~ H&R BLOC K Michael @%mm&mwm

| | 01/26/18
BLOCK ADVANTAGE
FEDERAL TAX RETURN SUMMARY 2017
Income Year 2017 Year 2016 Change($)
Wages, salaries, tips, etc.: $39,282 $39,213 $69
Interest income: $0 $0 $0
Ordinary dividend income: $0 $0 $0
Refunds of state and local taxes: $0 $0 $0
Business income or (loss) (Schedule C): $0 $0 $0
Capital gain or (loss) (Schedule D): $0 $0 $0
Other gains or (losses) (Form 4797): $0 $0 $0
IRA distributions and pension income: $0 $0 $0
Rental real estate, partnerships, estates, etc. $0 $0 $0
(Schedule E):
Farm income or (loss) (Schedule F): $0 $0 $0
Unemployment compensation: $0 $0 $0
Taxable social security income: $0 $0 $0
Other income: $0 $0 $0
Total income: $39,282 $39,213 $69
Adjustments
Student loan interest deduction: $0 $254 $1,526
Domestic production activities deduction: $0 $0 $0
IRA contributions: $0 $0 $0
Deductible part of self-employment tax: $0 $0 $0
Self-employed health insurance: $0 $0 $0
Self-employed SEP, SIMPLE, and qualified plans: $0 $0 $0
Other adjustments: $0 $0 $0
Total Adjustments: ‘ $1,780 $254 $1,526
Adjusted Gross Income (AGI)
This is your total income less total adjustments: $37,502 $38,959 ($1,457)
Deductions
Standard/ltemized Deductions: $6,350 $6,300 $50
Medical and dental expenses: $0 $0 $0
Taxes paid: $0 $1,298 $0
Interest paid: $0 $0 $0
Gifts to charity: $0 $0 $0
Casuality and theft losses: $0 $0 $0
Job expenses and most miscellaneous deductions: $0 $0 $0
Other miscellaneous deductions: $0 $0 $0
Exemptions: $4,050 $4,050 $0
Tax Computation
Taxable Income: $27,102 $28,609 ($1,507)
Income Tax: $3,603 $3,830 ($227)
Tax Before Credits: $3,603 $3,830 ($227)
Other Taxes
Self-employment tax: $0 $0 $0
Other Taxes: $0 $0 $0
Total Taxes: $1,603 $3,830 ($2,227)

Credits
We're Open All Year! Call 800-HRBLOCK 800-472-5625 or visit hrblock.com to schedule an appointment.

The H&R Block Advantage document provides information that could help you improve your tax and financial situation,but your actual tax situati.on may change n}aterlally depending on
future changes to the law and changes in your personal and financial circumstances.If your circumstances do change, we suggest that your review the change with your tax professional.
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Child Care Credit: $0 $0 $0

Education credit: $2,000 $0 $0

Other Credits: $0 $0 $0

Total Credits: $2,000 $0 $0

Payments

Federal income tax withheld: $4,207 $4,211 ($4)

Earned Income Credit: $0 $0 $0

ACA Premium Tax Credit: $0 $304 ($304)

Other Payments: $0 $0 $0

Total Payments: $4,207 $4,211 ($4)

Refund

Amount Due: $0 $0 $0

Penalty: $0 $0 $0

Overpayment: $2,604 $685 $1,919

Refund Due: $2,604 $685 $1,919

Other Computations

Marginal tax bracket: 15%

Effective tax bracket: 9%

Filing Status: SINGLE

We're Open All Year! Call 800-HRBLOCK 800-472-5625 or visit hrblock.com to schedule an appointment.

The H&R Block Advantage document provides information that could help you improve your tax and financial situation,but your actual tax situati_on may change rr‘laterially depending on
future changes to the law and changes in your personal and financial circumstances.If your circumstances do change, we suggest that your review the change with your tax professional.




Form

1040A

Department of the Treasury —— Internal Revenue Service

U.S. Individual Income Tax Return (99)

2017

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

MICHAEL BICKELMEYER

399 PEARL ROAD
BRUNSWICK OH 44212

l OMB No. 1545-0074
mur social security number

Spouse’s social security no.

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

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

your tax or
refund. @ You D Spouse
Filin g Single 4 U Head of household (with qualifying person). (See instructions.)
status Married filing jointly (even if only one had incorne) If the qualifying person is a child but not your dependent,
Married filing separately. Enter spouse’s SSN above enter this child’s name here. »
Check only
one box. and full name here. » 5 D Qualifyving widow(er) (see instructions)
Exemptions 6a M Yourself. If someone can claim you as a dependent, do not check box 6a. Boxes
Caand el 1
b H Spouse No. of children
¢ Dependents: 3D , (4) /it child  onscwha:
(2) Dependent's social ( )relthi’ce)::r?igts 535%3?38 5 ;Olli)ved with
¢ more (1) First name Last name security number to you c(ggg ;t:sxtc)r
than six ® did notlive
depend- with you due
ents, see to divorce,
N or separation
inst. (see inst.)
Dependents
on Bc not
entered above
Ad«l'i_ numbers
d Total number of exemptions claimed. above B 1
Income . =
7  Wages, salaries, tips, etc. Attach Form(s) W=2. 7 39,282
Attach g 2
Form(s) . e ) )
W-2 here. 8a Taxable interest. Attagh Schedule B if required. 8a
Also attach b Tax-exempt interest: Do not include on line 8a. 8b
form(s) 1099-R ga Ordinary dividends. Attach Schedule B if required. 9a
::';‘t‘:";]‘(_:’lgs b Qualified dividends {sge instructions). ob
’ 10  Capital gain distributions (see instructions). 10
If you did not 11a RAE £F 4 11b Taxable amount
- ;o; V\;—zn: . distributions. _11a’ (see instructions). 11b
SHatriGiansy 12a Pensionsand 12b Taxable amount
. annuities. ©  12a (see instructions). 12b
v 13 “:Un'em}:iloyment compensation and Alaska Permanent Fund dividends. 13
_ 14a Social security 14b Taxable amount
‘ - benefits. 1da (see instructions). 14b
15  Add lines 7 through 14b (far right column). This is your total income. > 15 39,282
Adjusted
gross 16  Educator expenses (see instructions). 16
income 17  IRA deduction (see instructions). 17
18  Student loan interest deduction (see instructions). 18 1,780
19  Reserved for future use. 19
20  Add lines 16 through 19. These are your total adjustments. 20 1,780
21 Subtract line 20 from line 15. This is your adjusted gross income. > 21 37,502

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

FDA 17 1040A1 BWF 1040 Form Software Copyright 1896 — 2018 HRB Tax Group, inc.

Form 1040A (2017)




Form 1040A {2017) ~ BICKELMEYER Page 2

Tax, credits, zg Enter the amount from line 21 (adjusted gross income). ‘ 22 37,502
an a Check { | You were born before Jan. 2, 1953, Blind } Total boxes
payments if: Spouse was born before Jan. 2, 1953, Blind checked P 23a
b If you are married filing separately and your spouse itemizes deductions,
[ gfeaé‘\?:’(li’gn \ check here > 23p []
for- 24  Enter your standard deduction. 24 6, 350
@ People who [25  Subtract line 24 from line 22. If line 24 is more than line 22, enter ~0-. 25 31102
cbgiocl)(nal?r%le 26  Exemptions. Multiply $4,050 by the number on line 6d. 26 4,050
33&%3?13@&0" 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 27,102
geegendent, 28  Tax, including any alternative minimum tax (see inst.) 28 3,603
instructions. 29  Excess advance premium tax credit repayment. Attach
® All others: Form 8962. 29
Ringle §tiing 30 Add lines 28 and 29. 30 3,603
g%{);lsrgtely, 31  Credit for child and dependent care expenses. Attach
Married filing Form 2441. 31
85’5’@3& 32  Credit for the elderly or the disabled. Attach Schedule R. 32
widow(er), 33  Education credits from Form 8863, line 19. 33 2,000
$12,700 34 Retirement savings contributions credit. Attach Form 8880. 34
Egggeggld, 35 Child tax credit. Attach Schedule 8812, if required. 35
$9,350 36 Add lines 31 through 35. These are your total credits. 36 2,000
37  Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 1,603
38  Health care: individual responsibility (see instructions). Full-year coverage l}_{] 38
39  Add line 37 and line 38. This is your total tax. N 39 1,603
40 Federal income tax withheld from Forms W-2 and 1.099. a0 = 4, 207
41 2016 estimated tax payments and amount applied -
If you have \ from 2016 return. e e, A
a qualifying 42a Earned income credit (EIC). i L U 42a
ggz_‘de’ dﬁgch —\ b Nontaxable combat pay election. 42b, | o
EIC. 43 Additional child tax credit. Attach Schedule 8812, - 43
44  American opportunity credit from Form 88643, line 8. 44
45 Net premium tax credit. Attach Form 8962, 45
46 Add lines 40, 41, 42a, 43,44, and 45. These are your total payments. B 46 4,207
47  Ifline 46 is more than:line 39, subtract line 39 from line 46.
Refund This is the amount:you overpaid; 47 2,604
elum 48a Amount of line 47 you want refunded to you. if Form 8888 is attached, check here P | | 48a 2,604
Direct deposit? >b s <« ]
See instructions : -‘Ll‘ 0.1 08 9 7 4 21 P c Type: Checking D Savings
and fill in 48b, »d ACCOUﬂf‘l’ : - -
48, and 48dor namber | 7°9 3 3 922372
49  Amountof line 47 you want applied to your
4. 2018 estimated tax. 49
A :::5.0"', ;Amqupf you owe. Subtract line 46 from line 39. For details on how to pay,
mount “see instructions. > 50
you owe ) 51 Estimated tax penalty (see instructions). 51
. “ Do you want to allow another person to discuss this return with the IRS (see instructions)? M Yes. Complete the following. LI No
Thlr.d party o Designee’s Phone Personal identification
designee o » HRB TAX GROUP INC _ no. » 440-572-0429 number(PIN) __» 34638 |
. Under penalties of perjury, | declare That | have examined this return and accompanying schedules and statements, and to the
SIQH best of my knowledge and belief, they are true, correct, and accurately list 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 signatur T/} 9" Date Your occupation Péytime pbons? number
gg‘;\z&gg{bns } / y |=Df ~d0 JX|SECURITY OFFICE Hep~87¢~36 yE
e oy for. Spouse’s signature. If a joint rtn., both mustsign.| Date Spouse’s occupation E{r‘g{e‘%‘;‘?&fm,you an ldentity
your records. {see inst) ‘ ji]

Print/Type preparer's name Preparer’s signature Date Check »| {if |PTIN
Paid JANET ELDER 01-26-201 8| sel~employed PO0567 633
preparer Fim's name > HRB TAX GROUP INC Fim's EN> 431871840
use only Fimsaddress> 13500 PEARL RD UNIT 135 Phone no.

STRONGSVILLE OH 44136 (440)572-0429

FDA {7 1040A2 BWF 1040 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 1040A (201 7)




Form 8863 - Education Credits

(American Opportunity and Lifetime Learning Credits)

o w— » Attach to Form 1040 or Form 1040A.
Internal Revenue Service (89) » Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 50

Name(s) shown on return

MICHAEL BICKELMEYER

rour social securitv numher

CAUTION

before you complete Parts | and Il

Complete a separate Part lil on page 2 for each student for whom you’re claiming either credit

MRefundable American Opportunity Credit

After completing Part Hii for each student, enter the total of all amounts from all Parts 1, line 30

........... i
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of
household, or qualifying Widow(er) . ..+« oo 2
3 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If
you're filing Form 2555, 2555~EZ, or 4563, or you're excluding income
from Puerto Rico, see Pub. 970 for the amountto enter ............c.- 3
4 Subtract line 3.from line 2. If zero or less, stop; you can’t take any
education oredit . . . ..ot 4
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qUAlifying WIdOW(EF) « -« v« v v v vne e ea e 5
6 Ifline4is:
@ Equal to or more than line 5, enter 1 000 0NlNE B . .. e e o
@ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to ........ 6
at 1east three PlaCes) « .« « vt v e 2
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end ofthe year and meet the conditions
described in the instructions, you can’t take the refundable American apportunity
credit; skip line 8, enter the amount from line 7 on line 9, and chegk this BOX v b D 7
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Then go 1o fine 9 below i e s 8
m Nonrefundable Education Credits .
Subtract line 8 from line 7. Enter here and on line 2 of the Credit L|m|t Worksheet (see instructions) ....... Q
10 After completing Part Il for each student, enter the total of all amounts from all Parts Il line 31. If
zero, skip lines 11 through 17, enter -0- on fine 18, and GO0 N 19 - ..o ovvenamree e e 10 10,773
41 Enter the smaller of line 10 or $10,000 . .. 11 10,000
12 Multiply line 11 by 20% (0.20) . . . . .« . ; 12 2,000
13 Enter: $132,000 if married filing jointly; $66 000 |f smg!e head of
household, or qualifying widow(ey«« v+ 13 66,000
14 Enter the amount from Form ; 040 line 38, or Form 1040A, line 22. If you're
filing Form 2555, 2555~ EZ ors 4563 or you 're excluding income from
Puerto Rico, see Pub. 870 forthe AMIOUNLO GNET . .. e 14 37,502 .
15 Subtract line 14 from line 13. lf zero or less, skip lines 16 and 17, enter -0- -
on line 18, anGiGo 10 line 19 1 o vovvvvcee e 15 28,498)
16 Enter $20 000 if mamed fximg jointly; $10,000 if single, head of household, e
or qua!tfymg W|dow(er) ....... e e e ond EEEH R R E g0y 0 16 10,000} -
17 Ifline15is:
@ Equat 1o or more than line 16, enter 1.000 on line 17 and go to line 18
® Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three -
DIREEER o n o #3050 5 8 0 o s RGBS B g 2o e ol B e e s 0 BRR D EEEEE 17 1.0000
18 Multiply line 12 by line 17. Enter here and on fine 1 of the Credit Limit Worksheet (see instructions) - ... .- > (18 2,000
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet
(see instructions) here and on Form 1040, line S0, or Form 1040A, iN@ 33 -« vovorvssee oo e 19 2,000

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

FDA

17 88631 BWF 1040 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc.

Form 8863 (2017)




Form 8863 (2017) - BICKELMEYER

Page 2

Name(s) shown on return

MICHAEL BICKELMEYER

Your social security number

e oach student.

Complete Part lll for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

m Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

MICHAEL BICKELMEYER

21 Student social security number (as shown on page 1 of your tax
return)

22 Educational institution information (see instructions)

a. Name of first educational institution

UNIVERSITY OF PHOENIX

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.
4025 S RIVERPOINT PARK
PHOENIX, AZ 85040

(1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

(2) Did the student receive Form 1098-T
from this institution for 20177

DNO

(2) Did the student receive Form 1098-T
from this institution for 20177

DNO

B Yes
(3) Did the student receive Form 1098-T
from this institution for 2016 with box D Yes
2 filled in and box 7 checked?

E‘No

D Yes
(3) Did the student receive Form 1098-T
from.this institution for 2016 with box D Yes
.2 filled'in and box 7 checked?

DNO

(4) Enter the institution’s employer identification number (EIN)
if you’re claiming the American opportunity credit or if you

checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

94-2473210

«{4) Enter the institution’s employer identification number
_AEIN) if you're claiming the American opportunity credit or
i if:you checked “Yes” in (2) or (3) . You can get the EIN
. ‘from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20177 ’

Yes -~ Stop!

D Go to line 31 for this student. E‘ No -- Go to line 24.

24 Was the student enrolled at least hali-time for at-least one
academic period that began or is treated as having begun in 2017

at an eligible educational institution.in a program |eéding towards a E‘ Yes -~ Go to line 25.

postsecondary degres, certificate; or other recognized

postsecondary educational credential? See instructions.

D No -- Stop! Go to line 31
for this student.

25 Did the student complete the first 4 yeafé‘ of postsecondary
education before 20177 See instructions.

Go to line 31 for this

Yes —- Stop!
D No -- Go to line 26.
student.

26 Was the studeft qonvicted, before the end of 2017, of a
felony for poss,eséidn or distribution of a controlled
substance?

[] o toline 31 for this

Yes —- Stop!
D No -- Complete lines 27

student. through 30 for this student.

CAUTION ¢

You panﬁt take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. - .. ....c.oohv e e 27
28  Subtract $2,000 from line 27. If zero or less, enter =0= -+« .« cvveren 28
29 Multiply iNE 28 By 25% (0.25) -« «x v v v ne v nn e 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts 1, line 30, on Partl, line4 «.......- 30
Lifetime Learning Credit
31 Adjusted qualified education expensss (see instructions). Include the total of all amounts from all Parts
L, ine 31, On Part Il BN@ 10« « v oveveoe e v e ettt 31 10,773

FDA 17 88632 BWF 1040

Form Software Copyright 1996 — 2018 HRB Tax Group, Inc.

Form 8863 (2017)




8870 IRS e-file Signature Authorization S

» Do not send to the IRS.This is not a tax return.

U —— P Keep this form for your records. ' 2017
Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.
Submission identification Number (SID) }

Taxpayer's name

MICHAEL BICKELMEYER

Spouse’s name

l Social security number

Spouse’s social security number

m Tax Return Information — Tax Year Ending December 31, 2016 (Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line A) i 1 37,502
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12) - -+ -« vvvrsrrmmrerrroseeees 2 1,603
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ,iN@7) - - -« ceversveee 3 4,207
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13&; Form 1040-SS, Part |, line 13a) .- --- 4 2,604
5

Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, lin@14) « - - v o cv e mvv v ire e 5
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2017, 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 0 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 ACH electronic funds withdrawal (direct debit) eniry 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 institutior: to debit the entry to this account. This authorization is to remain in full force and effect until | 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 cancellation 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

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

Taxpayer’s PIN: check one box only

@ | authorize HRB TAX GROUP INC g7 g t0.enter or generate my PIN [l 06321 4‘
ERO firm name - o Enter five digits, but do
as my signature on my tax year 2017 electronically filed income tax return. not enter all zeros
D | will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your
own PIN and yOWd usjng t #tioner PIN method. The ERO must complete Part lil below.

Your signature P

pDate ®» 1/26/2018

Spouse’s PIN: check one box only . -

D | authorize - to enter or generate my PIN |

] ~ ERO firm name Enter five digits, but do
as my signature on my:tax year 2017 alectronically filed income tax return. not enter all zeros

D I will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are entering your
own PIN and your return isiled using the Practitioner PIN method. The ERO must complete Part [l below.

Spouse’s signature-» - - Date b

_ Practitioner PIN Method Returns Only = continue below
MCeﬁification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 34338850616
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for the ta)'(payfer(s)
indicated above. | confirm that | am submitling 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 » 450616 Date » 1/26/2018

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 tax return instructions. Form 8879 (2017)
FDA Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. J0523E 17_8879CC




Form

1040A

Department of the Treasury — Internal Revenue Service

_U.S. Individual Income Tax Return ()

IRS Use Only —- Do not write or staple in this space.
OMB No. 1545-0074
Vasen mmaial eacnrity mimber

2016

e - - - P
| Spouse’s social security no.

MICHAEL BI CKELWYER Make sura;tha SSN(s)above
and on line 8¢ are correct.

399 PEARL ROAD

Presidential Election Campaign
BRUNSWICK OH 44212

Check here if you, or your spouse if
filing jointly, want S3 to go to this fund.
Checking a box below will not change

. zgf‘::rntgx - ” You D Spouse
Filing i pShge 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 Eg Yourself. if someone can claim you as a dependent, do not check box 6a. Boxes
dese 1
b D Spguss No. of children
¢ Dependents: {4) fitchild onecwha:
(2) Dependents social | (4)Dependents | e Reclr @ ived with
. (1) First name Last name sauily ramher oyou | pedgoien, T —
aspena- St
ents, see to divorce
inst. z;sr;ei;:‘zrta)tmn
Dependents
on 6cnot
entered above
Add numbers
d Total number of exemptions claimed. 23&1‘: *p J
Income
7  Wages, salaries, tips, etc. Attach Form(s) W-2. 7 39,213
Attach
Form(s) . .
W=2 here. 8a Taxable interest. Aitach Schedule B if required. 8a
Also attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 1099-R 8a Ordinary dividends. Attach Schedule B if required. 9a
;:;;’;1‘;‘;;‘ b Qualified dividends (see instructions). )
10  Capital gain distributions (see instructions). 10
I you did not 1ia [RA 11b Taxable amount
get a W-2, see distributions. _11a (see instructions), 11b
instructions. 12a Pensions and 12b Taxable amount
annuities. 12a (see instructions). 12b
13  Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14h
" 15  Add lines 7 through 14b (far right column). This is your total income. > 15 39,213
Adijusted
gross 16  Educator expenses (see instructions). 16
income 17 IRA deduction (see instructions). 17
18  Student loan interest deduction (see instructions). 18 254
19  Tuition and fees. Attach Form 8817. 19
20  Add lines 16 through 18. These are your total adjustments. 20 254
21  Subirast line 20 from fine 15. This is your adjusted gross income. > 2 38,959

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
FDA 16 1040A1 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 1040A (2016)




Form 1040A (2016) BICKELMEYER

Paid JANET ELDER

_ Page 2
" 22  Enter the amount from line 21 (adjusted gross in:
an 23a Check { | | You were born before Jan. 2,1952, | | Biind | Total boxes
payments if: .Spot.xse was born before Jan. 2, 1952, | | Blind checked P 23a
b If you are manied filing separately and your spouse itemizes deductions,
g‘:g‘f:tggn I check here > 23b [ |
tor- 24  Enter your standard deduction. 24 6,300
@ People who 25  Subtract line 24 from line 22. if line 24 is more than line 22, enter ~0-. 25 32,659
gg?(cgnal?ge 26 Exemptions. Multiply $4,050 by the number on line 6d. 26 4,050
5&%‘2’;353“’ 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
sdggendem, 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 20
Single or -
Margﬁed filing 30 Addlines 28 and 29. 30 3,830
gg?&rca)tely, 31  Credit for child and dependent care expenses. Attach
M?ﬂied ﬁlmg Form 2441. 31
18312‘)&;“!; 32  Credit for the elderly or the disabled. Attach Schedule R. 32
w;dow(eS, 33 Education crediis from Form 8863, line 18. 33
f: 2'20(; Retirement savings contributions credit. Attach Form 8880. 34
Scecdt Y 35 Child tax credit. Attach Schredule 8812, if required. 35
$8,300 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 responsibility {see instructions). Full-year coverage B] 38
38  Add line 37 and line 38. This is your total tax. 39 3,830
40 Federal income tax withheld from Forms W-2 and 1099. 40 4,211
41 2016 estimated tax payments and arnount applied
If you have l from 2015 return. 41
a qualifying 42a Earned income credit (EIC). 42a
cé‘}::,‘de' ditxt:(:h 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
46  Add lines 40, 41, 42a, 43, 44, and 45. These are your total paymenis. » 46 4,515
47  Ifline 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47 685
asa Amount of line 47 you want refunded to you. If Form 8888 is attached, check here i ] 48a 685
Direct deposit? P b Routing 1 -
See instructions number . » ¢ Type: Checking D Savings
and fill in 48b, >d
48c,and48d or - Acfn"é‘e":
Form 8888. n i
49  Amount of line 47 you want applied 1o your
2017 estimated tax. 49
50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
Amount see instructions. > 50
) you owe §1 Estimated tax penalty (see instructions). 51
Do you want to allow another person to discuss this return with the IRS  (see instructions)? [x] Yes. Complete the following. || Ne
Third party i g Phone Personal identification
B Designee’s !
designee name > HRB TAX GROUP INC _ no. » 440-572-0429 number(PN) _ P
] Under peniﬁ'es of perjury, | declare that | have examined this return and accompanying sche les and statements, and to the
Sign bost of my knowledge and belief, they are trus, correct, and accurately list all amounts and sources of income | recsived during
here the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the p! reparer has any knowledge.
Your signature Date Your occupation Daytime phone number
.éoint‘ return? SECURITY QFFICE :
K:Z;n:tgfpiog' Spouse's signature. If ajoint rin., bOth mustsign.| Date Spouse’s occupation gﬁg{gﬁ:ﬁm_vw an identity
your records. - se‘e inst.)
Print/type preparer's name Preparer’s signature Date Check » J if | PTIN

02-07-2017]sei-employed P00567633

preparer Firms name » HRB TAX GROUP INC FrmsEIND> 431871840

use only Frmsaddress™> 13500 PEARL RD UNIT 135 Phone ro.
STRONGSVILLE OH 44136 4405720429

FDA 16 1040A2 BWF 1040 Form Software Copyright 1886 - 2017 HRB Tax Group, Inc.
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‘ , . . : OMB No. 1545-0074
Form §962 Premium Tax Credit (PTC) 2016
» Attach to Form 1040, 10404, or 1040NR.
,'3;33,’;;";:;:,{,}: @Treasuy | P Information about Form 8962 and its separate instructions is at WW.irs.gov/formag62. g:ﬁgﬁ‘f: 'fqo_ 73
Name shown on your return

Your social security number

MICHAEL BICKELMEYER

You cannat claim the PTC if your filing status is married filing separately unless you quaiify for an exception {see instructions). If you qualify, check the box.

Annual and Monthly Contribution Amount
K

Tax family size. Enter the number of exemptions from Form 1040 or Form 10404, In. &d, or Form 1040NR, In. 7d i 1
2a Modified AGL. Enter your modified b Enter the total of your dependents’ modified

AGI (see instrugtions). -+ -+« - v+ .- 2a 38,959 AGI (see instructions). - - - - -+ - i vme | 2B
3 Household income. Add the amounts on fines 2a and 2b (6@ INSWUCHONS) -+« v v vcvvevennneners e 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 c[X] Other 48 statesandDC | 4 11,770
5 Household income as a percentage of federal poverty line (see instructions)

............................ 5| 331%
6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.) LrmElaER e

?,_3 No. Continue to line 7.

I Yes. You are not gligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.

7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 T 0.0966
8a Annual contribution amount. Multi o e e T

line 3 by line 7. Round to nearest ply b Monthly contribution amount. Divide line 8a

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

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

8 Are you allocating policy amounts with another taxpayer or do you want to use the aiternative calculation for year of marriage (see insir.)?
Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage.

No. Continue to line 10.
10 Ses the instructions to determine if you can use fing 11 or must complete lines 12 through 23.

Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 E No. Continue to lines 12-23, Compute
and continue to line 24. your monthly PTC and continue to line 24.
Annual (agm?:?gu&em (b)é’:_nélggl mﬁh ﬁfg?b:g;:ﬁﬁuhﬁ : (?NA:MT:;:&Z:M “radit allowed mp&mntaﬁp'f‘ée
Caleulation o | (Form(s} 1085-A, - |. = :(iinesa) - - |(eubtractc)from (b} if. =orm(s) 1095-A,
=y 1 Sl fined3B): 0 L s o zeroor less, enter=0-){.! -33C) - =
11 Annual Totals
: ynthtyenrotiment - |- (B - {c) Monthly = - H{d) n madi
Montny | prarmums (Fomis) | e | oo, ) Co e |
Calculation | 1095=A lines 21-3 ~Faraiternative marriags | (subtract{c) from (b}, it v
| columnA) - | monthly contribution) | 2era or less; enter-0-)] . -
12 January 455 314 107
13_February A55 314 527
14 March 455 314 107
15_ Apri 455 314 107
16 Way 103 314 107 103
17 June
18 July
18 August
20 September
21 October
22 November
23 Decsmber :
24 Total premium tax credit. Enter the amount fromn. 11(e) or add Ins. 12(e) through 23(e) and enter the total here | 24 879
25 AdvVance 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. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
1040, line 59; Form 1040A, line 45; or Form 1040NR, line 65. If line 24 equals line 25, enter zero. Stop here. If line 25 is greater
than fine 24, leave this line blank and continue toling 27~ » + + = * * " om w876 8 BIEIE BN 8 wew e v v mowis SIS A E S n e T 20 2 26 304
Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. if line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here . .. .... .« 27
28 Repayment limitation (see TNSITUGHONS) - « -+« <= s s seesessnmmnssosnssnssstoecooerrosnssstens 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 Form 1040NR, finedd . ..-ccoceveerariaan. e esssessesesssesensenans 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2016)

FDA 16 88621 BWF1040U  Form Software Copyright 1996 2017 HRB Tax Group, inc.
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o 8870 | IRS e~file Signature Authorization

CLIENT COPY
P Do not send to the IRS.This is not a tax return.
Sapariet ofils Tragsacy » Keep this form for your records. 2016
internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/formsg79.
Submission Identification Number (SID) )
Taxpayer's name

MICHAEL BICKELMEYER

Spouse's name

o

! ~ocial security number

Spouse’s social security number

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

1 Adijusted gross income (Form 1040, line 38; Form 1040A, ling 22; Form 1040EZ, in@ 4) - -« «v-v-vvveeensreenne 1 38,959
2 Total tax (Form 1040, line 63; Form 1040, line 39; Form 1040EZ, i@ 12) -+« cvvverrerrreneenruaecainnes 2 3,830
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, N 7) -+« v vveveesncorsss 3 4,211
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, fine 13a; Form 1040-8S, Part |, line 13a) .- .- 4 685
§ Amount you owe (Form 1040, line 78; Form 10404, line 50; Form 1040EZ, line 14) - .-+ -+------- fereeseen sere | B

T

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

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
staternents for the tax year ending December 31, 2016, and to the best of my knowledge and belisf, 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 elestronic return originator (ERO) to send my return 1o the IRS and to receive from the IRS  (g) 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 ACH electronic funds withdrawal (direct debit) entry fo 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 entry to this account. This authorization is to remain in full force and effect until | notify the
U.8. 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 (ssttlernent) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to recsive confidential information necessary

to answer inquiries and resolve issues related fo the payment. | further acknowledge that the personal identification number (PIN}) below is my

signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

lauthorize HRB TAX GROUP INC to enter or generate my PIN j
ERO firm name Enter five digits, but do
as my signature on my tax year 2016 elecironically filed income tax retumn. not enter all zeros
D 1 will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Cheglc this box  only if you are entering your
own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Iil below.
vour signanre > Signature and Date on file Date b
Spouse’s PIN: check one box only
| authorize to enter or generate my PIN r l
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 | will enter my PIN as my signature on my tax year 2016 electronically filed income tax return. Check this box
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 >

only if you are entering your

Practitioner PIN Method Returns Only —- continue below

2SI Certification and Authentication — Practitioner PIN Method Only

ERO’s EEIN/PIN. Enter your six~digit EFIN followed by your five-digit seli-selected PIN. l

1

De 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 ta:_(payer(s)
indicated above. I 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.

EROQ’s signature > Date » 02-07-2017

ERO Must Retain This Form = See Instructions

Do Not Submit This Form to the IRS Unless Reguested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.
FDA Form Software Copyright 1886 - 2017 HRB Tax Group, Inc. J0B27E

Form 8879 (20186)
16_8878CC




