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I’'m no tax expert, but...

Accounting minor...
almost

IRS certified in
2010,2011,2012

|’ve filed almost
100 tax returns in
the past 5 years




First things first...



First things first...

Tax Deadline this year: | April 181!



First things first...

E 1 o40x Department of the Treasury — Internal Revenue Service
& Amended U.S. Individual Income Tax Return OMB No. 1545-0074
(Rev. January 2016) » Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x.

This return is for calendaryear [ 12015 [ J2014 [J2013 [ J2012
Other year. Enter one: calendar year or fiscal year (month and year ended):

Your first name and inttial Last name Your social security number

-+

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

> -

Currem home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code




e-file programs



e-file programs

INTUIT.

TurboTax &



e-file programs

Pros:
easy if you have limited tax knowledge

automatically generates your tax forms and
calculates numbers

free
Cons:

could miss certain deductions and credits you
qualify for

not really free



e-file programs

Compare our
product features

Easy prep, print and e-file with 100% accurate calculations

Jumpstart your refund by automatically importing your W-2
tax forms

Searches 350+ tax deductions and credits (Schedule A

Maximizes mortgage/property tax deductions (Schedule A)

Turns charitable donations into big deductions with
itsDeductible™

LIMITED TIME ONLY! »

Federal Free Edition Deluxe

Premier

Investments and
rental property

Simple tax returns Maximize your
(1040EZ/1040A) tax deductions
$0 Federal $54.99 $34.99"
$0 State State additiona

$79.99 $54.99"

State additiona

File by March 17 and save up to $25

Home & Business

Self-employed and
small business owners

$104.99 $79.99"

state acaitior




Let’s explore the




E 1 om Department of the Treasury —Internal Revenue Senvice (99)
& U.S. Individual Income Tax Return
For the year Jan. 1=Dec. 31, 2015, or other tax year beginning
Your first name and initial

If a pint return, spouse’s first name and initial
Home address (number and streef). If you have a P.O. box, see instructions

GCity, town or post offica, state, and ZIP code, ¥ you have a foregn address, also compléte spaces below (see nstructons)

Foreign coumtry name

Filing Status

Check only one
DoOX.

1040: Personal Info

2015

IRS Use Only—Do not write or stapie in this space
See separate instructions.
Your social security number

OMB No. 1545-0074

Last name

L

Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
Presidential Election Campaign
Check nere f you, or your spouse f fing
pinty, want $3 105010 ths fund. Checking
a box baiow will not changs your tax o
refnd [ ] You [ ] Spouse
4 [ ] Head of househod (with qualfying person). (See instructions.) If
the qualifying person s a chid but not your dependent, enter this

Foreign province/state/county Foreign postal code

1 [] Single

2 [_] Married filing jointly (even if only one had income)

3 [] Married fil ng separately. Enter spouse’s SSN above
and full name here.

child's name here. p
§ [ ] Qualifying widow(er) with dependent child
Boxes checked

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

b [ ] Spouse
¢ Dependents:
(1) First name

Exemptions
(3) Dependent’s
relationship 10 you

(2) Dependent's

social security number Qua Mying for chid tax credit

Last name (522 nstructions)
If more than four
dependents, see
nstructions and
check here »[_]
d Total number of exemptions claimed

(4) /ifchidunderage 17

on 6a and 6b

No. of children
on 6¢c who:

* lived with you

* did notlive with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above P




1040: Personal Info

ame, address, SSN

1040

For the year Jan. 1=Dec. 31,
Your first name and init

-

IRS Use Only—Do not write or stapie in this space
See separate instructions.
pur social security number

15, or other tax ygir beginning

Last name
L

ST ww”.s T

Home address (number and streef). Wl

GCity, town or post offica, state, and ZIP code, ¥ you have a foregn address, also compléte spaces below (see nstructons)

Foreign coumtry name

Filing Status

Check only one
DoOX.

Exemptions

If more than four
dependents, see
nstructions and

check here »[_]

have a P.O. box, see instructions Apt. no.

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

Presidential Election Campaign
Chack nare f you, or your spouse f fing
pinty, want $3 900010 this fund. Checking
a box Dalow will not change your tax o
refnd [ ] You [ ] Spouse

4 [ ] Head of househod (with qualfying person). (See instructions.) If
the qualifying person s a chid but not your dependent, enter this
child's name here. p

§ [ ] Qualifying widow(er) with dependent child

Boxes checked
on 6a and 6b

No. of children
on 6¢c who:

* lived with you

* did notlive with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above P

Foreign province/state/county Foreign postal code

1 [] Single

2 [_] Married filing jointly (even if only one had income)

3 [] Married fil ng separately. Enter spouse’s SSN above

and full name here.

6a || Yourself. |f someone can claim you as a dependent, do not check box 6a .
b [ ] Spouse
¢ Dependents:

(1) First name

(4) /ifchidunderage 17
Qua Mying for child tax credit
(522 nstructions)

(3) Dependent’s
refationship 1o you

(2) Dependent's
soctal security number

Last name

d Total number of exemptions claimed



1040: Personal Info

ame, address, SSN Filing status

1 om partmant of the Treasunl-Internal Revenue Service (99) 2@ 1 5
8 S. Individugll Income Tax Return W A | N —

For the year Jan. 1-Dec. 31, Y15, or other tax ygi See separate instructions.
Your first name and init pur social security number
L
If & oint return, spouse’s first name and _ Spouse’s social security number
n 1 r Y " t N
Home address (number and streef). IRl have a P.O. box, see instructions Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code, ¥ you have a foregn address, 30 complete spaces below (see nstructons Presidential Election Campaign

Check here f you, or your spouse If fing
pinty, want $3 105010 ths fund. Checking
2 box baiow will not change your tax or

refnd [ ] You [ ] Spouse

Foreign coumtry name Foreign province/state/county Foreign postal code

4

1 [] Single 4 [ Head of househoid (with qualifying person). (See instructions.) If
2 [] Married fil ng jointly (even if only one had income) the qualifying person is a chiid but not your dependent, enter this

Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name here. > 5§ [] Qualifying widow(er) with dependent child

Filing Status

6a | _| Yourself. |f someone can claim you as a dependent, do not checkbox6a . . . . . Boxes checked

on 6a and 6d
b [ ] Spouse No. of children

¢ Dependents: (2) Dependent's (3) Dependent's (4) v ifchidunder age 17 on 6c who:
cia ity PumDer relat 0y Qua ifying for chid tax credit * lived with you
social secunty numbe elationship 1o you (see instructions) o did not ive with
) you due to divorce
or separation

Exemptions

(1) First name Last name

If more than four
dependents, see
nstructions and

check here »[_]

d Total number of exemptions claimed

(see instructions)
Dependents on 6¢
not entered above

Add numbers on
lines above P




Name, address, SSN

:1040

For the year Jan. 1=Dec. 31,
Your first name and init

If & joint return, spouse’s first name and w_
» a ‘
Home address (number and streef). Rl have a P.O. box, see |rstr-.ct|on .
|

City, town or post office, state, and ZIP code, ¥ you have a foregn

Foreign coumtry name

Filing Status

Check only one
DoOX.

Exemptions

If more than four
dependents, see
nstructions and

check here »[_]

1040: Personal Info

Filing status

(99)
S. Individugll Income Tax Return

R13, or other tax yge

Internal Revenue Service

pariment of the Treasun

2015

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

plete spaces below (see nstruchogs Presidential Election Campaign

Chack hare fyou, or your spouse f fing
pinty, want $3 105010 ths fund. Checking
3 box below will not change your tax or

refnd [ ] You [ ] Spouse
4 [ ] Head of househod (with qualfying person). (See instructions.) If
the qualifying person s a chid but not your dependent, enter this

Foreign provinceli®e/county Foreign postal code

1 [] Single
[_] Married filing jointly (g only one had income)
3 [] Married filinggef®rately. Enter spouse’s SSN above
andf gme here.

6a #Yourself. If someone can claim you as a dependent, do not check box 6a .
b || Spouse
¢ Dependents:

(1) First name

child's name here. p
§ [ ] Qualifying widow(er) with dependent child

Boxes checked
on 6a and 6b

No. of children
on 6¢c who:

* lived with you

* did notlive with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above P

(4) /ifchidunderage 17
Qua Mying for child tax credit
(522 nstructions)

(3) Dependent’s
refationship 1o you

(2) Dependent's
Last name soctal security number

[ ]

d Total number of exemptions claimed

Personal
sxemption(s)



Name, address, SSN

£1040

For the year Jan. 1=Dec. 31,

1040: Personal Info

Filing status

Internal Revenue Service
S. Individugll Income Tax Return

015, or other tax yol

partment of the Treasun

2015

Your first name and init

" u ,:)Ir‘t o 5:)0."36.5 o w_
-

Home address (number and streef). Rl have a P.O. box, see |rstr-.ct|on
|

City, town or post offica, state, and ZIP code, ¥ you have a for

Foreign coumtry name

Filing Status

Check only one
DoOX.

Exemptions

If more than four
dependents, see
nstructions and

check here »[_]

A Make sure the SSN(s) above

and on line 6¢ are correct.
plete spaces below (see nstruchogs

Presidential Election Campaign ‘I

Chack hare fyou, or your spouse f fing
pinty, wart §3 10 this fund. Checking

2 DOx Deow wilEa Ch a% ¥o 3¢ Of ®
2t

5 [:] Head of household (with qualfying person). {See instructions.) If -F

the qualifying person is a chiid but not ,ouﬁnpe"m@pe I

Foreign provincal B/ oounty Foreign postal code

1 [] Single
[_] Married filing jointly (g only one had income)
3 [ Married filing ge#®rately. Enter spouse’s SSN above child’s 7
andf e here. § [ ] Qualifying widow(er) with depenc RETCY N
6a ourself. If someone can claim you as a dependent, do not check box 6a .

b || Spouse

¢ Dependents:
(1) First name

name here. p

No. of children
on 6¢c who:

* lived with you

* did notlive with
you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

Add numbers on
lines above P

(4) /ifchidunderage 17
Qua Mying for child tax credit
(522 nstructions)

(3) Dependent’s
refationship 1o you

(2) Dependent's
Last name soctal security number

d Total number of exemptions claimed

Personal
sxemption(s)



1040: Income

Income Wages, salaries, tips, etc. Attach Form(s) W-2
Taxable interest. Attach Schedule B if required
Tax-exempt interest. Do notincludeonline8a . . . | 8b

Attach Form(s) Ordinary dividends. Attach Schedule B if required

W-2 here. Also

attach Forms Qualifieddividends . . . . . . . . . . . | 9b

W-2G and Taxable refunds, credits, or offsets of state and local incometaxes . . . . . .
1099-R if tax Alimony received . C e e

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > [:]

was withheld.

If you did not Other gains or (losses). Attach Form 4797 .
get a W-2,

see instructions. IRA distributions . 15a | ‘ b Taxable amount
Pensions and annuities | 16a b Taxable amount
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .
Unemployment compensation C e e e e e e e e
Social security benefits I&J 7‘ b Taxable amount
Other income. List type and amount
Combine the amounts in the far right column for lines 7 through 21. This is your total income »

HHI




1040: Income

a Control number

d Employee's social security number 1 Wages, tips, other compensation 2 Federal income tax withheid
012598482 9,269.00 1l,054.35
¢ Employer's name, address, and ZIP code b Employer identification number 3 Social security wages 4 Social security tax withheld

UNIV OF CALIFORNIA - BERKELEY Yt N
FINANCIAL SVCS- PAYROLL #1104
CA 94720-1104

e Employee's name, suihx 12 See Instrs. for Box 12

CARINA CHENG
12863 PINE MEADOW COURT

SAN DIEGO, CA 92130

This information is being furnished to the Internal Revenue Service., 11 Nonqualified plans

13 Statutory  Retirement Third-party FO w a?e and T 01 5
Employee Plan sick pay 2 Statement 2
OMB No. 1545-0008 Department of the Treasury-Internal Revenue Service

Copy B, To Be Filed With Emplovee's FEDERAL Tax Return.
15 State Emlo er's state |.D. No. 16 State wages, tips, efc. 17 State income tax 19 Local income tax

- 9,269.00 131.80 _—_
-_——_—_




1040: Income
Line 7: Wages from W-2

a Control number

d Employee's social security number 1 Wages, tips, olmMimggofensation 2 Federal income tax withheid
012598482 1l,054.35

9,269.00
¢ Employer's name, address, and ZIP code

b Employer identification number 3 Social security wages 4 Social security tax withheld

UNIV OF CALIFORNIA - BERKELEY Yt N
FINANCIAL SVCS- PAYROLL #1104
CA 94720-1104

e Employee's name, suihx 12 See Instrs. for Box 12

CARINA CHENG
12863 PINE MEADOW COURT

SAN DIEGO, CA 92130

This information is being furnished to the Internal Revenue Service., 11 Nonqualified plans

13 Statutory  Retirement Third-party FO w a?e and T 01 5
Employee Plan sick pay 2 Statement 2
OMB No. 1545-0008 Department of the Treasury-Internal Revenue Service

Copy B, To Be Filed With Emplovee's FEDERAL Tax Return.
15 State Emlo er's state |.D. No. 16 State wages, tips, efc. 17 State income tax 19 Local income tax

- 9,269.00 131.80 _—_
-_——_—_




1040: Income

Line 7: Wages from W-2

Remember this
for later

a Control number d Employee's social security number 1 Wages, tips, olmMimggofensation 2 Federal income tax withheid '
012598482 9,269.00 1l,054.35
¢ Employer's name, address, and ZIP code b Employer identification number 3 Social security wages 4 Social security tax withheld

5 Medicare wages and tp 6 Medicare tax withheld

UNIV OF CALIFORNIA -~ BERKELEY 9 Advance EIC payment 10 Dependent care benefits
FINANCIAL SVCS- PAYROLL #1104 _

CA 94720-1104
e Employee's name, su" X 12 See Instrs. for Box 12

CARINA CHENG

12863 PINE MEADOW COURT
SAN DIEGO, CA 92130

This information is being furnished to the Internal Revenue Service., 11 Nonqualified plans F
rm 2 W and Tax 2
13 Statutory  Retirement Third-party 0 W- g?e ¢ 01 5
Employee Plan sick pay atement

OMB No. 1545-0008 Department of the Treasury-Internal Revenue Service D D [}

Copy B, To Be Filed With Emplovee's FEDERAL Tax Return.

15 State Emlo er's state 1.0.No. 16 State wages, tips, etc 20 Locali
] 9,269.00 131.80 _—_




1040: Income

Line 7: Wages from W-2

Remember this
for later

a Control number d Employee's social security number 1 Wages, tips, olmMimggofensation 2 Federal income tax withheid '
012598482 9,269.00 1l,054.35
¢ Employer's name, address, and ZIP code b Employer identification number 3 Social security wages 4 Social security tax withheld

5 Medicare wages and tp 6 Medicare tax withheld

UNIV OF CALIFORNIA -~ BERKELEY 9 Advance EIC payment 10 Dependent care benefits
FINANCIAL SVCS- PAYROLL #1104 _

CA 94720-1104
e Employee's name, su" X 12 See Instrs. for Box 12

CARINA CHENG

12863 PINE MEADOW COURT
SAN DIEGO, CA 92130

This information is being furnished to the Internal Revenue Service., 11 Nonqualified plans F
rm 2 W and Tax 2
13 Statutory  Retirement Third-party 0 W- g?e ¢ 01 5
Employee Plan sick pay atement

OMB No. 1545-0008 Department of the Treasury-Internal Revenue Service D D [}

Copy B, To Be Filed With Emplovee's FEDERAL Tax Return.

15 State Emlo er's state 1.0.No. 16 State wages, tips, etc 20 Locali
] 9,269.00 131.80 _—_

Used for CA-540




1040: Income

Line 7: Wages from W-2

Remember this
for later

a Control number d Employee's social security number 1 Wages, tips, olmMimggofensation 2 Federal income tax withheid '
012598482 9,269.00 1l,054.35
¢ Employer's name, address, and ZIP code b Employer identification number 3 Social security wages 4 Social security tax withheld

5 Medicare wages and tp 6 Medicare tax withheld

UNIV OF CALIFORNIA -~ BERKELEY 9 Advance EIC payment 10 Dependent care benefits
FINANCIAL SVCS- PAYROLL #1104 _

CA 94720-1104
e Employee's name, su" X 12 See Instrs. for Box 12

CARINA CHENG

12863 PINE MEADOW COURT
SAN DIEGO, CA 92130

This information is being furnished to the Internal Revenue Service., 11 Nonqualified plans F
rm 2 W and Tax 2
13 Statutory  Retirement Third-party 0 W- g?e ¢ 01 5
Employee Plan sick pay atement

OMB No. 1545-0008 Department of the Treasury-Internal Revenue Service D D [}

—_—

Copy B, To Be Filed With Emplovee's FEDERAL Tax Return.

15 State Em!o er's state 1.0 No. 17 State income tax 18 Local wages tips etc |19 Local gfimetax |20 Locait
- 9,269.00 i31.80) 1 oy 1

Used for CA-540 Mail this with your 1040




1040: Income

Box 21: Scholarship Income from

D CORRECTED (If checked)

FILERS name, street address, city Or town, province or state, ZIP or
foreign postal code, and elephone number

ents of the University of Ca at Berkeley
TR Coordinator
140 University Hall
Berkeley, CA 94720-1110

510-642-3190

FILER'S Federal identification no STUDENT'S social security number

STUDENTS name, stree! address, city or town, province or state, country
and ZIP or foreign postal code

CARINA CHENG
12863 PINE MEADOW CT.
SAN DIEGO, CA 92130

+

1

Payments receswed for
Qualfied wuton and related OMB No. 1545.1574
0XpONses

$14,803.00 | u Y( q\
Amounts billed for qualfed \.)/
tuton and related expenses

| Form 1098-T

Check if you have changed your reporting method for 2015

Adustments made for a 5 Scholarships or grants
prioe year

$0.00 | $46,230.32

Adustments 1o Scholarships |7 Check this box if the

Or grants for a prior year amount in box 1 or 2
inciudes amounts for an
academc penod
begnning January -
March 2016

00 O

ervice Provider/Account Number 8 Check if at loast halt-time student 9 Chock # a graduate student 10 Ins. Contract

optonal)

FOR INQUIRIES: 1-877-467- .
o A

reimb_/refund

%)

Form 1098-T (Keep for your records.) Department of the Treasury -

L]

1098t

Tuition
Statement

Copy B

For Students

This is important
tax information
and is being
furnished to the
Internal Revenue
Service.

Internal Revenue Service



1040: Income

Box 21: Scholarship Income from 1098t

Box 5
Box 1

- Textbook/Laptop
o — DWM"““"” - Purchases

foreign postal code, and elephone number qualfied fuiton and related OMB No. 1545.1574
oxXponses

ents of the University of Ca at Berkeley

TR Coordinator (1 /
140 University Hall — A | @ f\\1 5 Tuition
Berkeley, CA 94720-1110 Ao G relaied Copemsse \U/ Jtatement

= |ncomel

510-642-3190 | Form 1098-T

FILER'S Federal identification no STUDENT'S social security number Check if you have changed your reporting method for 2015

M For Students

STUDENTS name, stree! address, city or town, province or state, country Adustments made for a 5 Scholarships or grants
and ZIP or foreign postal code prioe year This is imponant

$0.00 $46,230.32 tax information

CARINA CHENG | Adustments to Scholarships |7 Check this box If the and is being
12863 PINE MEADOW CT. or grants for a prior year amount inbox 1 or 2 furnished to the

SAN DIEGO, CA 92130 includes amounts for an Internal Revenue
academc penod SONICO.
begnning January -

March 2016

| ) O

ervice Provider/Account Number 8 Check If at least hait-time student 9 Check ¢ a graduate student 10 Ins. Contract
optonal) reimb_/refund

FOR INQUIRIES: 1-877-467- - -
ron | v v

Form 1098-T (Keep for your records.) Department of the Treasury - Internal Revenue Service




1040: Income

Income Wages, salaries, tips, etc. Attach Form(s) W-2
Taxable interest. Attach Schedule B if required
Tax-exempt interest. Do notincludeonline8a . . . | 8b

Attach Form(s) Ordinary dividends. Attach Schedule B if required

W-2 here. Also

attach Forms Qualifieddividends . . . . . . . . . . . | 9b

W-2G and Taxable refunds, credits, or offsets of state and local incometaxes . . . . . .
1099-R if tax Alimony received . C e e

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > [:]

was withheld.

If you did not Other gains or (losses). Attach Form 4797 .
get a W-2,

see instructions. IRA distributions . 15a | ‘ b Taxable amount
Pensions and annuities | 16a b Taxable amount
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .
Unemployment compensation C e e e e e e e e
Social security benefits I&J 7‘ b Taxable amount
Other income. List type and amount
Combine the amounts in the far right column for lines 7 through 21. This is your total income »

HHI




1040: Income

Income Wages, salaries, tips, etc. Attach Form(s) W-2
Taxable interest. Attach Schedule B if required
Tax-exempt interest. Do notincludeonline8a . . . | 8b

Attach Form(s) Ordinary dividends. Attach Schedule B if required

W-2 here. Also

attach Forms Qualifieddividends . . . . . . . . . . . | 9b

W-2G and Taxable refunds, credits, or offsets of state and local incometaxes . . . . . .
1099-R if tax Alimony received . C e e

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > [:]

was withheld.

If you did not Other gains or (losses). Attach Form 4797 .
get a W-2,

see instructions. IRA distributions . 15a | ‘ b Taxable amount
Pensions and annuities | 16a b Taxable amount
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .
Unemployment compensation C e e e e e e e e
Social security benefits I&J 7‘ b Taxable amount
Other income. List type and amount
Combine the amounts in the far right column for lines 7 through 21. This is your total income »

HHI




1040: Income

Income Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do notincludeonline8a . . . | 8b
Q“gi’;f:’;:g Ordinary dividends. Attach Schedule B if required
attach Forms Qualifieddividends . . . . . . . . . . . | 9b
W-2G and Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax Alimonyreceived . . . . . . . . . . . . . . . ... 11
Was with et Business income or (loss). Attach Schedule CorC-EZ . . . 12
Capital gain or (loss). Attach Schedule D if required. If not reqwred check here > [:] 13
Other gains or (losses). Attach Form 4797 . . . e e e e e e e e e e 14
IRA distributions . | 15a ' b Taxableamount . . . |15b
Pensions and annuities | 16a b Taxableamount . . . 16b |
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 |
Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18 |

If you did not
get a W-2,
see instructions.

HHI

|

I

Unemployment compensation . . . . . . . Ce e e e e e 19 |
Social security benefits 20a‘ ‘b Taxable amount . . 20b\

Other income. List type and amcdhkt HOLARS SHIP IN EXCESS OF TU|T|O 21 \ S 1098t

Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22




Income

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

If you did not
get a W-2,

see instructions.

1040: Income

1099-INT

Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do notincludeonline8a . . . | 8b ‘

Ordinary dividends. Attach Schedule B if required S A

Qualifieddividends . . . . . . . . . . . |9b|

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received . 5 = oo o4 oo oo -

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not requ1red check here > [:]
Other gains or (losses). Attach Form 4797 . Ce e e e e

IRA distributions . 15a { ’ b Taxable amount

Pensions and annuities | 16a | b Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .

Unemployment compensation .. : ..

Social security benefits @“ \ ’ b Taxable amount

Other income. List type and amoSQHOLR H|P |N EXCESS OFTU|T|O

Combine the amounts in the far right column for lines 7 through 21. This is your total income »




Income

Attach Form(s)
W-2 here. Also
attach Forms
W-2G and
1099-R if tax
was withheld.

If you did not
get a W-2,

see instructions.

1040: Income

1099-DIV
1099-INT

Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do not include on line 8a .

Ordinary dividends. Attach Schedule B if required S A

Qualifieddividends . . . . . . . . . . . |9b|

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received . 5 = oo o4 oo oo -

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not requ1red check here > [:]
Other gains or (losses). Attach Form 4797 . Ce e e e e

IRA distributions . 15a { ’ b Taxable amount

Pensions and annuities | 16a | b Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F .

Unemployment compensation .. : ..

Social security benefits @“ \ ’ b Taxable amount

Other income. List type and amoSQHOLR H|P |N EXCESS OFTU|T|O

Combine the amounts in the far right column for lines 7 through 21. This is your total income »




Income

Attach Form(s)
W-2 here. Also

attach Forms
W-2G and

1099-R if tax
was withheld.

If you did not
get a W-2,

see instructions.

1040: Income

1099-DIV
1099-INT

Wages, salaries, tips, etc. Attach Form(s) W-2

Taxable interest. Attach Schedule B if required

Tax-exempt interest. Do not include on line 8a .

Ordinary dividends. Attach Schedule B if required A A A, .
Qualifieddividends . . . . . . . . . . . |9b|

Taxable refunds, credits, or offsets of state and local income taxes

Alimony received . 5 = oo o4 oo oo -

Business income or (loss). Attach Schedule C or C-EZ .

Capital gain or (loss). Attach Schedule D if required. If not requ1red check here > [:]

Other gains or (losses). Attach Form 4797 . Ce e e e e

IRA distributions . 15a { ’ b Taxable amount

Pensions and annuities | 16a | b Taxable amount

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 |
Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18 !
Unemployment compensation . . . . . . . : Ce e 19 |
Social security benefits @“ \ ’ b Taxable amount . . 20b |

Other income. List type and amoSQHOLR H|P |N EXCESS OF TU|T|O 1 |

Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22

S 1098t




1040: Deductions

) Educator expenses
AdIUSted Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ
Income Health savings account deduction. Attach Form 8889
Moving expenses. Attach Form 3903 : -
Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Penalty on early withdrawal of savings .
Alimony paid b Recipient’s SSN »
IRA deduction .

Student loan interest deduction .
Tuition and fees. Attach Form 8917. ..
Domestic preduction activities deduction. Attach Form 8303

Add lines 23 through 35 . A A A A A,
Subtract line 36 from line 22. This is your adjusted gross income




1040: Deductions

Deduction if you contributed
to a retirement account

(not ROTH IRA)

Educator expenses

AdIUSted Certain business expenses of reSdgyists, performing artists, and
Gross fee-basis government officials. AttacriNygrm 2106 or 2106-EZ
Income Health savings account deduction. Attagh Form 8889
Moving expenses. Attach Form 3803 . -
Deductible part of self-employment tax. Attach Sch 8 ule SE .
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid b Recipient’s SSN »

IRA deduction .

Student loan interest deduction .

Tuition and fees. Attach Form 8917 . W o

Domestic production activities deduction. Attach Form 8303 | 35
Add lines 23 through 35 . A A A A A,
Subtract line 36 from line 22. This is your adjusted gross income




1040: Deductions

Deduction if you contributed
to a retirement account Interest you paid

(not ROTH IRA) on student loans

Educator expenses . Ce e e e e '

AdIUSted Certain business expenses of reSdgyists, performing artists, and
Gross fee-basis government officials. AttacriNygrm 2106 or 2106-EZ
Income Health savings account deduction. Attagh Form 8889
Moving expenses. Attach Form 3803 . -
Deductible part of self-employment tax. Attach Sch 8 ule SE .
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid b Recipient’s SSN »

IRA deduction .

Student loan interest deduction .

Tuition and fees. Attach Form 8917 . W o

Domestic production activities deduction. Attach Form 8303 | 35
Add lines 23 through 35 . A A A A A,
Subtract line 36 from line 22. This is your adjusted gross income




1040: Deductions

Deduction if you contributed
to a retirement account

(not ROTH IRA)

Educator expenses

AdIUSted Certain business expenses of reSdgyists, performing artists, and
Gross fee-basis government officials. AttacriNygrm 2106 or 2106-EZ
Income Health savings account deduction. Attagh Form 8889
Moving expenses. Attach Form 3803 . :
Deductible part of self-employment tax. Attach Sch 8
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid b Recipient’s SSN »

IRA deduction . S

Student loan interest deduction .

Tuition and fees. Attach Form 8917 . o ¢
Domestic preduction activities deduction. Attach Form 8303

Add lines 23 through 35 .

Subtract line 36 from line- 22, This is you'] adjusted gross income

AGT = Thcome -
Deductions

Interest you paid
on student loans

/



Form 1040 (2015)

38

Taxand 3%

Credits

b

——

[ Standard 40

Deduction e
for— 41

* People who | 42
check any

box on line 43
3%aor38bor | 44
who can be
claimed a? a | 45
dependent,

see 46

instructions. 47

1040: Tax

Amount from line 37 (adjusted gross income) . Ce e e e e e

Check { [] You were born before January 2, 1951 [] Blind. }Total boxes

if: [ ] Spouse was born before January 2, 1951, [ ] Blind. } checked » 39a

If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ ]
Itemized deductions (from Schedule A) or your standard deduction (see left margin)
Subtract line 40 from line 38 s s s s e s e E
Exemptions. If line 38 is $154,950 or less, rnuItlpty SA 000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46




1040: Tax

AGI

Form 1040 (2015)

38 Amount from line 37 (adjusted gross income) . C e e e e e e e e e 38
Tax and 39a Check { [] You were born before January 2, 1951 [] Blind. } Total boxes .
. if: [ ] Spouse was born before January 2, 1951, [ ] Blind. } checked » 39a
Credits L .
b If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ ]

——

Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin)

Eﬁ@ction 41  Subtract line 40 from line 38

* Peoplewho | 42  Exemptions. If line 38 is $154,850 or less, rnuItlpty SA 000 by the number on line 6d. Otherwise, see instructions

ggicgnal?ge 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-

3%%%"8%9&0' 44  Tax (see instructions). Checkiif any from: a [] Form(s) 8814 b [JForm4972 ¢ []

claimed a? a | 45 Alternative minimum tax (see instructions). Attach Form 6251
§§§ enaent, 46  Excess advance premium tax credit repayment. Attach Form 8962

instructions. 47 Addlines 44, 45, and 46

atda¥a




1040: Tax

Standard

Deduction

Form 1040 (2015)

38

Taxand 3%

Credits

b

——

[ Standard 40

Deduction e
for— 41

* People who | 42
check any

box on line 43
3%aor38bor | 44
who can be
claimed a? a | 45
dependent,

see 46

instructions. 47

atda¥a

AGI

— Page 2

Amount from line 37 (adjusted gross income) . .

Check { [] You were born before January 2, 1951 [:] Bllnd Totalboxes

if: [ ] Spouse was born before January 2, 1951, [] Blmd checked » 39a ;
If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b
Itemized deductions (from Schedule A) or your standard deduction (see left margin)
Subtract line 40 from line 38 s s s s e s e E
Exemptions. If line 38 is $154,950 or less, rnuItlpty SA 000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46




1040: Tax

Standard

Deduction

Form 1040 (2015)

38

Taxand 3%

Credits

b

——

[ Standard 40

Deduction e
for— 41

* People who | 42
check any

box on line 43
3%aor38bor | 44
who can be
claimed a? a | 45
dependent,

see 46

instructions. 47

atda¥a

Exemptions AGI

Amount from line 37 (adjusted gross income) . .

Check { [] You were born before January 2, 1951 [:] Bllnd Totalboxes

if: [ ] Spouse was born before January 2, 1951, [] Blmd checked > 39a TN\
If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ |
Itemized deductions (from Schedule A) or your standard deduction (see left margin)
Subtract line 40 from line 38 s s s s e s e E
Exemptions. If line 38 is $154,950 or less, rnuItlpty SA 000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46

=S

13

41| \, |
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Form 1040 (2015)

38

Taxand 3%

Credits

b

——

[ Standard 40

Deduction e
for— 41

* People who | 42
check any

box on line 43
3%aor38bor | 44
who can be
claimed a? a | 45
dependent,

see 46

instructions. 47

1040: Tax

Amount from line 37 (adjusted gross income) . Ce e e e e e

Check { [] You were born before January 2, 1951 [] Blind. }Total boxes

if: [ ] Spouse was born before January 2, 1951, [ ] Blind. } checked » 39a

If your spouse itemizes on a separate return or you were a dual-status alien, check here» 39b[ ]
Itemized deductions (from Schedule A) or your standard deduction (see left margin)
Subtract line 40 from line 38 s s s s e s e E
Exemptions. If line 38 is $154,950 or less, rnuItlpty SA 000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46




AGI

-Deduction
-Exemption

1040: Tax

=Taxable Income

Form 1040 (2015)

Tax and
Credits

[ Standard

Deduction
for—

* People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.

38
39a

Amount from line 37 (adjusted gross income) : .
Check { [] You were born before January 2, 1951, [] BWd. | Total boxes

if: [ ] Spouse was born before January 2, 1951, [ ] Blind. ™egecked » 39a

If your spouse itemizes on a separate return or you were a dual-status alien, chetwhere» 39b[ ]
Itemized deductions (from Schedule A) or your standard deduction (see left marg
Subtract line 40 from line 38 S s s e s e e s
Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962

Add lines 44, 45, and 46




AGI

-Deduction

-Exemption

1040: Tax

Tax Table!

=Taxable Income

Form 1040 (2015)

Tax and
Credits

[ standard
Deduction
for—

* People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.

38
39a

Amount from line 37 (adjusted gross income) :

Check { [] You were born before January 2, 1951,

if: [ ] Spouse was born before January 2, 1951,

If your spouse itemizes on a separate return or you were a dual-status alien, chetwhere» 39b[ ]
Itemized deductions (from Schedule A) or your standard deduction (see left marg
Subtract line 40 from line 38 S s s e s e e s
Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 44, 45, and 46




ifline 43 Iif line 43 ifline 43
(taxable And you are— (taxable And you are— (taxable And you are—
income) is— income) is— income) is—

At But Married | Married | Head of | | At But Single | Married | Married | Head of | | At But Married | Married | Head of
least  less filing filing a least  less filing filing a least  less filing filing a

than jointly * |sepa- | house- than jointly * | sepa- | house- than jointly * |sepa- | house-
rately | hold rately | hold rately | hold

Your tax is— Your tax is— Your tax is—

1,000 2,000

1000 1,025 2000 2,025
1025 1,050 2,025 2,050
1050 1,075 2,050 2,075
1075 1,100 2075 2,100
1,100 1,125 2100 2,125

1,125 1,150 . 2,125 2,150
1,150 1,175 2,150 2,175
1,175 1,200 . 2,175 2,200
1,200 1,225 2,200 2,225
1,225 1,250 2,225 2,250

1250 1,275 2,250 2275
1275 1,300 2215 2300
1300 1,325 2,300 2325
1325 1,350 2,325 2,350
1350 1,375 2350 2375

1375 1,400 . 2,375 2400
1,400 1,425 2,400 2425
1425 1,450 2,425 2450
1,450 1,475 . 2,450 2475
1475 1,500 2,475 2,500

1,500 1,525 . 2,500 2,525
1,525 1,550 2,525 2,550
1,550 1,575 . 2,550 2,575
1,575 1,600 2,575 2,600
1,600 1,625 2,600 2625

1,625 1,650 2,625 2,650
1,650 1,675 . 2,650 2675
1675 1,700 2,675 2,700
1,700 1,725 2,700 2,725
1,725 1,750 2,725 2,750

1750 1,775 2750 2,775
1775 1,800 2775 2,800
1800 1,825 2800 2,825
1825 1,850 2825 2850




AGI

-Deduction

-Exemption

1040: Tax

Tax Table!

=Taxable Income

Form 1040 (2015)

Tax and
Credits

[ standard
Deduction
for—

* People who
check any
box on line
39a or 39b or
who can be
claimed as a
dependent,
see
instructions.

38
39a

Amount from line 37 (adjusted gross income) :

Check { [] You were born before January 2, 1951,

if: [ ] Spouse was born before January 2, 1951,

If your spouse itemizes on a separate return or you were a dual-status alien, chetwhere» 39b[ ]
Itemized deductions (from Schedule A) or your standard deduction (see left marg
Subtract line 40 from line 38 S s s e s e e s
Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -O-

Tax (see instructions). Check if any from: a [ | Form(s) 8814 b [ |Form 4972 ¢ [J _
Alternative minimum tax (see instructions). Attach Form 6251

Excess advance premium tax credit repayment. Attach Form 8962
Add lines 44, 45, and 46




¢ All others:

Single or
Married filing
separately,
$6,300

Married filing
jointly or

Qualifying
widow(er),
$12,600
Head of

household,
$9,250

1040: Credits

Foreign tax credit. Attach Form 1116 if required .

Credit for child and dependent care expenses. Attach Form 2441
Education credits from Form 8863, line 19 :

Retirement savings contributions credit. Attach Form 8880

Child tax credit. Attach Schedule 8812, if required.

Residential energy credits. Attach Form 5695

Other credits from Form: a [ ] 3800 b [] 8801 ¢ []

Add lines 48 through 54. These are your total credits . :
Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-




1040: Credits

While DEDUCTIONS reduce your INCOME,
CREDITS reduce your TAXI

All others: L
- A omers Foreign tax credit. Attach Form 1116 if required .
Single or

Married filing Credit for child and dependent care expenses. Attach Form 2441

2%%368‘9” Education credits from Form 8863, line 19

Martrlec filing Retirement savings contributions credit. Attach Form 8880 .
{S’L'},,,',ny?rﬁq Child tax credit. Attach Schedule 8812, if required.

g’{%og'a(g“ - Residential energy credits. Attach Form 5695
Head of Other credits from Form: a [] 3800 b [ ] 8801 ¢ []
38“2359610'0* Add lines 48 through 54. These are your total credits .

Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-




1040: Credits

While DEDUCTIONS reduce your INCOME,
CREDITS reduce your TAXI

Unfortunately, they will rarely apply to you...

All others: L
- A omers Foreign tax credit. Attach Form 1116 if required .
Single or

Married filing Credit for child and dependent care expenses. Attach Form 2441

§%°3358‘e'y Education credits from Form 8863, line 19

Martrrlyec filing Retirement savings contributions credit. Attach Form 8880
jointly or

Qualifying Child tax credit. Attach Schedule 8812, if required.
g’{%‘?s“'(’)(g“ - Residential energy credits. Attach Form 5695

Head of Other credits from Form: a [ ] 3800 b [] 8801 ¢ []
ggésseoholc. Add lines 48 through 54. These are your total credits .

Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-




1040: Credits

While DEDUCTIONS reduce your INCOME,
CREDITS reduce your TAXI

Unfortunately, they will rarely apply to you...

Lifetime Learning Credit

All others: rod Ng8 |
* Al others Foreign tax credit. Attach Form 1116 if required . . . . 3o
Single or .

Marne(% filing Credit for child and dependent care expenses. Attach Form 2441 49
separate [
$5p300 . Education credits from Form 8863, line19 . . . . 50

Martrlec filing Retirement savings contributions credit. Attach Form 8880 | 51
’é"u'},,,',yfy?,ﬁq Child tax credit. Attach Schedule 8812, if required.

widow(er)

52
$12.600 Residential energy credits. Attach Form 5695 . . . . | 583 |
Hea.c' of Other credits from Form: a [_] 3800 b [ ] 8801 ¢ [] 54
ggyzsseoholc. Add lines 48 through 54. These are your total credits .

Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-




1040: Other Taxes

Self-employment tax. Attach Schedule SE Ce e e e e e
Unreported social security and Medicare tax from Form: a [ | 4137 b|[ ]8919
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required
Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if requwed

Health care: individual responsibility (see instructions)  Full-year coverage [ |
Taxesfrom: a [ |Form8959 b [ |Form8960 c [ | Instructions; enter code(s)
Add lines 56 through 62. This is your total tax




1040: Other Taxes

560135

'm'a Health Coverage VOID |__oven
e Fovenes e CORRECTED e 1 5

L e e B nformatuon abosut Form 1085-8 and 25 560 3te NSINUCHONS 15 M www ¥s gov/ Torm 10850
nmmmbmw

1 Namw of resporaitie ndhedudd 2 Soow seouty nurber 55N 3 Dule of 2% OF S50 0 rot svasiubing

4 Lhewl midven aboding apatvrand | 6 Sl & e ¥ Connivy v I & reng panis wnie

P el Dmrent et Eome Pigrem T OF VareeTiace e ¢ rophc €he

8 Frowe et aratpng Orge of the Polcy (see raractors Yo costes)

m Employer Sponsored Coverage [5e¢ instructions

Forghow
12 Srset 20T W IR OO OF Bl 10

“sawer or Other Coverage Provider (soe ratructions)

W Neve 1Y Logtope e rwavbo £ 1 Gt | bt snse wrv b

19 S s ems b O O w0 20 Cowry wd 7P tr Sorwign postel coce

Covered Individuals (Enter the informaton for each

L T L} LT

l

Self-emF For Privacy Act and Paperwork Redection Act Notice, see separats imtrections. Cat No. 6000
Unreported social security and Medicare tax from Form: a [ | 4137 b|[ ]8919
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if requnred

Health care: individual responsibility (see instructions)  Full-year coverage [ |
Taxesfrom: a [ |Form8959 b [ |Form8960 c [ ] Instructions; enter code(s)
Add lines 56 through 62. This is your total tax



1040: Other Taxes

560135

'm'a Health Coverage VOID |__oven
e Fovenes e CORRECTED e 1 5

L e e B nformatuon abosut Form 1085-8 and 25 560 3te NSINUCHONS 15 M www ¥s gov/ Torm 10850
nmmmbmw

1 Namw of resporaitie ndhedudd 2 Soow seouty nurber 55N 3 Dule of 2% OF S50 0 rot svasiubing

4 Lhewl midven aboding apatvrand | 6 Sl & e ¥ Connivy v I & reng panis wnie

P el Dmrent et Eome Pigrem T OF VareeTiace e ¢ rophc €he

8 Frowe et aratpng Orge of the Polcy (see raractors Yo costes)

m Employer Sponsored Coverage [5e¢ instructions

Forghow
12 Srset 20T W IR OO OF Bl 10

“sawer or Other Coverage Provider (soe ratructions)

W Neve 1Y Logtope e rwavbo £ 1 Gt | bt snse wrv b

19 S s ems b O O w0 20 Cowry wd 7P tr Sorwign postel coce

Covered Individuals (Enter the informaton for each

L T L} LT

l

Self-emF For Privacy Act and Paperwork Redection Act Notice, see separats imtrections. Cat No. 6000
Unreported social security and Medicare tax from Form: a [ | 4137 b|[ ]8919
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required

Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if requnred

Health care: individual responsibility (see instructions) Full-year coverage
Taxesfrom: a [ |Form8959 b [ |Form8360 c [ ] Instructions; enter code(s)
Add lines 56 through 62. This is your total tax



1040: Payments

Payments 64 Federal income tax withheld from Forms W-2 and 1089

. 65 2015 estimated tax payments and amount applied from 2014 return
If you have a 66a

o Earned incomecredit(EIC) . . . .
gualifying

child. attach b Nontaxable combat pay election { 66b l
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812
" 68  American opportunity credit from Form 8863, line 8

69 Net premium tax credit. Attach Form 8962 .

70  Amount paid with request for extension to file .

7 Excess social security and tier 1 RRTAtax withheld . . . . 7

72  Credit for federal tax on fuels. Attach Form4136 . . . . | 72

73 Credts fomFom: a []2439 b [[] Resved ¢ (] 8885 d [ ] | 73

74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments




1040: Payments

Federal Income Tax Withheld

Payments 64 Federal income tax withheld from Forms W-2 and 1089

. 65 2015 estimated tax payments and amount applied from 2014 return
If you have a 66a

o Earned incomecredit(EIC) . . . .
gualifying

child. attach b Nontaxable combat pay election { 66b l
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812
" 68  American opportunity credit from Form 8863, line 8

69 Net premium tax credit. Attach Form 8962 .

70  Amount paid with request for extension to file .

7 Excess social security and tier 1 RRTAtax withheld . . . . 7

72  Credit for federal tax on fuels. Attach Form4136 . . . . | 72

73 Credts fomFom: a []2439 b [[] Resved ¢ (] 8885 d [ ] | 73

74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments




1040: Payments

Federal Income Tax Withheld
EIC

Payments 64 Federal income tax withheld from Forms W-2 and 1089

. 65 2015 estimated tax payments and amount applied from 2014 return
If you have a 66a

o Earned incomecredit(EIC) . . . .
gualifying

child. attach b Nontaxable combat pay election { 66b l
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812
" 68  American opportunity credit from Form 8863, line 8

69 Net premium tax credit. Attach Form 8962 .

70  Amount paid with request for extension to file .

7 Excess social security and tier 1 RRTAtax withheld . . . . 7

72  Credit for federal tax on fuels. Attach Form4136 . . . . | 72

73 Credts fomFom: a []2439 b [[] Resved ¢ (] 8885 d [ ] | 73

74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments




1040: Payments

Federal Income Tax Withheld
EIC

Credit for.college
students

Payments 64 Federal income tax withheld from Forms W-2 and 1089

. 65 2015 estimated tax payments and amount applied from 2014 re
If you have a 66a

o Earned incomecredit(EIC) . . . .
gualifying

child. attach b Nontaxable combat pay election { 66b l
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812
" 68  American opportunity credit from Form 8863, line 8

69 Net premium tax credit. Attach Form 8962 .

70  Amount paid with request for extension to file .

7 Excess social security and tier 1 RRTAtax withheld . . . . 7

72  Credit for federal tax on fuels. Attach Form 4136 . . . . !7_2
73 Credts fomFom: a []2439 b [J Resved ¢ (] 8885 d [ ] | 78

74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments




1040: Final Steps

- Deductions

= AGI

- Standard Deduction

- Exemptions

= Taxable Income
Figure out Tax

-Credits

-Payments
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » [ ]
Direct deposit? ® b Routingnumber - - - - - - - - - - pcType [ ] Checking [ | Savings
See » d Account number f
nStctions. 27 Amount of line 75 you want applied to your 2016 estimated tax » | 77 | [
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 |
YouOwe 79 Estimated tax penalty (see instructions) . . . . . . \ 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? | | Yes. Complete below. [ | No

: Designee's Phone Personal identification
Designee name P no. » number (PIN) > | | | | | I
S| n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation Daytime phone number

Joint return? See
instructions

Kee'_o a 3501;- for Spouse's signature. If a joint retum, both must sign. Spouse's occupation If the IRS sent you an |dentity Protection
= - PIN, enter it

our records.
Y here (see inst.) ..--.-




1040: Final Steps

- Deductions

= AGI
- Standard Deduction If Tax > Payments: you owe money

- Exemptions I Paymenfs > Tax: REFUND

= Taxable Income
Figure out Tax

-Credits

-Payments
Refund 75 Ifline 74 is more than line 63, subtract line 63 from ling g#% This is the amount you overpaid

76a Amount of line 75 you want refunded to you. If F4#T 8888 is attached, check here . » [ ] -
Direct deposit? ® b Routingnumber - - - - - - - - - - pcType [ ] Checking [ | Savings
See » d Account number 5
instructi . . e e . . 1T T/
StuCtions mount of line 75 you want applied to your estimate

77 A t of line 75 t lied t 2016 estimated tax » | 77

mount you owe. Subftract line rom line or details on how to pay, see instruc lons
Amount 78 A t Subtract line 74 from line 63. For detail how t tructi > | 78
YouOwe 79 Estimated tax penalty (see instructions) . . . . . . \ 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ | Yes. Complete below. [ ] No
: Designee's Phone Personal identification
Designee name P no. » number (PIN) > | | | | | I
S|gn 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, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature Date Your occupation Daytime phone number
Joint return? See
instructions

Kee'o a cboﬂ;' for Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation If the IRS sent you an |dentity Protection
-, ; PIN, e'n= t

our records. se8
Y here (see inst.) ..--.-




Mailing your 1040

Get address here:
hitps://www.irs.gov/uac/Where-to-File-Paper-Tax-Returns-With-or-Without-a-Payment

Print 3 copies
Sign & Date each

Refund 75
76a

Direct deposit? > b

See » d ,
instructions. : - : [

77
Amount 78 ou owe. Subtract line 74 from line 63. For details on how to pay, see mstructlons >

YouOwe 79 Estimated\iax penalty (seeinstructions) . . . . . . . | 79 |

Third Party Do you want to\gllow another person to discuss this return with the IRS (see instructions)? [ | Yes. Complete below. [ | No

: Designee's Phone Personal identification
DeSIQnee name P no. » number (PIN) > -----
Slgn Under penalties of perjiyy, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, corect, an§complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation Daytime phone number
Joint return? See

instructions.

Keep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
> - PIN, ="tt= t

jour records. er

Y rerofseenst)| | | [ [ [ |




Estimated Taxes

If you owe more than $1000 two years in @
row, you will be penalized (a small amount)

To avoid fees: file estimated taxes quarterly

For the period:

Form 1040-ES Ao 11 fune s

Need to estimate your AGI, taxable
income, taxes, deductions, and credits for
the year (use prior year as starting point,
and overestimate rather than

underestimate)



CA state taxes are similar to the format of the

1040

It starts with your AGI and then just follow
instructions (standard deduction, personal
exemption, tax table, etc. etc.)

Usually the final amount is less than the amount
on your 1040 (it IS possible to owe money on one
and get back money on another)

One cool credit to know about: renter’s credit!
S60 credit for paying rent in CA, /if AGI < some threshold



Mailing your CA-540

Get address here: https://www.ftb.ca.gov/aboutFTB/add.shtml

Print 2 copies
Sign & Date each



Mailing your CA-540

Get address here: https://www.ftb.ca.gov/aboutFTB/add.shtml

Print 2 copies
Sign & Date each

Don’t forget to include
copies of your W-2 for
both federal & state!



International Taxes

Use glaciertax.com (not free) to file taxes

Usually treated as a US resident for tax
purposes

But certain deductions/credits may not apply



* Taxes just boil down to:

* following instructions and rules and

exceptions to the rules and exceptions to the
exceptions

* simple math
* a little patience

* IRS website is very well documented and
Google is your friend



