined [ ] distribution || For Recipient’s
PAYER'S TIN - RECIPIENT' S TiIN 3 - Capital gain (included | 4 Federal income tex Records
in box 2a) withheld
L XXX X - i
$ S 25,202.22

RECIPIENT'S name

5 Employee contributions/
Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

BEENF JOHNSON $ (0.00 3
PO BOX 220169 7 Distribution 1By |8 Other
GLENWOOD, FL 32722‘0169 COde(S) SIMPLE ThIS information is
7 $ %] being furnished to
|9a Your percentage of total | 9b Total employee conlributions the IRS.
distribution % $ 0.00
10 Amount allocable to IRR 11 1styear of FATCAfiling |12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within & years dasig. Roth contrib.| requirement s $
$ L s $
Account number {see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment
- S B
$ $

Form 1099-R

(keep for your records)

www.irs.gov/Form1098R

Department of the Treasury -

internal Revenue Service



FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT 9\\

- : g
2@1 8 « PART OF YOUR SOGIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME. g
+ SEE THE REVERSE FOR MORE INFORMATION. §
Box 1. Name Box 2. Beneficiary's Social Security Number ‘E
BEN 1" JOHNSON T :
Box 3. Benefits Paid in 2018 Box 4. Benefits Repaid to SSA in 2018 Box 5. Net Benefits for 2018 (Box 3 minus Box 4) :
$30,984.00 NONE $30,984.00 / fﬂ::t
mPTiON OF AMOUNT IN BOX? DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $30,984.00 NONE
Benelits for 2018 $£30,984.00
Box 8. Voluntary Federal Income Tax Withheld
NONE
Box 7. Address
n
BEN F JOHNSON {
PO BOX 220169 R
GLENWOOD FL 32722-0169 o
&
N
Box 8. Claim Number (Use this number if you need to contact SSA.) ;
Form SSA-1099-SM (1-2019) DO:NOT RETURN THIS FORMTO SSA OR IRS
U

%;{/,\\7 /ey ,/ 1 '.:; S ,,‘.‘_\41“\\\ \\:.-_- ‘T 23 _',.‘/"/,“\\:{\ {ﬂ\v o /3\&‘1 \(1 "‘S‘» 1}‘\ ;‘;‘»‘Tg“&c‘-":%f’?:ﬁ‘é S 2 x&bﬁ/ﬁtﬁﬂﬂﬁ
=, AR A "“’ \ N \""?’Ilﬁ._ a-‘a VN = ‘
s*i\s\,-‘-%ﬁd?\’;/‘,;m\f *(‘i’/ ’\"\\Vf\‘:‘.'if\““ 7 “”‘\@?’ ’i’;?@ Ly : iz
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= S '({ (\/l \ii‘\\j\\ SN ,‘.73««’\»# W/ ,}#__@,H&Q WSS

I
e A RN, x\tr \"‘“w AN GO YA K
N N RS A D A Ve BN R S S 2SN =Wy,
I SN f:;\\u NS ,,'\"‘\ YINIZY, HEGEZ

=N $05

v A N M \ 22 N r]/\ -~ ‘\\{\7 'f‘:&! 1 -_,7,\_’1&'—"‘" 2 ":’fﬂ' '~ '{{/‘
; "&‘\"f,"%"‘\z‘\\” &/ }\ TN //3\ \\{\- 3/7’\5:-” D /i‘w,‘_... 4: ,?3\\ W e i ST 22 e
2*@ S j\!};,;‘\ /I.“\\u" w g,xxlif\ ;;,':s !yf/,, ST 2’“{ =7 «:\\;\L""’) SIS =2 ;%"«‘Sﬁ’,‘fi'i/?ﬁ?
o, ,:\.‘;~ D AL ANS {5
‘,:S‘g!{?\gfg%{iq\\\\}‘}, \\éﬁ «/f,'é«‘? ZSE
?;N‘A("}\’:\{:;;i‘\%\:‘( 3,‘«11',\\«:@:?”’%&‘!’\?,[5
e VAR LT T e N TN A
RN AL A N EY = RETES 2 TEAN A e o
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7 122N
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155 I \{;’“'“ ”7’ ’{‘""//\\I;;\3 ‘”f/ //‘/ ‘J‘Li'}‘\ ’/ /f:\\/ P ﬁ\s“’ NN //’R"’Z) “’!'//‘\\UIQ'?.{ ’% l’/
; :'g \,, VISIT OUR WEBSITE WWW. SOCIALSECURITY GOV : \\_"Q“:__\,? '\2,‘,
RSER TN RN RS NN RGNS, BN 2L \’?ﬁ-‘,\\'n\"\\"\b:’\\J NN



Premiere -Select’

NATIONAL FINANCIAL SERVICES LLC

zgent for Fidelity Management Trust Company
P.0. Box 28018

rlbuquerque, NM 87125-8019

TRUSTEE'S or ISSUER'S TIN: 0aT35735%7

eDelivered

EZN FRANK JOHNSON
PO BOX 220169
GLENWOOD FL 32722-0169

Customer Service: 386-734-9441

Acccount Number
5. rair market value Of ACCOUNE . .ottt it i i it e s st i e
2N 5 = T T A IR IRA
11.Required Minimum Distribution £Or 2019, ... . .t a e s O

s
TRis. IRA 657-570504 . .
AT&T 12 COMUSD 00206R102 265.00000 28.540000 $7,563.10
ALPHABET INC CAP STKCLC 02079K107 10.00000 1,035.610000 $10,356.10
AMERIC/AN ELEC PWR CO 025537101 115.00000 74.740000 $8,595.10
APPLE NG 037833100 85,00000 157.740000 $13,407.90
BERKT! T HATHAWAY INC DEL CL B NEW 084670702 60.00000 204.180000 $12,250.80
BOT - 097023105 25.00000 322.500000 $8,062.50
CHi? "IRP NEW COM 166764100 110.00000 108.790000 $11,966.90
Cl: .CCOM 17275R102 260.00000 43.330000 $11,265.80
ccn LA CO 191216100 180.00000 47.350000 $8,523.00
EXXC ! 1O3IL CORP 30231G102 140.00000 68.190000 $9,546.60
FIDELIT: GOVERNMENT CASH RESERVES 316067107 8,493.98000 1.000000 $8,493.98
FIDELITY MID CAP VALUE 316128701 455.71600 19.080000 $8,695.06
FIoo 7 CONVERTIBLE SECURITIES 316145200 519.28200 25.090000 $13,029.04
HOME mZPOT INC COM 437076102 40.00000 171.820000 $6,872.80
NV 2QTRUNIT SER 1 46080E103 85.00000 154.260000 $13,112.10
IN™ . {CHTRD SLF IDX FD TR BULSHS 461384403 200.00000 23.640000 $4,728.00
IN ZH TRD SLF IDX FD TR BULSHS 461384502 450.00000 21.070000 $9,481.50
IN..  J: “CHTRD SLF IDX FD TR BULSHS 46138J601 275.00000 23.430000 $6,443.25
INV. D EXCHTRD SLF IDX FD TR BULSHS 461384700 450.00000 20.750000 $9,337.50
74097 100 Continued on next page

01/11/2019eDelivered
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L7L118 (-IB

Schedule 20 1 8 [_Jrinatk-1 [ ] AmendedK-1 OMB No TSN
{Form 112 Part Il Sareholder's Share of Gurrent Year Income,
Department «. :he Treasury Deductions, Credits, and Dttier 1fms
Internal Revenie “*1vice  por catendar year 2018, or tax 1| Ordinary business income (loss) | 13 | Credits
year beginning 1,729.7
ending 2 | Netrental real estate inc {loss)
Shareho'der’s Share of Income, Deductions, 3 | Other net rental income (loss)
Credits. tc. P See separate instructions.
Part! “1formation About the Corporation 4 |Interestincoms
A Corp ', amployer identification number 5a | Ordinary dividends /)
59-C '0°45 1.
B Corporz: on name, address, city, state, and ZIP code 5b | Qualified dividends 14 | Foreign transactions
SURETY 3ANK 6 | Royalties
DEL2 D, FL 32721 7 | Net short-term capital gain (loss)
¢ IRSC ierv. ure corporation filed return 8a | Netlong-term capital gain (loss)
E-F1 ©_
Part iformation About the Shareholder 80 | Gollectibles (28%) gain (loss)
D Share: ‘dentifying number - . 8¢ | Unrecaptured sec 1250 gain
E Sharebr' o0 name, address, city, state and ZIP code 9 | Net section 1231 gain (loss)
BEN © ‘A"7K JOHNSON 10 | Other income (loss) 15 | Alternative min tax (AMT) items
P.O. 30 220169
GLE!. C'r, FL 32722
F Shar sercentage of stock
oW Coaxyear .092897%
11 | Section 179 deduction 16 | tems affecting shareholder basis ,/
B 329,
12 | Other deductions / 4
17 6.
e
D 1,309,
2
[ =4
o
Q
(%2
D
)
o
5 17 | Other information "
L i A 1.
- Wo ‘*Q/ e
( \ v _* 1,729,
;'\ PMN\ ' ﬁ-—' e
W 1,637,
//
X 1,816.
*See attached statement for additional information.
‘3}.‘;“;’,9 J. or Paperwork Reduction Act Notice, see Instructions for Form 11205. www.irs.gov/Form11208 Scheduie K-1 {Form 1120S) 2018
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. [ J©ORRECTED (if checked)

PAYER'S name, street address, city or town, state or pravince,
country, 4P or foreign postal code, and phone no.

1

Gross distribution

OMB No. 1545-0118

b
Distributions From

Pensions, Annuities,
Retirement or

FLORIDA RETIREMENT SYSTEM 3 6925536 | 2018 Profit-Sharing Plans,
DIVISION OF RETIREMENT 2a Taxable amount - IRAs, Insurance
PO BOX 9000 Contracts, etc.
TALLAHASSEE FL 32315-9000 8 69,169.08 Form 1099-R
2b Taxable amount Total Copy B
not determined || distribution [ | Report this
PAYER'S TIN RECIPIENT'S TIN 3 Capital gain (included § 4 Federal income tax income on your
in box 2a) withheld federal tax
591364377 I T o
$ 13,771.80 federal income
RECIPIENT’S name § Employee contributions/| 6 Net unrealized tax withheld in
Designated Roth appreciation in h
contributions or employer’s securities box 4, attac
insurance premiums this copy to
BEN F JOHNSON 3 86.28 3 your return.
PO BOX 220169 7 Distribution :lg%Ap/, 8 Other
GLENWOOD, FL 32722-0169 code(s) SIMPLE This information is
7 L] 1 %! being furnished to
8a ‘Your poicantage of totul | Ob Total employee contributions the IRS.
distribution % $ 0.00
10 Amount allocable to [RR 11 st year of FATCA filing |12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years desig. Roth contrib,|  requirement $ 5
$ O s $
Account number (see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
[ W payment S
$ $
Form 1099-R www.irs.gov/Form1099R Department of the Treasury - Internal Revenue Service

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province,
country, ZIP or foreign postal code, and phone no.

1

Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

FLORIDA RETIREMENT SYSTEM $ 6925536 | D048 Profit-Sharing Plans,
DIVISION OF RETIREMENT 2a Taxable amount 'RAS, Insurance
PO BOX 8000 P Contracts, etc.
TALLAHASSEE FL 32315-8000 3 69,169.08 Form 1099-R
2b Taxable amount Total Copy C
not determined [ ] distribution [ ] For Recipient’s
PAYER'S TIN {RECIPIENT'S TIN 3 Ceapital gain (included | 4 Federalincome tax Records
in box 2a) withheld
59-1354377 [ T ~
3 $ 13,771.80
RECIPIENT'S name 5 Employee contributions/| 6 Net unrealized
Designated Roth appreciation in
contributions or ¢ employer's securities
mnsurance premiu -3
BEN F JOHNSON S 86.28 $
PO BOX 220169 7 Distribution IS%AF\)// 8 Other
GLENWOOD, FL 32722-0169 codef(s) SIMPLE This information is
/ Ll s %| being furnished to
9a Your parcentage of total | 9b  Total employee contributions the IRS.
distribution %i$ 0.00
10 Amount allocable to IRR 11 1styear of FATCA filing |12 State tax withheld 13 State/Payer’s state no. [14 State distribution
within 5 years desig. Roth contrip.|  requirement % %
$ L8 $
Account number {see instructions) Date of 15 Local tax withheld 16 Name of locality 17 Local distribution
payment $ i
$ $

Form 1099-R

(keep for your records)

www.irs.gov/Form1088R

Department of the Treasury - internal Revenue Service



200753 94/12/2019 10:47 AM

1 0 40 Department of the Treasury—internal Revenue Service (99 2 1
U.S. Individual Income Tax Return 018

Fiting status: r‘ Single [)—(| Married filing jointly l_l Married filing separately [—I Head of household ﬂ Qualifying widow(er)

Form

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

Your first name and initial Last name Your social security number
Ben F. Johnson
Your standard deduction: l_| Someone can claim you as a dependent [il You were born before January 2, 1954 l—| You are blind
If joint return, spouse’s first name and initiat Last name

i B Johnson
Spouse standard deduction: | | Someone can claim your spouse as a dependent D Spouse was born before January 2, 1954 Full-year health care coverage

Spouse is blind Spouse itemizes on a separate return or you were a dual-status alien or exempt (see instr.)
Home address (number and street). |f you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
PO Box 220169 (see instr‘)[_' You H Spouse
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. it more than four dependents,
Glenwood FL 32722-01 69 see instr. and ¥’ here P>
Dependents (see instructions): (2) Social security number (3) Relationship to you @) v if qualifies for (see instr.)
(1) First name Last name Child tax credit Credit for other dependents
e s

Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,

H ere corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
‘ Your signature Date Your occupation If the IRS sgnt you an {dentity Protection
Joint retum? . PIN, enter it
See instructions. } Re tl red here (see instr.
Keep a copy for Spouse's signature. If a joint return, both must sign. Date Spouse's occupation Ifthe IRS s.ent you an Identiy Protection
your records. . PIN, enter it
Radio show host here (seo instr) |
Preparer's name Preparer's signature PTIN Check if:
Paid Robin C Lennon Robin C Lennon P00549827 Izi 31d Pary Designee
Preparer Fimsname P Dreggors, Rigsby & Teal, P.A.
Use Only 1006 N Woodland Blvd Firm's EIN 59-3623200 D Self-employed
Firm's address > Deland FL 32 720_2769 Phone no. 38 6-734—9441
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)

DAA
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Form 1040 (2018) Ben

r. s johrison °

age 2
1 125,207

1 Wages, salaries, tips, efc. Attach Form{s) W-2
2a Tax-exemptinterest 2a 329| b Taxableinterest 2b 237
3a Qualified dividends 3a 11,166| b Ordinary dividends 3b 15,465
4a IRAs, pensions, and annuities | 4a 144,004 b Taxableamount a5 | **™ 143,918
[ach Form(s) . 5a  Social security benefits 5a 30,984| b Taxableamount 5b 26,336
e oo Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 -5,961 6 305,202
withheld. 7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise B S it
Momama L subtract Schedule 1,line 36, fomline 6 7 303,626
Deductionfor- g  Standard deduction or itemized deductions (from Schedule A) 8 25,300
;msr:;gslgsarrgglr;i.ed g  Qualified business income deduction (see instructions) 9 4,442
$12,000 10  Taxable income. Subtract fines 8 and 9 from line 7. f zero or less, enter 0- 10 273,884
Iom;nsg é‘ﬂgﬁfwng 11 a Tax(seeinstr.) 53,306 (check if any from: 1 l_—_] Form(s) 8814 2 Form 4972
widow(er), 3 D )
?i‘::ng b Add any amount from Schedule 2 and checkhere » [ 11 53,306
g?gs&g\g'd, 12  a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here B> 12 72
lfyouchecked | 13 Subtract line 12 from line 11. If zero or less, enter-0- ... . 13 53,234
a5 12 Ohertaves. Atiach Schedued 14 3,152
st |15 Towltax Addines tanate T 15 56,386
16  Federal income tax withheld from Forms W-2and 1099 16 62,763
17 Refundable credits: a EIC (seeinstr) b Sch 8812
€ Form 8863
Add any amount from Schedule 5 24,721 17 24,721
18 Addlines 16 and 17. These are your total payments ... ... o ooooioiiiiiiiiiiiiieiin... 18 87,484
19 ifline 18 is more than line 15, subtract line 15 from fine 18. This is the amount you overpaid . 19 31,098
Refund 20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here » 20a 31,098
Direct deposit? » b Routing number Type: D Checking lz' Savings
See instructions. P Account number
21 Amount of line 19 you want applied to your 2019 estimated tax ... .. > ‘ 21 |
Amount You Owe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions P | 22
23 FEstimated tax penalty (see instructions) ....................... > | 23

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

DAA

Form 1040 (2018)



200753 04/12/2019 10:47 AM
SCHEDULE 1
(Form 1040) ‘

Department of the Treasury
Internal Revenue Service

Additioinal Income and Adjustments to Income

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

e

I*#0OMB No. 1545-0074

2018

Attachment

Sequence No. 01

Name(s) shown on Form 1040

Ben F. & Johnson
Additional ~ 1-9b Reserved 1-9b
Income 10 Taxable refunds, credits, or offsets of state and local income taxes .. ... 10
11 Almonyreceived . 11
12 Business income or (loss). Attach Schedule Cor C-€EZ 12 22,305
13 Capital gain or (loss). Attach Schedule D if required. if not required, check here » l:l 13 - 3 7 0 0 0
14 Other gains or (losses). Attach Form 4797 . 14
15a Reserved ............................................................................................ 15b
16@ Reserved 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -25,266
18 Farm income or (loss). Attach Schedule L 18
19 Unemployment compensation 19
20a
21
22 Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, gotoline23 .................... 22 -5 ; 961
Adjustments 23 Educatorexpenses .. ... ... .. 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis government officials. Attach Form 2106 24
25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses for members of the Armed Forces.
AttaCh Form 3903 ................................................. 26
27 Deductible part of self-employment tax. Attach Schedule SE | 27
28 Self-employed SEP, SIMPLE, and qualified plans = 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN 31a
32 IRA dedUCtlon .................................................... 32
33 Student loan interest deduction L 33
34 Reserved ... 34
35 Reserved 35
36 Add lines 23 through 35 36 1,576

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

DAA

Schedul

e 1 (Form 1040) 2018
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;

SCHEDULE 3
{(Form 1040) ]

Department of the Treasury
Internal Revenue Setvice

Nonrefundable Credits

P Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 03

Name(s) shown on Form 1040

Ben F. & — Johnson

Nonrefundable 48
Credits 49
50
51
52
53
54
55

Foreign tax credit. Attach Form 1116 if required

Residential energy credit. Atach Form5695
Other credits from Form a[J 3800 b{ | 8801 ¢

48

Your social security number

72

49

50

51

52

53

54

Add the amounts in the far right column. Enter here and include on Form 1040, line 12

55

72

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

DAA

Schedule 3 (Form 1040) 2018
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SCHEDULE 4

(Form 1040) .

Department of the Treasury
Internal Revenue Service

- -

Other Taxes

P Attach to Form 1040.
» Go to www.irs.gov/Form1€40 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040

Ben F. &
Other 57
Taxes 58

59

60a

61
62

63

64

Johnson
Self-employment tax. Attach Schedule SE
Unreported social security and Medicare tax from: Form a| _| 4137 b 8919
Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required
Household employment taxes. Attach ScheduleH
Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if
PEQUITEA
Health care: individual responsibility (see instructions)
Taxes from: a| | 8959 b| | 8960
cD Instructions; enter code(s)

57

3,152

58

59

60a

60b

61

Section 965 net tax liability installment from Form
965-A l63]

Add the amounts in the far right column. These are your total other taxes. Enter
here and on Form 1040, line 14 .. . o

64

3,152

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

DAA

Schedule 4 (Form 1040) 2018



200753 04/12/2019 10:47 AM
SCHEDULE 5
(Form 1040) .

Department of the Treasury
Internal Revenue Service

Other Payiments and Refundable Credits

p Attach to Form 1040.

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

OMB No. 1545-0074

2018

Attachment
Sequence No. 05

Name(s) shown on Form 1040

Ben F. &
Other 65
Payments 66
and 67a
Refundable b
Credits 68-69

70
71
72
73
74
75

Johnson

Reserved

Reserved .....................................................................................
Net premium tax credit. Attach Form 8962
Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld
Credit for federal tax on fuels. Attach Foom 4136
Credits from Form:  a D 2439 b [:I Reserved ¢
Add the amounts in the far right column. These are your total other payments

and refundable credits. Enter here and include on Form 1040, fine 17

Your social security number

66

24,721

67a

67b

68-69

70

71

72

73

74

75

24,721

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

DAA

Schedule 5 (Form 1040) 2018
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SCHEDULE
(Form 1040)

Department of the Treésury
internal Revenue Service

B Interest and Ordinary Dividends

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

(99) » Attach to Form 1040.

OMB No. 1545-0074

2018

Attachment 0 8

Sequence No.

Name(s) shown on return

Ben F.
Part |

Interest

(See instructions
and the
instructions for
Form 1040,

line 2b.)

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

& Johnson

1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address >
Mainstreet Community Bank

Your social security number

162
75

2 237

237

Note:

Amount

Part Il
Ordinary

Dividends

(See instructions
and the
instructions for
Form 1040,

line 3b.)

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown

5

15,464

6 15,465

on that form.

Note: If line 6 is over $1,500, you must complete Part lil.

Part i

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a

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

Yes No

Foreign
Accounts

and Trusts

(See instructions.)

7a Atany time during 2018, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions
If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements

b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
financial account is located P

8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes," you may have to file Form 3520. Seeinstructions . .. ...

X

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

DAA

Schedute B (Form 1040) 2018



200753 04/12/2019 10:47 AM

SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) ' “  (Sole Proprietorship) 201 8

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

M .
3?3321“525225?525?35“ (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. é‘éﬁﬁ’éﬂ‘?g tNo. 09
Name 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
C Business name. If no separate business name, leave blank. D  Employer iD number (EIN) (see instr.)
Farmton Hunt Club

E  Business address (including suite or room no.) » PO Box 220169
City, town or post office, state, and ZIP code Glenwood FL 32722-0169
F Accounting method: ) B] Cash (2) L_| Accrual 3) ]_] Other (specify) »
G Did you “materially participate” in the operation of this business during 20187 If “No,” see instructions for limit on Iosséé ““““““““ Yes """ D No
H If you started or acquired this business during 2018, check here ::: P
| Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) Yes \g} No
J if "Yes," did you or will you file required Forms 10997 ... ........................oooiiiceiiiiiiieeni Yes No
ri 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 | 4 D 1 425 ; 606
2 Returns and allowances .................................................................................................. 2
3 swwactine2fromined 3 425,606
4 Costofgoodssold (fromfine42) .. 4
5 Grossprofit Subtractline 4 from e s 425,606
6  Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) o 6
7 Grossincome. Addlines 5and 6 e » | 7 425,606
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 727| 18 Office expense (see instructions) 1,141
9  Car and truck expenses (see 19  Pension and profit-sharing plans
instructions) 9 12 ,324| 20 Rentor lease (see instructions):
10 Commissions andfees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business property 20b 342,214
12 Depleton 12 21  Repairs and maintenance 10,546
13 Depreciation and section 179 22  Supplies (not included in Part ilf) 3,656
expense deduction (not 23  Taxesand licenses 687
includedinParttll) see | .. 44 292l on  Teval and maaler T
INSLrUCHONS) ... .vo o oveoe 13 11,624| 24 Travel and meals:
14  Employee benefit programs a Travel 24a 171
(otherthanonline 19) 14 b Deductible meals (see
15  Insurance (other than health) 15 11,198 instructions) 24b 1,206
16  Interest (see instructions): - 25 Utiites 25 718
a Morigage (paid to banks, etc) | 16a 26 Wages (less employment credits) 26
b Other ............................. 16b
27a Other expenses (from line 48) . ... 27a 1,756
17 Legal and professional services . . 17 2 ; 338 b Reserved for futureuse .. . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 272~~~ > | 28 400,306
29  Tentative profit or (loss). Subtract line 28 fromfine7 29 25,300
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line30 30 2,995
31 Net profit or (loss). Subtract line 30 from line 29.
e [f a profit, enter on both Schedule 1 (Form 1040}, fine 12 (or Form 1040NR, line 13} and on Schedule SE,
fine 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 22,305
e |f aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).
e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 32a H All investment is at risk.
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b Some investment is not

Estates and trusts, enter on Form 1041, line 3. at risk.
e If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2018
DAA
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_ C (Form 1040) 2018 Hunt Club Page 2
F Cost of Goods Sold (see instructions)

33 Method(s) used to }
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explarﬁtﬁh}‘”

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

ffYes, attach explanaion ... [Jves  [no
35  Inventory at beginning of year, If different from last year's closing inventory, attach explanation 35
36 Purchases less cost of items withdrawn for personaluse 36
37  Cost of labor. Do not include any amounts paid to yourselff 37
38 Materials and supplies 38
39 Other COStS ............................................................................................................... 39
40 Addlines 35through 39 40
41 Inventoryatend ofyear M
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 .. ............................._ 42

Information on Your Vehicle. Complete this part only if you are claiming 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 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Oter
45 Was your vehicle available for personal use during off-duty hours? Yes No
46 Do you (or your spouse) have another vehicle available for personaluse? Yes No
47a Do you have evidence to support your deduction? Yes No
b 1f"Yes,"is the evidence WIHHEeN? . . i eiiiiieiiieiiieiiiieiiiiiiess Yes No

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Cell Phone
Dues & Subscribtions 200
Fuel and Vehicle expense
Gifts 324
Hunting dogs expenses
Hunting supplies
Postage 294
Telephone 927
Bank Charges 11
48 Total other expenses. Enterhereandonline27a .. ... ..ol 48 1,756

DAA Schedule C (Form 1040) 2018
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Service (99)

T e

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return

Ben F. & Johnson

—_

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the )
lines below. (d) (e} Adjustments
Proceeds Cost to gain or loss from

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

(sales price) (or other basis)

whole dollars.

Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with 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 adjustments {see instructions).

However, if you choose to report all these transactions

33,520 33,851

on Form 8949, leave this line blank and gotoling 1b - - - - . . .

-331

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked .. ... ...l

2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked ... ..o

3 Totals for all transactions reported on Form(s) 8949 with
BoxCchecked ..................................

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

WorkSheet In the InStrUCtlons ............................................................................................
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part il below. Otherwise, go to Part Il on the back

7

-331

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (9)
lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

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

whole dotlars.

(or other basis) Form(s) 8949, Part I,

line 2, column (g)

(sales price)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a 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

101,461 101,073

on Form 8949, leave this line blank and goto line8b . . . .. ..

388

8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked ... ... ... ...

9 Totals for all transactions reported on Form(s) 8949 with

Box Echecked ... .. oo 19,038 12,680

6,358

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)
from Forms 4684, 6781, and 8824

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

Worksheet in the inStrUCtions .............................................................................................
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part lll on

BNE DACK oo il

n

12

13

2,680

14

13,696)

15

-4,270

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

Schedule D (Form 1040) 2018
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fen 7. o Jorneon < - I

Schedule D (Form 1040) 2018 Page 2

Summary

16 Combine lines 7 and 15 and enter the resuit

« If line 16 is a gain, enter the amount from line 16 on Scheduie 1 (Form 1040), line 13, or Form

1040NR, line 14. Then go to line 17 below.
o If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete

line 22.
o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line

13, or Form 1040NR, line 14. Then go to line 22.

17  Are lines 15 and 16 both gains?

D Yes. Go to line 18.
(] No. Skip lines 18 through 21, and go to line 22.

18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet ...

19  |f you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

20 Are lines 18 and 19 both zero or blank?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.

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

21  Ifline 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:

o The loss on line 16; or
o ($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 3a, or Form 1040NR, line 10b?

@ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

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

Schedule D (Form 1040) 2018

DAA
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Form 8949 (2018) ’ i » At Sequence No. 12A Page 2

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

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

i Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). 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 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{}g (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), )
(a (b) (c) (d) Cost or other basis. enter a code in column (f). Gain or (l0ss).
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) disposed of (sales price) and see Column (e) from column (d) and
’ ’ ’ T (Mo., day, yr.) (see instructions) in the separate ® (@) combine the result
instructions Code(s} from Amount of with column {g)
instructions adjustment
45.000 sh ABT |Abbott Lgboratories
01/27/12 07/24/18 2,896 1,187 1,709
50.000 sh AAPL Apple Inc.
09/21/10 03/13/18 9,036 3,195 5,841
50.000 sh CL Cdolgate-Pglmolive (o
10/21/08 07/24/18 3,270 2,260 1,010
233.000 sh KMI Kinder qbrgan Ing
01/27/12 03/13/18 3,836 6,038 -2,202

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, fine 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 19,038 12,680 0 6,358

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

Form 8949 (2018)

DAA
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SCHEDULE E Supplemental Income and Loss OMB No. 15450074

(Form 1040) . (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 8
P Attach to Form 1040, 1040NR, or Form 1041. i

Department of the Treasury . R R Attachment

internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

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 2018 that would require you to file Form(s) 10997 (see instructions) . . .. . . . . . .. . .. | 1 Yes [X] No
B |f"Yes," did you or will you file required Forms 10997 . . oo Yes No
1a Physical address of each property (street, city, state, ZIP code)
A 2805 Grand Ave, Glenwood, FL 32722
B 1625 Palm Avenue, DelLand, FL 32720
C
1ib Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
(from list below) above, rleport (tjhe nLé:n;beL o; fai(r) ‘rﬁ/n:)al and Days Days Qv
Al 1 ------------ F;?]LS/CIan ;lotlj Srﬁe;){;-e regﬁirémeents to gl)((e as A 365
Bl S a qualified joint venture. See instructions. B 365
Cc C
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Lland 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: l Properties: A B [
3 Rentsreceived . i 3 7,800
4 Rovaltiesreceived .. . .. e 4
Expenses:
5 Advertising ... .. . 5
6 Auto and travel (see instructions) ............ ... 6
7 Cleaning and maintenance ......................................... 7 3,383
8 COMMISSIONS .. ... .. . ... 8
O INSUTANCE ... ...\t 9 1,479 81
10 Legal and other professionalfees .................................. 10 50
11 Managementfees . ... ... . ... ... ... 11
12 Mortgage interest paid to banks, efc. (see instructions) 12
13 Otherinterest . .. .. 13
14 REPAITS ... . oo 14 505
15 SUPPHIES .. 15 1,542
16 TAXES .. oo 16 1,387 169
17 Utilities ... 17
18 Depreciation expense or depletion ... ........................ 18 50
19 Other (ist) »  See Statement 1,2 19
20 Totalexpenses. Add lines Sthrough 19 . 20 8 7 396 250
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file FOrm 6198 ... ... . ... 21 -596 -250
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) ................................... 22 | 0y
23aTotal of all amounts reported on line 3 for all rental properties ............... ... 23a
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 ................. ... ... 23c
d Total of all amounts reported on line 18 for all properties ... ................................. 23d
e Total of all amounts reported on line 20 for all properties ...................................... 23e
24 Income. Add positive amounts shown on line 21. Do notinclude any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 25,266
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, I, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
1OtAl ON NG 41 ON PAGE 2 .. oot e 26 -25,266

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

Schedule E (Form 1040) 2018
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Schedule E (Form 1040) 2018 ) ’ Attachment Sequence No. 13 Page 2

Name(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, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 ardattach the required basis

computation. 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 (f) 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 thissection. ... .. ... . ... ... Yes Xl No
(b) Enter P for (c) Check if (d) Employer (e} Check if (f) Check if
28 (a) Name partnership; S foreign identification basis computation any amount is
for S corporation | partnership number is required not at risk
A Surety Bank S 59-0580845 X
B
Cc
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income (i) Nonpassive loss (i) Section 179 expense (k) Nonpassive income
{attach Form 8582 if required} from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 1,729 1,729
B
c
D
29a Tofals
b Totals 1,729

Add columns (h) and () of ine 29a 30 1,729

Add columns (g), (), and () of fine29b 31 1,729

Total partnership and S corporation income or (loss). Combine lines 30 and 31 ) ) o 32 0

Income or Loss From Estates and Trusts

(b) Employer

33 (@) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss 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

...................................................................................... 35
Add columns (c) and (e) of line 34b 36 ( )

Total estate and trust income or {loss). Combinelines 35and 36 .. .. ... 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

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

(d) Taxable income (net loss) {e) income from
from Schedules Q, line 1b Schedules Q, line 3b

{b) Employer

38 (a) Name identification number

39 Combine columns (d) and (g} 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
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 17
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

AC; 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) 2018
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SCHEDULE SE © Seif-Employment Tax

(Form 1040)

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

Department of the Treasury .
Internal Revenue Service (99) P Attach to Form 1040 or Form 1040NR. - Aptlig.

OMB No. 1545-0074

2018

Attachment
Sequence No. 17

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

Social security number of person

Ben F. Johnson with self-employment income P

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

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

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

{ Did you receive wages or tips in 2018?

No Yes
‘ v
Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed Yes - Waslthe total'of your wages and tips subject to sogial security Yes
on earnings from these sources, but you owe self-employment » or railroad retirement (tier 1) tax plus your net earnings from
tax on other earnings? self-employment more than $128,400?
No No
A A 4
Are you using one of the optional methods to figure your net Yes . Did you receive tips subject to social security or Medicare tax Yes -
earnings (see instructions)? d that you didn't report to your employer? gl
. No . No
Did you receive church employee income (see instructions) Yes | |H°| Didyoureport any wages on Form 8919, Uncoliected Social Yes o
reported on Form W-2 of $108.28 or more? v Security and Medicare Tax on Wages? d
v :
I You may use Short Schedule SE below l —-}' You must use Long Schedule SE on page 2 —I
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A 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, code AH 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 toreport 2 22,305
3 Combinelinestafband2 3 22,305
4  Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't
file this schedule unless you have an amountonlinetb » | 4 20,599
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5  Self-employment tax. If the amount on line 4 is:
* $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
¢ More than $128,400, multiply fine 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on ’ ‘
Schedule 1 (Form 1040), line 27, or Form 1040NR, line27 ... ... ... ... ._..... ... 6

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

DAA

Schedule SE (Form 1040) 2018
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1116

Department of the Treasury

Foreign Tax Credit
(Individual, Estate, or Trust)
» Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No. 1545-0121

2018

Attachment 1 9

Internal Revenue Service (99) P Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.
Name 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 |l below.

a D Section 951A income
b D Foreign branch income

c \E Passive category income
d u General category income

e D Section 901 (j) income
f U Certain income re-sourced by treaty

g D Lump-sum distributions

h

Resident of (name of country) » US

United States

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

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

Taxable Income or Loss From Sources Outside the United States (for category checked above)

1a

Enter the name of the foreign country
or U.S. possession >

Gross income from sources within country
shown above and of the type checked above
(seeinstructions):

Foreign Country or U.S. Possession

A OC

B OC

c

Total

(Add cols. A, B, and C.)

Various

Dividends & Interest 757 1a 757
b
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  Prorata share of other deductions not
definitely related:
a Certain itemized deductions or standard
deduction (see instructions) 25,300 25,300
b Other deds.
attachstmt.} ........... ... ...
¢ Addlines3aand3 25,300 25,300
d  Gross foreign source income (see instructions) 3,437
e  Gross income from all sources (see instructions) 757 7 926 757 / 926
f  Divide line 3d by line 3e (see instructions) 0.0045
g Multiply line 3c by line 3f 115
4 Pro rata share of interest expense (see instructions):
a  Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterest expense
5 Losses from foreign sources
6 Addlines 2, 3g, 4a,4b,and5 ... .. 115 6 115
7  Subtract line 6 from line 1a. Enter the result hereand on line 15, page 2 ... ... . . . . ... ... ... . > | 7 642
rt Il Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes (you Foreign taxes paid or accrued
must check one)
%‘ 0 Paid In foreign currency In U.S. dollars
g ) { T Accrued Taxes withheld at source on: (p) Other Taxes withheld at source on: (t) Other {u) Total foreign
o foreign taxes foreign taxes taxes paid or
{1) Date paid (m) Dividends ) Ren:§ (0} Interest paid or (q) Dividends () Rents (s) Interest paid or accrued (add cols.
or accrued and royalties accrued and royalties accrued {g) through (1)}
B[1099 Tax 72 72
C
8 Add lines A through C, column (u). Enter the total hereand online9,page2 ................................... » | 8 72
For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018)

DAA
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Ben F. Johnson

Form 1116 (2018) , Page 2
Partih Figuring the Credit
9 Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Partl 9
10  Carryback or carryover (attach detailed computation) 10 - -
(If your income was section 951A income (box a above Part I), leave
line 10 blank.)
11 Addlines9and 10 1 72
12 Reduction in foreign taxes (see instructions) 12 |
13 Taxes reclassified under high tax kickout (see instructions) 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available forcredit . .. . . . ... . ... .. .. 72
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) 15 642
16  Adjustments to line 15 (see instructions) 16
17  Combine the amounts on lines 15 and 16. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20) 17 642
18 Individuals: Enter the amount from Form 1040, line 10; or Form
1040NR, line 41. Estates and trusts: Enter your taxable income
without the deduction for your exemption 18 273,884
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter “1* 19 0.0023
20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), line 46. If you are a
nonresident alien, enter the total of Form 1040NR, line 42 and 44. Estates and trusts: Enter the
amount from Form 1041, Schedule G, line 1a; or the total of Form 990-T, lines 40, 41, and 43.
Foreign estates and trusts should enter the amount from Form 1040NR, line42 20 53,306
Caution: If you are completing line 20 for separate category g (flump-sum distributions), see
instructions
21 Multiply line 20 by line 19 (maximum amount of credit)y 21 125
22  Enter the smaller of line 14 or line 21. If this is the only Form 11186 you are filing, skip lines 23
through 30 and enter this amount on line 31. Otherwise, complete the appropriate line in Part IV (see
ISHTUCHIOMS) . .. e » | 22 72
: Summary of Credits From Separate Parts Il (see instructions)
Credit for taxes on section 951Aincome 23
Credit for taxes on foreign branch income 24
Credit for taxes on passive category income 25
Credit for taxes on general category income .. ... ... 26
Credit for taxes on section 901(j) income 27
Credit for taxes on certain income re-sourced by reaty 28
Credit for taxes on lump-sum distributons 29
Addlines 23through 29
Enterthe smaller of line 20 orline 30 72
Reduction of credit for international boycott operations. See instructions for line 12~~~
33  Subtract line 32 from line 31. This is your foreign tax credit. Enter here and on Schedule 3 (Form
1040), line 48; form 1040NR, line 46; Form 1041, Schedule G, line 2a, or Form 990-T, lined45-a ... ................. » | 33 72
DAA Form 1116 (2018
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s y . -~ Y OMB No. 1545-0074

Form 8889 Health Savings Accounts (HSAs) -
P Attach to Form 1040 or Form 1040NR. 201 8
Department of the Treasury R ; . R . Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
_ Johnson beneficiary. If both spouses have
Ben F. Johnson HSAs, see instructions P> _

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1  Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (see instructions) > D Self-only @ Family

2 HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not inciude employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) 2

3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amount to enter 3 6,900

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse’s Archer MSAs 4

5  Subtract line 4 from line 3. If zero or less, enter -0- 5 6,900

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount to

enter 6 6,900

7  If you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(seeinstructions) 7 1,000
8 Addlines6and?7 8 7 , 900
9
10  Qualified HSA funding distributions 10
T Addlines9and 10 11 3,804
12 Subtractline 11 from fine 8. If zero or less, enter -0- 12 4,096

13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line

25, or Form 1040NR, line25

Caution: If line 2 is more than line 13, you rhay have to pay an addltnoh'a'llt'ék'('s;éé- mstrucnons) """""""""""""""
HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.
14a Total distributions you received in 2018 from all HSAs (see instructions) 14a 5,674

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

withdrawn by the due date of your return (see instructions) 14b
¢ Subtractline 14b from line 142 14c 5,674
15  Qualified medical expenses paid using HSA distributions (see instructions) 15 5,674

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On
the dotted line next to line 21, enter "HSA" and the amount

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

b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter "HSA" and the amount on the line next to the box

17b
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2018)

DAA
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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 Lastmonthrule 18
v e
19 Qualified HSA funding distribution 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form
1040NR, line 21, enter "HSA" and the amount 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter "HDHP" and the amount on the line nexttothebox .......... ... ... ... ... ... 21
Form 8889 (2018)

DAA
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Form

8960 ‘Net Investment Income Tax—
Individuals, Estates, and Trusts
P Attach to your tax return.

Department of the Treasury X _ . . A
Internal Revenue Service (99) » Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2018

Attachment
Sequence No. 72

Name(s) shown on your tax return
Ben F'. &_ Johnson

Investment Income L Section 6013(g) election (see instructions)
L_ Section 6013(h) election (see instructions)
Regulations section 1.1411-10{g) election (see instructions)

]

ror EIN

Annuities (see instructions) ...
Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) 4a

237

15,465

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

Combine lines 4a and 4b ..................................
Net gain or loss from disposition of property (see instructions) 5a

-25,266

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

Adjustment from disposition of partnership interest or S corporation
stock (see instructions) 5¢

-3,000

-12,564

Tax Computatlon

13
14
15
16
17

18a

Net investment income. Subtract Part l1, line 11, from Part |, line 8. Individuals complete lines
13-17. Estates and trusts, complete fines 18a-21. If zero or less, enter -0-
Individuals:

Modified adjusted gross income (see instructions) 13 303,626

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

Subtract line 14 from line 13. If zero or less, enter -0- 15 53,626

Enter the smaller of line 12 orline 15
Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and
include on your tax return (see instructions)
Estates and Trusts:

Net investment income (line 12 above) 18a

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

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

Adjusted gross income (see instructions) 19a

Highest tax bracket for estates and trusts for the year (see
instructions) 19b

Subtract line 19b from line 19a. If zero or less, enter -0- 19¢

Enter the Sma”er Of Ilne 18c Or Iine 190 ................................................................................

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here
and include on your tax return (see inStruUCtioNS) . . ... il

21

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

DAA

Form 8960 (2018)
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- 8582

Department of the Treasury

PassiverActivity Loss Limitations
P See separate instructions.
» Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

2018

Attachment

Sequence No. 88

»Go to www.irs.gov/Form8582 for instructions and the latest information.
Identifying number

Internal Revenue Service(99)

Name(s) shown on return

& Johnson

2018 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,

COlIMN () | 1a
b Activities with net loss (enter the amount from Worksheet 1, column

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

column (c)) 1c

d Combinelines 1a, 1b,and 1C
Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (8) 2a |
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) 2b |

C AAAINEs 28 and 2D il
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

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

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

column (c)) 3c

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used 4
lfline 4is aloss and: e Lineidisaloss, gotoPartill.
e Line 2c is a loss (and line 1d is zero or more), skip Part |l and go to Part IIl.
e Line 3dis aloss (and lines 1d and 2c are zero or more), skip Parts il and lil 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 || or Part ll. 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

-56,353

150,000
278,86

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

10 Enterthe smallerofline5orlineS 10 0
If line 2¢ is a loss, go to Part ili. Otherwise, go to fine 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill 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 instructions 11
12 Enter the IOSS from llne 4 ............................................................................................... 12

Reduce line 12 by the amounton line 10 13

Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 444444 14

Total Losses Allowed

15 Add the income, if any, on lines 1aand 3a and enter thetotal 15 1,729
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See v o

instructions to find out how to report the losses on your taxreturn ... o 16 1 P 729
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018)

DAA
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Ben F. &l Johnson '

Form 8582 (2018) 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
(a) Net income (b) Net loss (¢) Unallowed S
(line 1a) (line 1b) loss (line 1c) (@) Gain (e) Loss
Residental Rental - 2805 Grand Aye

596 55,551 56,147
Total. Enter on Form 8582, lines 1a, 1b,
and1C . oo > 596 55,551

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

Name of activity

(a) Current year
deductions (line 2a)

unallowed deductions (line 2b)

(b) Prior year (c) Overall loss

Total. Enter on Form 8582, lines 2a and

2D >
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.
Current year Prior years Overall gain or loss
Name of activity
(a) Net income (b) Net loss (c) Unallowed i
{line 3a) {line 3b) loss (line 3c) (d) Gain (e) Loss
Surety Bank
1,729 1,935 206
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ L N 1,729 1,935
Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule () Subtract
- d (i mb S i rac
Name of activity e 'r';::ruted ! (a) Loss (b) Ratio gio::::: column (c) from
(see instructions) column (a)
Totad .. e > 1.00
Worksheet 5 — Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number .
to be reported on (@) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Residental Rental - 2805 Grand Ave Sch E1l1 56,147 0.9963 56,147
Surety Bank Sch E2 206 0.0037 206
Total > 56,353 1.00 56,353

Form 8582 (2018)
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Ben F. & -Johnson

Form 8582 (2018)

=

Page 3

Worksheet 6 — Allowed Losses (See instructions.)

Name of activity

Form or schedule
and line number

to be reported on (a) Loss (b) Unallowed loss | (c) Allowed loss
(see instructions)
Residental Rental - 2805 Grand Ave Sch E1l 56,147 56,147
Surety Bank Sch E2 1,935 206 1,729
Total _ e . > 58,082 56,353 1,729

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

Name of activity:

(@

()

(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 | 2
b Net income from form or
schedule | 2

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

Form or schedule and line number

to be reported on (see

instructions):
1a Net loss plus prior year unallowed

loss from form or schedute >
b Net income from form or
schedule >

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

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 ... >
¢ Subtract line 1b from line 1a. If zero or less, enter -0- >
Total i > 1.00

DAA

Form 8582 (2018)
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8 829 Expenses for Business Use of Your Home OMB No. 1545-0074
Form
» File only with Schedule C (Form 1040). Use a separate Form 8829 for each 201 8
home you used for business during the year. - AR
Department of the Treasury . ; . . . Attachment
Internal Revenue Service (99} » Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176

Name(s) of proprietor(s) Your social security number
Ben F. Johnson

Part of Your Home Used for Business

1 Area used reguiarly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions) 1 864
2 Tolareaofhome 2 2592
3 Divide line 1 by line 2. Enter the resultas a percentage 33.33%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday 4
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5
6 Divide line 4 by line 5. Enter the result as a decimalamount 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). Ali others, enter the amountfromlined . .. . . 33.33¢
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus any
loss from the trade or business not derived from the business use of your home (see instructions) ... ... 25,300
See instructions for columns (a) and (b) before /4
completing lines 9-22. (a) Direct expenses {b) Indirect expenses
Casualty losses (see instructions)
Subtract line 14 from line 8. if zero or less, enter -0- & 25,300
16 Excess mortgage interest (see instructions) = 16
17 Excess real estate taxes (see instructions) 17
18 Insurance ............................................. 18
1 9 Rent ................................................... 1 9
20 Repairs and maintenance 20
21 Utllltles ................................................ 21
22 Other expenses (see instructions) 22
23 Add lines 16 through22 23
24 Multiply line 23, column (b), by fine 7
25 Carryover of prior year operating expenses (see instructions)
26 Addline 23, column (a), line 24, and line 25 1,799
27 Allowable operating expenses. Enter the smaller of line 15orline26 1,799
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 23,501
29 Excess casualty losses (see instructions)
30 Depreciation of your home from line 42 below
31 Carryover of prior year excess casualty losses and depreciation (see
INSHUCHONS) ..
32 Addlines 29through 81 1,196
33 Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 1,196
34 Addlnes 14,27,and33 2,995
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions)
36 Allowable expenses for business use of your home, Subtract fine 35 from line 34. Enterhere
Schedule C, line 30. If your home was used for more than one business, see instructions . . » 2,995
Depreciation of Your Home
37 Enter the smaller of your home's adjusted basis or its fair market value (see instructions) 37 140,000
38 Value Of Iand InCIUded on Ilne 37 ......................................................................................... 38
39 Basis of building. Subtract line 38 from ine 37 39 140,000
40 Business basis of building. Multiply line 39 by line 7 40 46,662
41 Depreciation percentage (see instructions) a1 2.5640%
42 De rematlon allowable (see instructions). Multiply line 40 by line 41. Enter here andonline 30above . L o 42 1,196
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- L 43 0
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0- 44 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8829 (2018)

DAA
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4 562 ‘Depreciation and Amortization OMB No. 1545-0172
Form x X (Including Information on Listed Property) 201 8
» Attach to your tax return.
Department of the Treasury 3 N X . ) Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179

Name(s) shown on return ¢ 7
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 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,500,000
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 married filing separately, see instructions ........... 5
6 (@) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1t .
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ... . > I 13 |
Note: Don't use Part Ii or Part Iil below for listed property. Instead, use Part V.
P . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 11,051
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) .. . . o 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 | 445

17  MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ........
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b) Month ar)d year (c) ﬁasis f_or depreciation (d) Recovery )
(a) Classification of property placed in (business/investment use ) {e) Convention {f) Method (g) Depreciation deduction
servi only-see instructions) period
19a  3-year property =
b  5-year property
¢ 7-year property
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. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ‘ ' SIL
12-year 12 yrs. S/L
30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21  Listed property. Enter amount from line 28 21 128
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 ...................
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 (2018)

DAA
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Form 4562 (2018) Page 2
P Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting 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 business/investment use claimed? I—I Yes H No | 24b If "Yes," is the evidénc en? Yes l—l No
(@) ®) B ) © o @ Q) 0
Type of property Date placed invelsjtsrlneistsuse Gost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(tist vehicles first) in service percentage (business/investment 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
26  Property used more than 50% in a qualified business use:
Computer
05/30/16 100.009% 1,337 668 5.0 200DBHY] 128
%)
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . i

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) (c) (d) (e} n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

mlles drlven ..........................................
33  Total miles driven during the year. Add

lines 30 through 32
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 |s 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

youremployees?
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?
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?
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}
@ (®) (c) (d) Amortization ®
Description of costs Date qumzatlon Amortizable amount Code section period or Amortization for this year
egins percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions):
43  Amortization of costs that began before your 2018 taxyear 43
44  Total. Add amounts in column (f). See the instructions for where to report 44

DAA Form 4562 (2018)
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Form 1049 Reconciliation Worksheet

Fom 1040 |

Filing Status:

D 1 Single

MFS spouse name:

D 3 Married filing separately D 4 Head of household*
*Qualifying person that is a child but not a dependent:

X

2 Married filing jointly

D 5 Qualifying widow(er)*

Taxpayer first name and initial Last name
Ben F. Johnson

If a joint return, spouse's first name and initial Last name
Johnson

Home address (number and street). If you have a P.O. box, see instructions.

PO Box 220169

Apt. no.

Taxpayer social security number

Presidential Election Campaign

Taxpayer

D Spouse

City, town or post office, state, and ZIP code.

Glenwood

FL 32722-0169

Foreign country name

Foreign province/state/county Foreign postal code

b X

6a ﬁ Taxpayer. |f someone can claim you as a dependent, do not check box 6a

Boxes checked on 6a and 6b

Total. Add lines above

6C Dependents: (4) ¥’ if qualifies for
(1) First name Last name {2) Social security number (3) Relationship to you Child tax credit  Other dependents 1f more than four
dependents,
v here l:l
T wagen somes e e AR Fom@ W2 7 125,207
Income 8a Taxable interest. Attach Schedule B if required 8a 237
(Schedule 1) b Tax-exempt interest. Do not include on fine 8a
9%a 15,465
b
10
11
12 22,305
13 -3,000
14
15a IRAdistributions 15a b Taxable amount 15b
16a Pensions and annuities 16a 144,004 b Taxableamount | 16b 143,918
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE. 17 -25,266
18  Farm income or (loss). Attach Schedule® 18
19 Unemploymentcompensation ,u: 19
20a  Social security benefits 20a | 30,984| b Taxable amount . 20b 26,336
21 Otherincome. Listtypeandamount
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income .. P 305,202
23 Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
(Schedule 1) 26 Moving expenses. Attach Form3903 26
27  Deductible part of self-employment tax. Attach Schedule SE ' 27 1,576
28  Self-employed SEP, SIMPLE, and qualified plans |28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCt!OH ....................................................... 32
33  Studentloan interest deducton 33
34 Reserved ............................................................ 34
35 Resewed ............................................................ 35
3% Addlines23toughds 1,576
37  Subtract line 36 from line 22. This is your adjusted grossincome . . .. . ... ... ... ... ... .. » 303,626
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Form 1 040

|‘ ' Form 1040 Reconciliation Worksheet, Page 2

Name

«

Ben F. & ] 5ohnson

Ta)iiiiir liintiﬁcation Number

38 Amount from line 37 (adjusted gross iNCOME) ... . ... oo 38 303,626
Tax and 39a Check You were born before January 2,1954, HBlind. Total boxes
(cs::rigl:\tess 23 if: { Spouse was born before January 2,1954, Blind. checked »  39a
—-——l__b If your spouse itemizes on a separate return or you were a dual-status alien, check here P> 39b
gteadn::t";gn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin)
for— 41 Subtractline 40 from lINE B8 .
C::Cokp; ;/ho 42 Qualified business income deduction (see instructions)
box on fine 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0-
B9 | 4a Tax(seeinst). Creckianyom 2 [ B o[ Jhgm e[
g':‘r';:r?g;ﬁa 45 Alternative minimum tax (see instructions). Attach Formé251
fr%?ructions_ 46  Excess advance premium tax credit repayment. Attach Formg89g2
« Al thers. 47 Addlines 44,45, and 46 ...
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
iﬂg;‘f;{y”g 49 Credit for child and dependent care expenses. Attach Form 2441 | 49
$12,000 50 Education credits from Form 8863, line 19 50
e ing 51  Retirement savings contributions credit. Attach Form 8880 51
ik e 52  Child tax credi/credit for other dependents 52
$24,000 53 Residential energy credits. Attach Form5695 53
Headof 54 Other credits from Form:a [ ] 3800 b [ ] 8801 ¢ [ ] 54
$18.000 55 Add lines 48 through 54. These are your total credits
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- » | 56 53,234
Other Taxes 57  Selfemployment tax. Attach Schedule SE 57 3,152
{Schedule 4) 58 Unreported social security and Medicare tax from Form: a 4137 b g9t 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =~ 59
60a Household employment taxes from Schedule X 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . .. ... 60b
61  Health care: individual responsibility (see instructions) Full-year coverage or exempl4| 61
62 Taxesfrom: @ D Form8359 b D Form8360 € Instructions; enter code(s) 62
63  Section 965 net tax liability instaliment from Form 965-A
64  Add lines 56 through 62. Thisisyour total tax 56,386
65 Federal income tax withheld from Forms W-2 and 1099
Payments 66 2018 estimated tax payments and amount applied from 2017 return
(Schedule 5) 67a Earned incomecredit (EIC) . . ... ...
b Nontaxable combat pay election l 67b
68  Additional child tax credit. Attach Schedule 8812~
69  American opportunity credit from Form 8863, line8
70  Net premium tax credit. Attach Form8962
71 Amount paid with request for extensiontofile |
72  Excess social security and tier 1 RRTA taxwithheldd
73  Credit for federal tax on fuels. Attach Form 4136
74  Credits from Form: a D 2439 b Reserved ¢ 8885
75  Addlines 65, 66, 67a, and 68 through 74. These are your total payments 87,484
Refund 76 I line 75 is more than line 64, subtract line 64 from line 75. This is the amount you overpaid 76 31,098
77a Amount of line 76 you want refunded to you. If Form 8888 is attached, check here > 77a 31,0098
» b Routing number » c  Type: D Checking Savings -
» d Account number
78  Amount of line 76 you want applied to your 2019 estimated tax > I 78 I
Amount 79  Amount you owe. Subtract line 75 from line 64. For details on how to pay, see instructions >
You Owe 80 FEstimated tax penalty (seeinstructions) ... ... . ... . .. ... ... . 80
Interest Date Return filed Late filing interest (INT) Failure to file Failure to pay
Penalties Total
Third Party @ Paid Preparer is 3rd Party Designee, Third Party Designee information not required
Designee Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. D No
(Schedule 6) Designee’s Personal identification number (PIN) | 4
name » Phone no. P>
Other Info Taxpayer Daytime phone number Taxpayer: Occupation Re tl red IRS Identity Protection PIN

Spouse: Occupation Radio show host

IRS identity Protection PIN
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s Federal Statements

st
Residental Rental - 2805 Grand Ave
Statement 1 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
Cell Phone $ S
Hurricane cleanup
Total $ 0 S 0
Residential Rental-1625 Palm Ave
Statement 2 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
Cell Phone 3 $
Vacuum Cleaner
Total S 0 5 0

1-2
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Form 1040 | Shareholder's Basis Worksheet Page 1 2018
Name Taxpayer Identification Number
Ben F. Johnson %
Name of Entity Surety Bank EIN59- 45
Passive Activity Type Other Passive K1 Unit 2
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount befow zero 1. 8,293

Increases to stock basis

2. Capital contributions 2
3. Ordinary businessincome 3 1,729
4 Net rental real estate |nc0me ....................................................................... 4
5 Other net rental 'ncome ............................................................................ 5
6. Interest, dividends and royaltes 6 1
7. Netcapitalgains 7
8. Netsection 1231 gain and ordinary business gain 8
9. Tax-exemptinterestand other tax-exemptincome 9. 329
10 Other lncome ....................................................................................... 10
11. Excess of deductions for depletion over basis of property (other than oilandgas) 11
12 Other Increases to StOCk baSlS ..................................................................... 12
13. Total increases to stock basis. Combine lines 2 through12 13. 2,059
14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the resulthere 14, 10,352
Decreases to stock basis
15 Distributions allowed 15. 1,309
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, enter-0 - 1. 9,043
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 7
18. Other decreases to stock basis 18.
19. Amount used to restore loan basis 19.
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through19 20. 7
21. Stock basis at the end of year. (Subtract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero 21. 9,036
Shareholder Loan Basis
22. Beginning of year loan basis. Per IRC 1367(b)(2)(A) do not enter an amount below zero 22.
23. Loans to corporation 23.
24, Loan basis restored from line 19above 24.
25. Otherincreases to loanbasis 25.
26. Loan repayments from ine 40 26.
27. Loan basis before losses and deductions. Combine lines 22 through 26 27. 0
28. Losses and deductions applied against loan basis. (See Shareholder Basis Worksheet Page 2)  28.
29. Other decreases to loan basis ... 29.
30. Total decreases to loan basis. Addlines28and29 30. 0
31. Loan basis at the end of year (Subtract line 30 from line 27). Per IRC 1367(b)(2)(A) do not enter an amount below ze}b - 31 0
32. Stock and loan basis at the end of the year (Add lines 21 and line31) 32. 9,036
Gain Recognized on Excess Distributions
33. Property distributions reported in Box 16, Code D, Schedule K-1 (11208) . 33. 1,309
34. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reported on line 18. ~ 34. 10,352
35. Total gain recognized on excess distributions. (Subtract line 34 from line33) 35. 0
® Sch D/8949, short-term capital gain ® Sch D/8949, long-term capital gain
Gain Recognized on Repayment of Shareholder Loan
36. Loan basis at beginning of tax year 36.
37. Basis restored - amount used in prior years to offsetlosses 37.
38. Loan basis before loan repayment. Add line 36 and line 37 38.
39. Face amount of shareholder loan at beginning of tax year 39.
40. Loan repayments to shareholder duringtaxyear 40.
41. Nontaxable return of loan basis. Divide line 38 by line 39 and multiply the result by line40 -4
42. Gain recognized on repayment of shareholder loan (Subtract line 41 from line 40) . ... 42.

® Sch D/8949, short-term capital gain
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rorm 1040 | Shareholder's Basis Worksheet Page 2 2018
Name Ben F. Johnson Id N
Entity Name Surety Bank EIN 59-0580845 Passive Activity Type Other Passive K1 Unit

Basis reduced by nondeductible items before loss and deduction items
i Loss Allocated to Shareholder Stock and Loan Basis

Suspended Current Total Allowed Disallowed Allowed Disallowed Lossg Total
Losses Year Loss Loss Percent Stock Loss Stock Loss Percent Loan Loss Carryforward | Allowed Loss

Nondeductible noncapital exp
& oil/gas depletion deduction: 6 6/1.0000 6 6

Losses and deductions:
Ordinary business loss
Net rental real estate loss
Other net rental loss
Short-term capital loss
Long-term capital loss
28% capital loss
Section 1231 loss
4797 - Ordinary loss
Other portfolio loss
1256 contracts and straddles
Other losses - Schedule E
Other losses - 1040 Sch 1
Section 179 expense
Cash contributions (60%/50%) 1 1|1.0000 1 1
-Cash contributions (30%)
Noncash contributions (50%)
Noncash contributions (30%)
"Cap gain prop 50% org (30%)
Cap gain prop (20%)
Portfolio deductions (other)
Investment interest expense

Depletion

Deductions-royalty income

Section 59(e)(2) expenditures

Preproductive period exp.

Conmmmercial revitalization ded

Reforestation expense ded.

Other deductions

For€ign taxes

Total losses and deductions 1 11. 0000

Total nonded and deductible items 7 .

[y
'_l
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Form 1040 |

Broker Reconciliation Worksheet

Name(s) of Account holder
Ben F. Johnson

Payer's name

Account number

National Financial Services LLC 649-417025
Form/Sch Form 1099
Form/Schedule/Worksheet Line No Name | Box No(s) Amount
Schedule B
Part | - Interest 1 1099-INT 1,3,10
1099-DIV 1a 15,464

Nondividend distributions

|

Schedule D
Short-term 1099B transactions with no adjustments, basis reported to IRS 1a 1099-B -331
Long-term 1099B transactions with no adjustments, basis reported to IRS 8a 1099-B 388
Partll - Capital gain distributons 13 1099-DIV 2a 2,680
28% Rate Capital Gain Worksheet (Schedule D, line18) 1,4 [1099-DIV, B 2d, 12
Unrecaptured Section 1250 Gain Worksheet (Schedule D, line 19) 11 1099-DIV 2b
Schedule A i i
State and local income taxes withheld 5a 1099 ALL 17,14, 16
Foreign tax deduction 6 1099-INT, DI 6
Form 1040
Tax-exemptinterest ... 2a_ | 1099-INT 8
Tax-exempt interest dividends 2a 1099-DIV 10
Qualified dividends 3a 1099-DIV 1b 11,166
Penalty on early withdrawal of savings (Schedule t) 30 1099-INT 2
Foreign tax credit (Credit claimed without filing Form 1116) (Schedule 3) 48 [1099-INT, DIV 6
Federal income tax withheld 16 1099 ALL 4
Section 199A dividends 9 1099-DIV 5
Form 1116
Part I} Foreign taxes paid or accrued
Form 6251

Interest from specified private activity bonds exempt from regulartax

1099-INT

Interest dividends from specified private activity bonds exempt from regular tax

Form 8949

Basis reported to IRS
Short-term - 8949 Box A

Short-term - 8949 Box A (column g) - Wash sale loss disallowed *

Long-term - 8949 BoxD

Long-term - 8949 Box D (column g) - Wash sale loss disallowed *

Basis not reported to IRS

Short-term - 8949 Box B

Short-term - 8949 Box B (column g) - Wash sale loss disallowed *

Long-term - 8949 BoxE

Long-term - 8949 Box E (column g) - Wash sale loss disallowed *

Not reported on Form 1099-B

Short-term - 8949 Box C

1099-B

1099-B

1099-B

Long-term - 8949 Box F
Long-term - 8949 Box F (column g) - Wash sale loss disallowed *

1099-B

- | [ | [

Long-term - 8949 Box F - Section 1202 gain exclusion adjustment

1099-DIV

2c

Form 6781

Net section 1256 contracts loss election

1099-B

11

Form 1099-B adjustments

Net section 1256 contracts loss carry back

Form 4952

Investment interest expenses - margin interest

* Form 8949 column (g), amount of adjustment, is reported as wash sale loss disallowed for any transaction with a "W” in column (f) Code(s) from instructions. Therefore,

transactions with muitiple codes in column (f), may not reflect the true disallowed wash sale loss.
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rorm 1040 | Broker Capital Transactions Detail Summary Report
Name(s) shown on return mber
Ben F. & Johnson m
Broker Account Name Account No. T/SIJ
A National Financial Services LLC - 5 T
B _
C —
D —_—
E —
Column A Column B Column C Column D Column E Total Col A - E*
Basis reported to the IRS
Short-term - Sch D line 1a
Proceeds + 33,520 33,520
Basis - 33,851 33,851
Gain/-Loss = -331 -331
Long-term - Sch D line 8a
Proceeds + 101,461 101,461
Basis - 101,073 101,073
Gain/-Loss = 388 388
Short-term - 8949 Box A / Sch D line 1b
Proceeds +
Basis -
Adjustment +
Gain/-Loss = 0
Long-term - 8949 Box D / Sch D line 8b
Proceeds +
Basis -
Adjustment +
Gain/-Loss = 0
Basis not reported to the IRS
Short-term - 8949 Box B / Sch D line 2
Proceeds +
Basis -
Adjustment +
Gain/-Loss = 0
Long-term - 8949 Box E / Sch D line 9
Proceeds + 19,038 19,038
Basis - 12,680 12,680
Adjustment +
Gain/-Loss = 6,358 6,358
Not reported on 1099B/Substitute statement
Short-term - 8949 Box C/ Sch D line 3
Proceeds +
Basis -
Adjustment +
Gain/-Loss = 0
Long-term - 8949 Box F / Sch D line 10
Proceeds +
Basis -
Adjustment +
Gain/-Loss = 0
Account Total
Proceeds + 154,019 154,019
Basis - 147,604 147,604
Adjustment +
Gain/-Loss = 6,415 6,415

*Total column completed on last unit
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3

rom 1040, ' ' Capital Loss Carryover Worksheets

Name

i Number
Ben F. & _Johnson

2018 to 2019 Capital Loss Carryover Worksheet

Use this worksheet to figure your capital loss carryovers from 2018 to 2019 if Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than the
loss on Schedule D, line 16, or (b) Form 1040, line 10, is less than zero. Otherwise, you do not have any carryovers.

1. Enter the amount from Form 1040, line 10. If a loss, enclose the amount in parentheses 1. 273,884
2. Enter the loss from Schedule D, line 21, as a positive amount 2, 3,000
3. Combine lines 1 and 2. If zero or less, enter -0- 3. 276,884
4. Enterthe smaller of ine 20rfine a. 3,000
If line 7 of Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from Schedule D, line 7, as a positve amount 5. 331
6. Enter any gain from Schedule D, line 15. If a loss, enter-0- 6.
7 Addlines 4and 6 7. 3,000
8. Short-term capital loss carryover to 2019. Subtract line 7 from line 5. If zero or less, enter-0- 8. 0
If line 15 of Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from Schedule D, line 15, as a positive amount 9. 4,270
10. Enter any gain from Schedule D, line7 10
11. Subtract line 5 from line 4. If zero or less, enter-0- 11 2,669
12.Addlines 10and 11 12, 2,669
13. Long-term capital loss carryover to 2019. Subtract line 12 from line 9. If zero or less, enter-0- 13, 1,601
2018 to 2019 Capital Loss Carryover Worksheet, AMT
Use this worksheet to figure AMT capital loss carryovers from 2018 to 2019 if AMT Schedule D, Line 21, is a loss and (a) that loss is a smaller loss than
the loss on AMT Schedule D, line 16 or (b) Form 6251, line 4 is a loss. Otherwise, you do not have any carryovers.
1. Enter the amount from Form 6251, line 4. If a loss, enclose the amount in parentheses 1. 299,192
2. Enter the loss from AMT Schedule D, line 21 as a positveamount 2. 3,000
3. Combine lines 1and 2. lfzero orless, enter-0- s. 302,192
4. Enterthe smaller of fine 20rfine3 a. 3,000
If line 7 of AMT Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from AMT Schedule D, line 7 as a positive amount 5. 331
6. Enter the gain, if any, from AMT Schedule D, linets 6.
7.Addlnesdand6 7. 3,000
8. AMT Short-term capital loss carryover to 2019. Subtract line 7 from line 5. If zero or less, enter-0- 8. 0
Ifline 15 of AMT Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from AMT Schedule D, line 15, as a positve amount 9. 4,270
10. Enter the gain, if any, from AMT Schedule D, line7 10.
11. Subtract line 5 from line 4. If zero or less, enter-0- 11. 2,669
12 Addlines 10and 11 12, 2,669
13. AMT Long-term capital ioss carryover to 2019. Subtract line 12 from line 9. If zero or less, enter-0- 13. 1 ’ 601
Form 982 Reduction of Capital Loss Carryovers to 2019
Regular AMT
1. Subtract 2018 to 2019 Capital Loss Carryover Worksheet, line 7 from line5 1.
2. Form 982 line 9 reduction of tax attributes applied to short-term capital loss carryover 2
3. Adjusted Short-term capital loss carryover to 2019. Subtract line 2 from line 1. Enter this amount
on line 8 in the 2018 to 2019 Capital Loss Carryover Worksheet 3.
4. Subtract 2018 to 2019 Capital Loss Carryover Worksheet, line 12 from lineg =~~~ 4
5. Form 982 line 9 reduction of tax attributes applied to long-term capital loss carryover 5
6. Adjusted Long-term capital loss carryover to 2019. Subtract line 5 from line 4. Enter this amount

on line 13 in the 2018 to 2019 Capital Loss Carryover Worksheet 6.
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Form 1040 ~ Qualified Dividends and Capital Gain Tax Worksheet

Name Taxpayer Identification Number

a

Ben F. & Johnson

1. Enter the amount from Form 1040, line 10. However if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheets 1. 273,884
2. Enter the amount from Form 1040, line 3a* 2. 11,166
3. Are you filing Schedule D7*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 150r 16is a

loss, enter -0- » 3
D No. Enter the amount from Schedule 1 (Form 1040), line 1
4. Addlines 2and 3 4. 11,166

5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from

line 4g of that form. Otherwise, enter-0- 5. 0

6. Subtract line 5 from line 4. If zero or less, enter-0- 6. 11,166

7. Subtractline 6 from line 1. If zero or less, enter-0- 7. 262,718

8. Enter:

$38,600 if single or married filing separately,
$77,200 if married filing jointly or qualifying widow(er), ®» 8. 77,200
$51,700 if head of household.

9. Enterthesmalleroflineiorline8 9. 77,200
10. Enterthe smaller of ine 7 orline9 10. 77,200
11. Subtract fine 10 from line 9. This amountis taxedat0% 11. 0
12. Enterthe smaller of line 1 orline6 12. 11,166
13. Enter the amountfrom line11 13. 0
14. Subtractline 13fromline12 14. 11,166
15. Enter:

$425,800 if single,
$239,500 if married filing separately, > 15. 479,000

$479,000 if married filing jointly or qualifying widow(er)
$452,400 if head of household.

16. Enterthe smaller of line 1 orlinets 16. 273,884
w7, Addlnes7andtt 1. 262,718
18. Subtract line 17 from line 16. If zero or less, enter-0- 18. 11,166
19. Enter the smaller of line 14 orline18 19. 11,166
20, Wultplylive 19 by 5% (015 20, 1,675
21, Addlnestiandio 21. 11,166
22. Subtractline 21 fromline 12 22. 0
23.  Multiply line 22 by 20% (0.20) 23. 0

24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure tax. if the amount on fine 7 is $100,000 or more, use the Tax Computation
Worksheet 24. - 51,631

25.  Add lines 20, 23, and 24 25. 53,306

26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Téx .............
Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
Worksheet 26. 54,311

27. Taxonall téxable income. Enter the smaller of ine 25 or line 26. Also include this amounton
Form 1040, line 11a. (If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 11a. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet) 27. 53,306

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

Standard Deduction & Dependent MAGI Worksheets

Form 1 040.

v

Name

Ben F. & _ Johnson

Standard Deduction Worksheet

Enter the amount shown below for your filing status.
® Single or Married filing separately - $12,000

® Married filing jointly or qualifying widow(er) - $24000  p 1. 24,000
® Head of household - $18,000

Can you (or your spouse if married, filing jointly) be claimed as a dependent?

@ No. Skip line 3; enter the amount from line 1 on line 4.

D Yes. Go to line 3.

{s your earned income more than $700?

D Yes. Add $350 to your earned income. Enter the total.

| | No. Enter$1,050 3.

Enter the smaller of line 1 or line 3. If under 65 and not blind, continue to line 6. Otherwise, go to line 5. 4, 24,000

Check if: @ You were 65 or older, D Blind; D Spouse was 65 or older,D Blind. Total boxes checked @I
If 65 or older or blind, multiply $1,300 ($1,600 if single or head of household) by the number in the box above 5. 1,300

Add lines 4 and 5. Enter the total here and on Form 1040, ne 8 25,300

o

o» e N

© ® N O

Dependent Modified Adjusted Gross Income Worksheet

Are you required to file a tax return?
D No. Do not include Dependent's modified adjusted gross income in Claiming Taxpayer's household income.
D Yes. Include Modified Adjusted Gross income in claiming taxpayer's household income.

Adjusted Gross Income. Enter the amount from Form 1040, Line 7. 2.

Enter tax-exempt interest from Form 1040, line 2b. 3.

Enter the amount from your Form 2555, lines 45 and 50, or Form 2555-EZ, line 18. 4,

Dependent Modified Adjusted Gross Income for Claiming Taxpayer's Form 8962

Nontaxable Social Security benefits. Subtract line 7 from line 6. 8.

Dependent Modified Adjusted Gross Income for Claiming Taxpayer's Individual
Responsibility Worksheet. Add lines 5 and 8. 9.
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Fom 1116 i Foreign Tax Credit Worksheet A
Name Taxpayer ldentification Number
B . ¥
Ben F. & _ Johnson
Regular
Category #1 Category #2

Specify » Passive Inc

Separate category capital gain or (loss) 1. 2,680
Foreign source capital gain net income

2,680

2,680

LRF A

U.S. capital loss adjustment factor. (For each separate

category, divide line 1 by line 2 and round off the result

to at least four decimal places.) 6.
7. U.S. capital loss adjustment. (For each separate

category, multiply line 4 by line6.) 7.
8. Adjusted separate category capital gain. (For each

separate category, subtract line 7 from line 1. Enter

the result here and include the result on line 1a of the

applicable Form 1116.) 8.
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Alternative Minimum Tax

Category #1 Category #2
Specify » Passive Inc

Separate category capital gain or (loss) 1. 2,680

2,680

Foreign source capital gain net income

2,680

o s N

U.S. capital loss adjustment factor. (For each separate

category, divide line 1 by line 2 and round off the resulit

to at least four decimal places.) 6.
7. U.S. capital loss adjustment. (For each separate

category, multiply line 4 by line6.) 7.

8. Adjusted separate category capital gain. (For each
separate category, subtract line 7 from line 1. Enter
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the result here and include the result on line 1a of the
applicable AMT Form 1116.) 8.

Instructions for Foreign Tax Credit Worksheet A

Line 1. For each separate category for which you have foreign source capital gains or losses, combine your foreign source capital gains

and losses in that separate category and enter the result on line 1. Show a loss on line 1 of this worksheet as a negative amount and include the loss

on line 5 of the Form 1116 you are filing for that separate category.

Line 2. Combine the amounts entered on line 1. If the result is zero or less, do not complete the rest of the worksheet. instead, for each separate

category with a positive amount on fine 1 of this worksheet, include that positive amount on line 1a of the Form 1116 you are filing for that separate categor
Line 3. Enter the amount from line 16 of Schedule D, less the portion of net capital gain included on Form 4952, line 4g. if zero or less enter -0-.

(Please refer to the Schedule D AMT Worksheets for amounts to be reported on the AMT Foreign Tax Credit Worksheet A.)

Line 4. Subtract line 3 from fine 2. If the result is zero or less, do not complete the rest of the worksheet. Instead, for each separate

category with a positive amount on line 1 of this worksheet, include that positive amount on line 1a of the Form 1116 you are filing for that separate categor
Line 5. If both separate categories have a positive amount on line 1, skip line 5 and go to line 6. if only one separate category has a positive amount

on line 1, subtract line 4 from that positive amount. Enter the result here and on line 1a of the Form 1116 you are filing for that separate category.

Stop here.
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Form 1040. ‘

Y

Foreign Tax Credit Carryover Worksheet

-

Name
Ben F. & - Johnson

ber

Foreign Income Category

Passive Income

Regular

Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward * CY Unused (+)

Available Allowable or Excess (-) lied from CY Applied to CY or Excess (-)
2008 94 806 -712 -712
2009 44 425 -381 -381
2010 41 87 -46 -46
2011 2 267 -265 -265
2012 24 58 -34 -34
2013 61 203 -142 =142
2014 24 178 -154 -154
2015 154 233 -79 -79
2016 150 243 -93 ~93
2017 118 2,050 -1,932 -1,932
2018 72 125 -53 -53

* Amounts flow to the Foreign
Tax Credit Carryover Report
Alternative Minimum Tax

Foreign Taxes Maximum Credit Unused (+) Carryback Carryforward *CY Unused (+)

Available Allowable or Excess (-) Applied from CY Applied to CY or Excess (-)
2008 94 774 -680 -680
2009 44 401 -357 -357
2010 41 84 -43 -43
2011 2 256 -254 -254
2012 24 71 -47 -47
2013 61 207 -146 -146
2014 24 184 -160 -160
2015 154 303 -149 -149
2016 150 296 -146 -146
2017 118 2,439 -2,321 -2,321
2018 72 85 -13 -13

* Amounts flow to the Foreign
Tax Credit Carryover Report
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Form 1040 | K-1 Reconciliation Worksheet - Sch E, B, D, Form 4797
Name Ben F. Johnson _ Taxpayer ldentification Number
Entity Name Surety Bank EIN 59-0580845 Entity Type S Corporation Screen K1 K1 Unit
Activity Passive Activity Type  Other Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Basis Loss Basis Limitation At-risk Loss At-risk Limitation] Passive Loss Loss Limitation Return

Schedule E page 2
Ordinary business income/-loss 1,729
Net rental real estate income/-loss
Other net rental income/-loss
Guaranteed payments
Section 179 expense
Disallowed Section 179 expense
Depletion
Section 59(e)(2) expenditures
Preproductive period expense
Commercial revitalization deduct
Reforestation expense deduct
Other deductions
Unreimbursed expenses
Other inc/loss - Schedule E
Debt financed acquisition
Dependent care benefits

Total Schedule E page 2 1,729 -1,935 206 0
Schedule E page 1
Foyalties
Deductions-royalty income
Depletion

“Total Schedule E page 1
Schedule B
Interest Income
Tax-exempt interest income

Dividend Income

Qualified dividends (1040, Page 2)
Schedule D/8949/6781
Short-term capital gain/-loss
Long-term capital gain/-loss
28% capital gain/-loss

1256 contracts and straddles
Form 4797
4797 Part |

4797 Part ll

Section 179/280F recapture
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Form 1040 | K-1 Reconciliation Worksheet - Form 1040, Sch A, Form 4952
Name Ben F. Johnson | Taxpayer Identification Number
Entity Name Surety Bank EIN 59-0580845 Entity Type S Corporation Screen K1 K1 Unit
IActivity Passive Activity Type Other Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation| Passive Loss Loss Limitation mm»c,_.:

Form 1040 Schedule 1

Other portfolio income/-loss

Other income/-loss

Penalty on early withdrawal

1040 Page 2 and Schedule 4

Federal income tax withheld
Undistributed capital gains credit
Recapture of low-income housing cr
Recapture of indian employment cr
Recapture of employ child care cr
Recapture of new markets cr
Recapture of alt motor vehicle cr
Recapture of alt fuel veh refueling cr

Schedule A
Cash contributions (60%/50%)

Cash contributions (30%)
Noncash contributions (50%)

Npncash contributions (30%)
Cap gain prop 50% org (30%)
Cap gain prop (20%)

Fortfolio deductions (other)
Real estate taxes

State and local tax withheld paid
Foreign taxes

Investment int from 4952

Form 4952

Investment interest expense
Investment income adjustment
Investment expenses
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Form ._ QN_.Q _

K-1 Reconciliation Worksheet - Form 4684, Sch SE, Misc, Credits

Name

Ben F. Johnson

_ Taxpayer Identification Number

Entity N\ame Surety Bank EIN 59-0580845 Entity Type S Corporation Screen K1
Activity Passive Activity Type Other Passive Entire disposition of activity
Current Year PY Suspended Disallowed PY Suspended Disallowed PY Suspended Disallowed Tax
Amount Basis Loss Basis Limitation At-risk Loss At-risk Limitation | Passive Loss Loss Limitation Return

Form 4684

Form 4684 It loss trade/business
Form 4684 It loss income producing
Form 4684 long-term gain

Form 4684 st loss income producing

Schedule SE

Net earnings from self-employ
Gross farming or fishing inc

Gross nonfarm income

Miscellaneous / Basis Worksheet

Self-employed medical insurance

Shareholder med ins not on Form W,
Other tax-exempt income
Nondeductible expenses
Cash & market security distrib
Property distributions

Repayment of shareholder loans
Dependent care benefits (Form 2441

Credits
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rorm 1040, , Passive Activity Deduction Worksheet
Name Taxpayer |dentification Number
Ben F. Johnson
Activity Residental Rental - 2805 Grand Ave Form ch E Unit
Type Rental real estate w/active participation Entire Disposition of Activity

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 55,551 596 56,147

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses

Suspended Losses Generated Utilized To Next Year
Operating 55,517 623 56,140
Short-term capital loss
Long-term capital loss
28% rate capital loss
Section 1231 loss
Ordinary business loss
Other Losses - 1040 Schedule 1
Commercial revitalization

.
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rorm 1040, , Passive Activity Deduction Worksheet
Name
Ben F. Johnson
Activity Residential Rental-1625 Palm Ave Form Sch E Unit 2
Type Rental real estate w/active participation Entire Disposition of Activity X

Regular Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 25,016 250 25,266

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 25,008 250 25,258

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization
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-

Form 1040, . Passive Activity Deduction Worksheet
Name
Ben F. Johnson
Activity Surety Bank Form K1 Unit 2
Type Other passive Entire Disposition of Activity
Regular Tax Loss Calculations
Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 1,935 1,729 206

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization

Alternative Minimum Tax Loss Calculations

Prior Year Current Year Current Year Suspended Losses
Suspended Losses Generated Utilized To Next Year
Operating 1,933 1,729 204

Short-term capital loss
Long-term capital loss

28% rate capital loss

Section 1231 loss

Ordinary business loss

Other Losses - 1040 Schedule 1
Commercial revitalization
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Form 1040, X Passive Activity MAGI Calculation

Name Taxpayer Identification Number

Ben F. &_ Johnson

1 Adusted grossincome 1 303, 626
2 Subtractions:

2(d) Total subtractions 2(d) 28,065

3 Additions:

3(a) Allowed passive activity losses 3(a) 1,729
3(b) Rental real estate loss allowed to real estate professionals 3(b)
3(c) Overalllossfroma PTP 3(c)
3(d) TaxpayersIRAdeducton 3(d)
3(e) Spouse's IRAdeduction 3(e)
3(f) One-half self-employmenttax 3(f) 1,576
3(g) SeriesEE &i{Bondinterest 3(9)
3(h) Employer's adoption assistance program exclusionamount 3(h)
3(i) Studentlioan interest deducton 3(i)
3() Tuition and fees deducton 30)
3() Other 3(k)
Total additions 3(m) 3,305

4 Modified adjusted gross income 4 278,866
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rom 1040 | Qualified Business Income Deduction (QBID) Simplified Worksheet

l

Name Tax

Ben F. &_ Johnson

aviics R
Use this worksheet if you:
» Have Qualified Business Income (QBl), REIT dividends, or PTP income
s are not a patron in a specified agricultural or horticultural cooperative
= have taxable income before deduction of $157,500 or less ($315,000 married filing jointly)
1. Qualified business income or (loss) from:
ScheduleG 1, 20,729
Remalproperties -250
SChedUIe F ...........................................................................................................
Form 4835 - Farm Renta[s ...........................................................................................
Form 1065 Schedule K-1 (Partnership) and Form 1120S Schedule K1 (S corporation) 1,729
Form 1041 Schedule K-1and other sources
2. Total qualified business income or (loss). Add the amounts from ine4 2 22,208
3. Qualified business loss carryforward from the prior year. Enter as a negative number. 3.
4. Total qualified business income. Combine lines 2 and 3. If zero or less, enter-0- 4. 22,208
5. Qualified business income component. Multiply line 4 by 20% (0.20) 5 4,442
6a. Qualified real estate investment trust dividends 6a.
6b. Qualified publicly traded partnership income or (loss) 6b
7. Qualified REIT and PTP loss carryforward from the prior year. Enter as a negative number. 7.
8. Total qualified REIT and PTP income. Add lines 6 and 7. If zero or less, enter-0- 8.
9. REIT and PTP component. Multiply line 8 by 20% (20). 9.
10. Qualified business income deduction before the income limitation. Add lines 5and9. 10. 4,442
11. Taxable income before qualified business income deduction (Form 1040, Line 7 less Line8) 11. 278,326
12. Net capital gain (see INSrUCHONS) ... 12 11,166
13. Subtract line 12 from line 11. If less than zero, enter-0-. 13. 267,160
14. Income limit. Multiply line 13 by 20% (.20) 14. 53,432
15. Qualified business income deduction. Enter the smaller of Line 10 or Line14. 15. 4,442
Enter qualified business income deduction on Form 1040, line 9 or Form 1040NR, line 38
16. Total qualified business loss carryforward. Add lines 2 and 3. If more than zero, enter -0- 16. 0

17. Total qualified REIT income and PTP loss carryforward. Add lines 6 and 7. If more than zero, enter -0- 17.
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schedule C . Qualified Business Income Calculation Worksheet
Name Taxpaver |dentification Number
Ben F. & [ Johnson _
Principle business or profession Form/Schedule Unit
Hunt Club C 1
1. Schedule C, Line 31, Netprofitor (loss) 1. 22,305
Additions for qualified business income:
2 Form 4797, Ordinary iNCOME 2
Prior to TCJA suspended losses allowed:
3. Passivesuspendedlosses ... 3.
4 At-Risk suspended 10SSES 4.
5 Section 179 carryover plus excess farm loss 5.
6 Total additions to net profit or (loss). Add lines 2 through 5. 6.
Subtractions for qualified business income
7.  Form 4797, Ordinary loss (includes share of Net section 1231 losses) . 7.
8.  Deductible portion of self-employmenttaxes 8. 1,576
9. Self-employed SEP, SIMPLE, and qualified plans 9.
10. Self-employed health insurance deduction . 10.
11, Passive suspended tonextyear . 11.
12, At-Risk suspended tomextyear 12.
13. Total subtraction to net profit or (loss). Add lines 7 through 12. 13. 1,576
14. Qualified business income for this activity. Line 1 plus line 6 less line 13. 14. 20,729
Carryovers: Pre -TCJA Post-TCJA
Passive activity:
Operating
Form 4797' Part il
Secion 123110ss
At-Risk:

Section 179

SeCtion 179 - COGS ........................................................................
Other:
Section 179

Section 179 - COGS
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Schedule E - .

Qualified Business income Calculation Worksheet

Name

Ben F. & _Johnson

Taxiaier |dentification Number

Property Description Form/Schedule Unit
Residential Rental-1625 Palm Ave 2
1. Schedule E, Page 1, Net rental real estate income or (loss) 1. -25,266
Additions for qualified business income:
2. Form 4797, Ordinaryincome 2
Prior to TCJA suspended losses allowed:

3. Passivesuspendedlosses a. 25,016

4. AtRisk suspended losses 4.

5. Secion179expense 5.

6.  Total additions to net profit or (Ioss). Add lines 2 throughs. 6. 25,016

Subtractions for qualified business income

7.  Form 4797, Ordinary loss (includes share of net 123t loss) .~~~ 7.

8.  Passivesuspendedtonextyear ... . 8.

9. AtRisksuspendedtonextyear ... 9.

10. Total subtraction to net profit or (loss). Add lines 7 througho. 10.

11.  Qualified business income for this activity. Line 1 plus line 6 less line10. 11. -250
Carryovers: Pre -TCJA Post-TCJA
Passive activity:

Operating

Section 179 expense
Other:
Section 179 expense
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Schedule m _

K-1 Reconciliation Worksheet - Qualified Business Income

Name Ben F. Johnson

_ Taxpayer |dentification Number

Entity Name Surety Bank

EIN 59-0580845

Entity Type

S Corporation

lActivity

Passive Activity Type

Other Passive

Screen K1
Entire disposition of activity

K1 Unit

Current Year

Basis Limitation | At-risk Limitation

Passive Limitation

Qualified
Business Incom

siness income

K-1 Qualified

Ordinary _ucmSMmm income/-loss
Net rental real estate income/-loss
Other net rental income/-loss

Section 179 expense

Disallowed Section 179 expense

Depletion

Section 59(e)(2) expenditures

Preproductive period expense

Reforestation expense deduct

Other deductions

Other inc/loss - Schedule E

Dependent care benefits

4797 ordinary income / -loss

Other income/-loss Form 1040

Unreimbursed partner's expenses

Debt financed acquisition

Deductible part of SE tax

Self-employed health insurance

Self-employed qualified plans deduct

Ordinary gains on distributions

“fotal Qualified Business Income 1,729 1,729
Pre -TCJA Post- TCJA Pre -TCJA Post - TCJA Pre-TCJA Post- TCJA
Suspended Loss Carryforwards assive assive Mmmmw mm.__.m .mﬁ-mmuw_a Z-mﬂmx Other carryovers
Ordinary business loss 206

Net rental real estate loss
Other net rental loss
Section 179 expense
Depletion

Sectian 59(e)(2) expenditure
Preproductive period exp
Reforestation expense ded
Other%eductions

Other losses - Schedule E
Dependent care expense

l}

4797 - Ordinary loss

Other losses - 1040 Sch 1

Section 1231 loss
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rom 1040 ‘Rent and Royalty Reconciliation
s bS
Name Taxpayer identification number
Ben F. & NN Johnson S
Property description Unit ___1 Ownership Percentage
Residental Rental - 2805 Grand Ave T,S,J T Business Use Percentagel 00 . 00
Passive type: Active participation State  F'L  Personal Use Percentage
1. Physical address: 2.Property Use Information:
Street 2805 Grand Ave Fair Rental Days .= = 3_6_5
City, state, zip =~ Glenwood FL, 32722 Personal Use Days _
Propertytype: Single Family Residence awv_ .
Column A Column B Column C (Column A-B-Q)
Vacation
Total Nonbusiness Home / Personal Income / Expenses
Income: Income/Expense E U Reported on Schedule E
3. Rentsreceived 7,80 7,800
4. Royalties received
Expenses:
5. Advertising
AUtO .........................................
Trave' ........................................
6. Autoandtravel (total)
7. Cleaning and maintenance 3,383 3,383
8. Commissions
9. Insurance 1,479 1,479
10. Legal and other professional fees 50 50

12. Mortgage interest paid to banks, etc.

Other mortgage interest
Other interest

13. Other interest (total)

14. Repairs 505

15. Supplies 1,542
Real estate taxes 1 L 387
A” Other taxes ...............................

16. Taxes (total) 1,387

17. Utilites
18. Depreciation expense or depletion
19. Other (fist)

Cell Phone

Hurricane cleanup

-
20. Total expenses. Add lines 5 through 19 8,396 £8,396

21. Income or (loss) from rental or royaity properties. -596
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Form 1040 ’ ‘Rent’and Royalty Reconciliation
& N
Name Taxpayer identification number
Ben F. & Johnson
Property description Unit __2 Ownership Percentage
Residential Rental-1625 Palm Ave T,8,J T Business Use Percentage
Passive type: Active participation State Personal Use Percentage

1. Physical address: 2.Property Use Information:
Street 1625 Palm Avenue Fair Rental Days 365
City, state, zip DeLand FL 32720 Personal Use Days .
Property type: ... .. Single Family Residence QIV _
Column A Column B Column C (Column A-B-C)
Vacation
Total Nonbusiness Home / Personal Income / Expenses
Income: iIncome/Expense E Reported on Schedule E
3' Rents reCe|Ved ..............................
4. Royalties received
Expenses:
5. Advertising
AUtO .........................................
Trave' ........................................
6. Auto and travel (total)
7. Cleaning and maintenance
8' COrﬂmISSlOﬂS ................................
9. Insurance .................................... 8 1 8 1
10. Legal and other professional fees
11. Managementfees
Mortgage interest from 1098
Refinancing pointson1098
12. Mortgage interest paid to banks, etc.
Other mortgage interest
Other interest
Refinancing points
Qualified mortgage insurance
13. Otherinterest (tota)
14. Repairs
15. Supplies
Real estatetaxes 169
All other taxes
16. Taxes (ota) 169 169
17' Utlhtles .......................................
18. Depreciation expense or depletion
19. Other (list)
Cell Phone
Vacuum Cleaner
20. Total expenses. Add lines 5 through 19 250 250
21. Income or (loss) from rental or royalty properties. -250
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- H

Form 1040, . Net Earnings from Self-Employment Worksheet

Name T3Pt [dentification Number

Ben F. & _Johnson

Taxpayer Spouse

Farm profit or (loss)
Schedule F

Auto expense from farm partnerships
Amortization from farm partnerships

el el ) el el el )
"t b S o N o o

Farm adjustment to SE Income
Net farm profit or (foss) - Schedule SE line 1a 0 0

Conservation Reserve Program payments to social security/disability benefit recipients 0
included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code AH- Sch SE line 1b( )

Nonfarm profit or (loss)
Schedule C (excluding minister Schedule C income reported below) 22 / 305
Nonfarm partnerships - Schedule K-1, box 14, code A
Auto expense from nonfarm partnerships
Amortization from nonfarm partnerships

N e S N N o o N
S et e N N v o R

APAAAAAA

Minister/clergy self-employment income (from Clergy Worksheet Page 3, tine7)
Net nonfarm profit or (loss) - Schedule SE line 2 22,305 0

Other income items subject to and/or exempt from self-employment tax
Fees received for services performed as a notary public ( ) ( )

Earnings while debtor in a chapter 11 bankruptcy case
Taxable community property income/-loss

Exempt community property income/-loss ( ) | )
Net adjustment included on Schedule SE, line 3 0 0
Net profit (loss) from self-employment activities - Schedule SE line 3 22,305 0

Church employee income - Schedule SE, Page 2 line 5a
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. L4

Form 1040, l Social Security Worksheet

Name

Ben F. &

Johnson

If you are married filing separately and you lived apart from your spouse for all of 2018:

No oA

10.
11.
12
13.
14,
15.
16.
17.

® Form 1040: Enter "D" to the right of the word "benefits" on line 5a.

Enter the total amount from box 5 of all your Forms SSA-1099 and Forms RRB-1099 (if applicable) 1.

Also, enter this amount on Form 1040, line 5a.

Multiply line 1 by 50% (0.50). 2.

Add the amounts on Form 1040, lines 1, 2a, 2b, 3b, 4b, and Schedule 1, line 22.
Also, enter the total of any exclusion/adjustments for Qualified U.S. savings bond interest (Form 8815, line 14),
adoption benefits (Form 8839, line 28), foreign earned income or housing (Form 2555, lines 45 and 50),

certain income of bona fide residents of American Samoa (Form 4563, line 15) or Puerto Rico 3.
Add “nes 2 and 3 .......................................................................................................... 4'
Enter the total of the amounts from Schedule 1, lines 23 thru 32, plus adjust from Schedule 1, line 36, excluding DPAD. 5.
SUbtraCt I'ne 5 from Ilne 4 ................................................................................................. 6'
Enter $25,000 ($32,000 if married filing jointly; $0 if married filing separately and you lived with your

spouse atany time during 2018) 7
Subtract line 7 from line 6. if zero or less, enter -0- 8

® [fline 8 is zero, stop here. None of your benefits are taxable. Enter -0- on Form 1040, line 5b.

If you are married filing separately and you lived apart from your spouse for all of 2018, enter -0- on Form 1040, line 5b.

® |fline 8 is more than zero, go to line 9.

Enter $9,000 ($12,000 if married filing jointly; $0 if married filing separately and you lived with your spouse

atany ime during 2018) | 9
Subtract line 9 from line 8. if zero or less, enter -0- 10.
Enterthe smaller of line 8 orline 9 1.
Enter One half Of Ilne 1 1 .................................................................................................... 12'
Enter the smaller of line 2 or line 12 13.
Multiply line 10 by 85% (0.85). If line 10 is zero, enter -0- 14.
Addlines 13 and 14 15.
Multiply line 1by 85% (0.85) 16.
Taxable benefits. Enter the smaller of line 15 or line 16. Also, enter this amount on Form 1040, line 5b. 17.

Taxpayer ldentification Number

I

30,984

15,492

279,195

294,687

1,576

293,111

32,000

261,111

12,000

249,111

12,000

6,000

6,000

211,744

217,744

26,336

26,336

Note: If part of your benefits are taxable for 2018 and they include benefits paid in 2018 that were for an
earlier year, you may be able to reduce the taxable amount shown on the worksheet. See Pub. 915 for details.




