Form

1040A

Department of the Treasury = Internal Revenue Service

IRS Use Only —- Do not write or staple in this space.

U.S. Individual Income Tax Returns) 2016

MICHAEL BICKELMEYER

399 PEARL ROAD
BRUNSWICK OH 44212

OMB No. 1545-0074

Vmsin mmaial eacurity nimber

le - —

Spouse’s social security no.

Make sure the SSN(s)above
and on line 8¢ are correct,

Presidential Election Campaign
Check here if you, or your spouse if
filing jointly, want §3 to go to this fund.
Checking 2 box below will not change

your tax or
- ) refund. D You D Spouse
Fi ling 1 Single 4 | | Head of household (with qualifying person). (See instructions.)
status 2 | | Married filing jointly (even-if only one had income) if the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above enter this child’s name here. »
one box. and full name hers. » 5 D Qualifying widow(er) with dependent child (see instructions)
Exempﬁons 6a BI Yourselt. If someone can claim you as a dependent, do not check box 6a - B;xe: s
Gaand 6b | 1
2 ELSpo:sets ) g PO NQ.s of ct!:ildren
c penagents: if chi on 6¢c who:
(2) Dependent's social (3)rg°;§§:g:i‘;fs e eae for @ lived with
s 2 ou P——
If more {1} Fminadie Last name security number o you c(r;gg -‘::t.?
than six 52 =
dspenc- 9 vy
ents, see to r.livorc%“m
inst. ?;eﬁas‘;.a)
Dependents
on Benot
entered above
Ad? numbers
d Total number of exemptions claimed. above P
Income
7  Wages, salaries, tips, eic. Attach Form(s) W-2. 7 39,213
Attach
Form(s) . . )
W-2 here. Ba ‘Taxable interest. Attach Schedule B if required. 8z
Also attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 1088-R 9a Ordinary dividends. Attach Schedule B if required. 9a
gm‘:l:s b Qualified dividends {see instructions). b
: 10 Capital gain distributions (see instructions). 10
" didlfoe iia IRA 1ib Taxable amount
ge‘;O : WI-2 :ee distributions. _11a {see instructions). 11b
instrucﬁon’s_ 12a Pensions and 12b Taxable amount
annuities. 12a (see instructions). 12b
13  Unemployment compensation and Alaska Permanent Fund dividends. 13
i4a Social security 14b Taxable amount
benefits. 14a {see instructions). 14b
- 45  Add lines 7 through 14b (far right column). This is your total income. > 15 39,213
Adjusted o
gross 16  Educator expenses (see instructions). 16
income 17  IRA deduction (see instructions). 17
48  Student loan interest deduction {see instructions). 18 254
1¢  Tuition and fees. Attach Form 8917. 19
26 Add lines 16 through 19. These are your total adjustments. 20 254
21  Subtract line 20 from line 15. This is your adjusted gross income. b 21 38,959
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040A (2015)
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Form 10404 (2016) BICKELMEYER . Page 2
Tax, credits 22 Enter the amount from line 21 (adjusted gross income). i 22 38,959
and * 28a Check { | | You were born before Jan. 2, 1952, | | Blind } Total boxes
payments it Spouse was born before Jan. 2, 1952, | | Blind checked P> 23a

pem——p— ; b If you are manied filing separately and your spouse itemizes deductions,
tandar
Deduction ;l::ck hetd = > 23b D
for- 24 er your standard deduction. 24 6,300
@ People who 95  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0~ 25 32,659
323"5131?%'3 26  Exemptions. Multiply $4,050 by the number on line &d. 26 4,050
ﬁ%‘ga?be“’ 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter ~0-.
claimed as a This is your taxable income. » 27 28,609
gggem?ant, 28  Tax, including any alternative minimum tax (see inst.) 28 3,830
instructions. 29  Excess advance premium tax credit repayment. Attach
@ All others: Form 8962
Single or = - =
Married filing 30 Add lines 28 and 2. 30 3,830
E%{J;Orgtely, 31  Credit for child and dependent care expenses. Attach
Mamed ﬁhng Form 2441. 3t
laglg‘%y?; 32  Credit for the elderly or the disabled. Attach Schedule R. 32
widow(er), 33 Education credits from Form 8863, line 18. 33
f: 2’3‘”; 34 Retirement savings contributions credit. Atiach Form 8880. 34
hggse?,o,d‘ 35  Child tax credit. Attach Schedule 8812, if required. 35
$9,300 36 Add lines 31 through 35. These are your total credits. 36 0
37  Subiract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 3,830
38 Health care: individual responsibiiity {see instructions). Full-year coverage b(] 38
38  Add line 37 and line 38. This is your iotal tax. 39 3,830
40  Federal income tax withheld from Forms W-2 and 1089. 40 4,211
41 2016 estimated tax payments and amount applied
If you have from 2015 return. 41
a ;}U alifying 42a Earned income credit (EIC). 42a
g(::,‘de’ dit‘t:ch b Nontaxable combat pay election. 42b
EIC. 43  Additional child tax credit. Attach Schedule 8812. 43
44 American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45 304
26 Add lines 40, 41, 42a, 43, 44, and 45. These are your_total payments. » 46 4,515
47 I line 46 is more than line 39, subtract line 39 {from line 46.
Refund This is the amount you_overpaid. 47 685
482 Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » | | 48a 685
Direct deposit? »b Routing i
See instructions number - - » ¢ Type: Checking D Savings
and fill in 48b, >d
48c, and 48d or Accourt
Form 8888. mniber .
48 Amount of fine 47 you want applied to your
2017 estimated tax. 48
50 Amount you owe. Subtract fine 46 from line 390. For details on how to pay,
Amount see instructions. » 50
) }'OU owe §1 Estimated tax penally (see insiructions). 81
Do you want to allow another person 1o discuss this return with the IRS  (see instructions)? Eg Yes. Complete the following. U No
Thif'd party Designes’s Phone Personal identification
designe®  ,.me b HRE TAX GROUP INC _ no. » 440-572-0429 numberPN) __» |
] Under penalties of perjury, | declare =t 1 have examinea ihis rewrn and accompariying so! edules anc statements, and 1o the
Sign best of my knowledge and belief, they are true, correct, and accurately fist all amounts and sources of income | received during
here the tax year. Declaration of preparer {other than the taxpayer) is based on all information of which the preparer has any knowledge.
Your signaiure Date Your ocoupation Daytime phone number
JS°‘“§ return? SECURITY QOFFICE '
K:Z;n:?:uo;t:/o;? Spouse's signature. If ajoint rtn., bOth mustsign.| Date Spouse’s occupation It the 1S sent you an Identity
your records. TS
Print/type preparers name . Preparer’s signature Date Check » [_J if | PTIN
Paid JANET ELDER 02-07-2017|sel-employed P00567633
preparer Frmsname» HRB TAX GROUP_INC FirmsEIN» 431871840
use only Frmsaddress® 13500 PEARL RD UNIT 135 Phone no.
STRONGSVILLE OH 44136 4405720429 - "
FDA 16 1 040A2 BWF 1040 Form Software Copyright 1986 - 2017 HRB Tax Group, Inc. Form 10 10/ "_ (2016)



Forn 8962 Premium Tax Credit (PTC) OB No. 16407+

» Attach to Form 1040, 10404, 0 201 6
Department of the Treasu r 1040NR.

ot Revenue Service. | P Information about Form 8962 and its sepal:ate instructions is at www.irs.gov/formass2. Q"egﬁ';?,‘f;‘ ;qo 73
Name shown on vour return '

Yo ial i b
MICHAEL BICKELMEYER R eeuy et

You cannot claim the PTC if your filing status is married filing separately unless you qualify foran exception {see instructions). If you qualify, check the box.

Annual and Monthly Contribution Amount

"1 Tax family size. Enter the number of exemptions from Form 1040 or Form 10404, In. 6d, or Form 1040NR, in. 7d 1 1

2a Modified AGL. Enter your modified ! b Enter the total of your dependents’ modified

AGI (see instructions) - - -+« =+« - - 2a 38,959 AGl (sse instructions)« - -+« «+ « o & R TR § e 2b
3 Household income. Add the amounts on fines 2a and 2b (see INSUCHONS) - .. vvvverenenreees Cereneeaas 3 38,959
4 Federal poverly line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check

the appropriate box for the federal poverty table used. a D Alaska bD Hawaii ¢[X] Other 48 statesandDC | 4 11,770
5 Household income as a percentage of federal poverty line (see instructions) - .- ----evoveevannes AP 5 331 %
6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.) e e

i‘;« No. Continue o line 7.

I Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for

how to report your excess advance PTG repayment amount. SR
7  Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 0.0966
8a m\gaé ;?iggtp,}'g%% ggﬂggggmpw b Monthly contribution amount. Divide line 8a

whole dollar amount - -« -x- 8a 3,763] by 12. Round to nearest whole dollar amount | 8b 314

Premium Tax Credit Claim and Reconcillation of Advance Payment of Premium Tax Credit
8 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see insir.)?
Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Martiage. No. Continue to line 10.
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

Yes. Continus to line 13. Compute your annual PTC. Then skip lines 12-23 No. Continue to lines 12-23. Compute
and continue to’ﬁn‘e 24 7 _ your monthly PTC and continue to line 24.
(a) Anual enrolmnt |(0) Annual applicable | (6) ammual. .- | {d) Annual maximur . | (e} Ans i premium | (f) Annual advarice
Annual _ premiurs (Formis) | (%Locnﬁgsfm | contribution amount | _premium bt -allowed |- paymentof PTC .
Caloulation | “ooe, ine33) | - inessB) . | o oow o e
11 Annual Totals 7
Monthiy A e e | a
Calculation {subtract {c) from (B):Hf |y es
zera'orless; enter—0=)} MU T B e Lk PR T i
12 January , 314 107 107
13 February 455 841} 314 527 455
14 March 455 421 314 107 107
15 April 455 421 314 107 107
16 May 103 421 314 107 103
17  June
18 July
18 August
20 September
21 October
22 November
23 December
24 Total premium tax credit. Enter the amount from In. 11(e) or 2dd Ins. 12(e) through 23{e) and enter the total here | 24 879
25 AdVance payment of PTC. Enter the amount from in. 11(f) or add Ins. 12(f) through 23(f) and enter the total here 25 575

26 Netpremium tax credit. 1f line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
1040, line 69; Form 1040A, line 45; or Form 1040NR, line 85. if line 24 equals line 25, enter zero. Stop here. if line 25 is greater
O o i biank and continueto ine 27+ <=+t s rxvx -ttt rtre st L 26 304

than line 24,
|EI||! Repayment of Excess Advance Payment of the Premium Tax Credit

97 Excessadvance payment of PTC. If line 25 is greater than line 24, subtract line 24 from ling 25. Enter the difference here . .. .....- 27
28 Repayment limitation (see SITUGHONS) « + - ¢« v resmcnrsmnmensasssesssasstossoummsn e mnsnertits 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040,
line 46; Form 1040A, line 29; or Form1040NR,lin@dd ... .. vcecocvenrnne- e iesesssesessnenensreans 29
For Paperwark Reduction Act Notice, see your tax return instructions. Form 6962 (2016)

DA 16 89621 BwFio40U Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 8879 | IRS e-file Signature Authorization

CLIENT COPY
P Do not send to the IRS.This is not a tax return.
Repuibuant s lieiisnsy » Keep this form for your records. 2016
internal Revenue Service » Information about Form 8878 and its instructions is at www.irs.gov/form8s7g.
Submission Identification Number (SID) ’

Taxpayer's name T

' “ocial security number
MICHAEL BICKELMEYER

o

Spouse'’s name o

Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2016 (Whole Doliars Only

1 Adjusted gross income (Form 1040, fine 38; Form 1040A, ling 22; Form 1040EZ, N 4) « -« -~ v cnvveverrnnense 1 38,852
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, N 12) ««vvnvvveererenss e 5 v 5 crevsves | 8 3,830
3 Federal income tax withhald (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, N8 7) -+« vevvevvranvnn- 3 4,211
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-8S, Part |, line 13a) ... - - 4 685
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, lin@ 14) - o+ v cvvreeceeaseesan vveea | B

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjuty, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statemnents for the tax year ending December 31, 2016, and to the best of my knowledge and belief, it is true, correct, and complete. | further
declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,
transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS  (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If
applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an AGH elecironic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of
estimated tax, and the financial institution to debit the eniry to this account. This authorization is to remain in full force and effect until I notify the
U.S. Treasury Financial Agent to terminate the authorization. To revoke {cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment canceliation requests must be received no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary

1o answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my
signature for my elecironic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

T yer’s PIN: check one box only

lauthorize HRB TAX GROUP INC to enter or generate my PIN. ]
ERQ firm name Enter five digits, but do
as my signature on my tax vear 2016 electronically filed income tax retumn. not enter all 2eros

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

vour signatwre > Signature and Date on file Date b
Spouse’s PIN: check one box only
| authorize to enter or generate my PIN r 1
ERO firm name Enter five digits, but do
as my signature on my tax year 2016 electronically filed income tax return. not enter all zeros

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

spouse's signawre > Signature and Date on file Date b

Practitioner PIN Method Returns Only == continue below

I Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [

1

Do not enter all zeros
{ certify that the above numeric entry is my PIN, which is my signature for the tax year 2016 electronically filed income tax return for the taxpayer(s)

indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and  Publication 1345,

Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.
ERO’s signature B> Date » 02-07-2017

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tex return instructions. Form 8879 (2016)
FDA Form Software Copyright 1886 ~ 2017 HRB Tax Group, Inc. Jos27E 16_8878CC



