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Clien muiiiy®

September 7, 2018

EVERS & COMPANY, CPA'S, LLC
520 DIX ROAD

JEFFERSON CITY, MO 65109

(573) 635-0227

JOS N M HAWLEY

FEDERAL FORMS
Form 1040 2017 U.S. Individual Income Tax Return $ 24.00
Form 1040-ES Estimated Tax Payment Vouchers 1.00
Form 1040-V Payment Voucher 1.00
Schedule A ltemized Deductions 1.00
Schedule B Interest and Dividend Income 1.00
Schedule C Profit or Loss From Business 1.00
Schedule D Capital Gains and Losses 1.00
Schedule E p2 Supplemental Income and Loss 1.00
Schedule H Household Employment Taxes 1.00
Schedule SE Self-Employment Tax 2.00
Form 1116 Foreign Tax Credit 1.00
Form 2441 Child and Dependent Care Credit 1.00
Form 4797 Sale of Business Property 1.00
Form 6251 Alternative Minimum Tax 1.00
Form 8283 Noncash Charitable Contributions 1.00
Form 8879 IRS e-file Signature Authorization 1.00
Form 8949 Sales and Other Dispositions of Capital Assets
Form 8959 Additional Medicare Tax
Form 8960 Net Investment Income Tax

MISSOURI FORMS

Form MO-1040 2017 Missouri Individual Income Tax Return $ 13.00
Form MO-A Missouri Individual Income Tax Adjustments 1.00
Form MO-TC Missouri Miscellaneous Income Tax Credits 1.00
Form MO-2210 Missouri Underpayment of Estimated Tax 1.00
Form MO-1040ES Missouri Estimated Tax Declaration for Individuals 1.00
Form MO-1040V Missouri Individual Income Tax Payment Voucher 1.00




EVERS & COMPANY, CPA'S, LLC Client 53046000
520 DIX ROAD September 7, 2018
JEFFERSON CITY, MO 65109

(573) 635-0227

JO D and ERIN M HAWLEY
FEE SUMMARY
Processing Charge $ 58.00
Accountants’ Time 1,337.00
.Business Fee 1,150.00
Personal Fee 245.00
Amount Due 1,395.0E|

Thank you for allowing us to be of service to you!




FILE ONLY IF YOU ARE MAKING A PAYMENT WITH FORM 1040. RETURN THIS VOUCHER WITH CHECK OR MONEY ORDER
PAYABLE TO THE "UNITED STATES TREASURY." PLEASE WRITE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE

NUMBER, AND " 2017 FORM 1040" ON YOUR CHECK OR MONEY ORDER. PLEASE DO NOT SEND CASH. ENCLOSE, BUT DO
NOT STAPLE OR ATTACH, YOUR PAYMENT WITH THIS VOUCHER.

MAKE YOUR CHECK PAYABLE TO THE "UNITED STATES TREASURY" AND
MAIL FORM 1040-V PAYMENTS TO:

INTERNAL REVENUE SERVICE
P.0O. BOX 37008
HARTFORD, CT 06176-7008

Form 1040-V (2017)
V Detach Here and Mail With Your Payment and Return 3

bepartment of e Trezsuy oy 2017 Form 1040-V Payment Voucher

» Use this voucher when making a payment with Form 1040.
» Do not staple this voucher or your payment to Form 1040.

» Make your check or money order payable to the 'United States Treasury.’ Enter the amount

> Write your social security number (SSN) on your check or money order. of your payment ........ > 4.945k .
FDIAB6OIL 07/21/17 1030

JOSHUA D & N M HAWLEY INTERNAL REVENUE SERVICE

P-0. BOX 37008
HARTFORD CT OLL?kL-7008

4929492L7 WO HAWL 30 0O 201712 b1O



el oy,
Department of the Treasury — Internal Revenue Service (99)
rorm 1040 U.S. Individual Income Tax Return ’201 7

OMB No. 1545.0074 | IRS Use Only — Do not write or staple in this space.

For the year Jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
JOSHUA D HAWLEY

If a joint return, spouse's first name and initial Last name number
ERIN M HAWLEY

Home address (number and street). If you 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 p , state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Presidential Election Campaign

Check here if you, or your spouse if filing
£ jointly, want $3 to go to this fund. Checking

oreign country name Foreign province/state/county Foreign postal code a box below will not change your tax or
end. [ ]you [ ]spouse
7 : Head of household (with qualifying person). (See
Filing Status 1 D S'”Q'e o ) ‘ G D instructions.) If the qualifying person is a child
2 Married filing jointly (even if only one had income) but not your dependent, enter this child's
e i >
Check only 3 D Married filing separately. Enter spouse's SSN above & full namg here 3 - -
one box. name here.. > 5 D Qualifying widow(er) (see instructions)
. . Boxes checked
Exemptlons 6a é Yourself. If someone can claim you as a dependent, do not check box 6a. . ....... .. At and £h 2
L L PeTITTT ROl ORI et R No. of children
¢ Dependents: ) D_elpendent's (3) Dependent's @ v i :"I. c:’ 2
social security relationship child under ~ * Ive 2
age 17 withyou. . . ...
number to you quang for e
(1) First name Last name (Cs’géd, ng)t(rﬁg?%;s) five with you
SON S
If more than four (see instructions). .
dependents, see SON X o hendanis
instructions and entered above .
check here .. » Adl;l_ numbers
on lines
d Total nummber of exemptions claimen v 1. i, ..o B T T T vk ... » 4
| 7 Wages, salaries, tips, etc. Attach Formst Wo2 . oo SRRIIGY e o o b B 7 126,142.
ncome 8a Taxable interest. Attach Schedule B if requinedsas LAl sennd s B Blus pen e (o 8a 27.
b Tax-exempt interest. Do not include on line 8a . STMT 2 LS b[ 661 .
Attach Form(s) 9a Ordirjgry di.vi.dends. Attach Schedule B if required. ............. . .. 9a 9,455,
W-2 here. Also b Qualified dividends ...................... .. ... . | 9b| 175981
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes............. ..... .. 10
W-2G and 1099-R . :
iftaxwes withheld, 11" Alimony received........d BB oo Bsill LSRG 1 N st s 11
) 12 Business income or (loss). Attach Schedule C or C-EZ..................... . 12 125,669,
If you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ... ... .. > 13 56,767.
get a W-2,
see instructions. 14 Other gains or (losses). Attach Form 4797............................ . . 14 4,328,
15a IRA distributions. . ... ... .. .. 15a b Taxable amount......... ..., 15b
16a Pensions and annuities . . . . 16a b Taxable amount........ ... .. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. | 17 -568.
18 Farm income or (loss). Attach Schedule F.........................._._ ... . 18
19 Unemployment compensation ................................_ e 19
20a Social security benefits . ... .. ... LZO al | b Taxable amount. .... ... . . 20b
21 Other income. List type and amountSEE_STATEMENT 3_____________ """ 21 1,800.
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. . ...... . > 22 323,620.
f 23 BdUCHIor GXPEMBES, ., e S e e 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ. ... .. ........... . 24
Income 25 Health savings account deduction, Attach Form 8889...... .. 25
26 Moving expenses. Attach Form 3903............ .. ... 26
27 Deductible part of self-employment tax. Attach Schedule SE M 27 7,695,
28 Self-employed SEP, SIMPLE, and qualified plans......... .. 28 20,000.
29 Self-employed health insurance deduction................ .. 29
30 Penalty on early withdrawal of SaVviNgS. ... 30
31a Alimony paid b Recipient's SSN. ... > 3la
52 IRA deduetion 2 % ks FB e rr e 32
33 Student loan interest deduction. ........... ... . 33
“QRisBA- Tuition and fees. Attach Form 8917..... ... .. 34
35 Domestic production activities deduction. Attach Form 8903 ......... .. .. 35
P Al 3G 35, T T 36 27,695,
37 Subtract line 36 from line 22. This is your adjusted gross income ....... ... ... .. . > 37 295,925,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOT12L  02/22/18 Form 1040 (2017)




Form 1040 (2017)

JOSHUA D AND ERIN M HAWLEY

Page 2

38 Amount from line 37 (adjusted gross iNCOME). .. ..o vvvhviniriee e 3 295, 925.
Tax qnd 39a _Check { You were born before January 2, 1953, Bli_nd. Total boxes
Credits if: Spouse was born before January 2, 1953, Blind. | checked > 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39b
E;dfdion 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin). ... 40 38,610.
41 Subtract line 40 from e 38 ... i a1 257,315.
@ People who 42  Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs.. .. .. 42 16,200.
check any box 43 Taxable income. Subtract line 42 from line 41.
on line 39a or If line 42 is more than 1ing 41, enter -0-. . ..o et 43 24 15
gzbcl‘;rir\ggg gsag 44 Tax (see instructions). Check if any from: a | |Form(s) 8814 c
dependent, see b BOMMADT 2 e i s s v 0 a4 46,030.
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251............cooovvienns 45 3,7163.
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962...................... s , ,
Single or A7 Add ines 44, 45, AN A6 ... . ... uivraener e e > 47 49,793.
Married fling | 48 ~Foreign tax credit. Attach Form 1116 if required ... ... 48 338.
\ 49  Credit for child and dependent care expenses. Attach Form 2441.......... 49 1,200.
Married filing 50 Education credits from Form 8863, line 19.................. 50
J(())Lnatlll)il‘y?rrl 51 Retirement savings contributions credit. Attach Form 888Q... |51
Widow(erS)J, 52 Child tax credit. Attach Schedule 8812, if required.......... 52
$12,700 53 Residential energy credits. Attach Form 5695............... 53
Egjgeggld, 54  Other crs from Form: @ D 3800 b D 8801 ¢ D 54
$9,350 55 Add lines 48 through 54. These are your total credits. ... 55 1,538.
56 Subtract line 55 from line 47. If line 55 is more than line A7, enter "B s s« oo s yos > 156 48,255,
Other 57 Self-employment tax. Attach Schedule SE. ... ... ..o et ive i 57 15,390.
Taxes 58 Unreported social security and Medicare tax from Form: @ | [4137 b Q010N e e 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required A5 i i e 59
60a Household employment taxes from Schedule H.........oooeinie 60a 2,226
b First-time homebuyer credit repayment. Attach Form 5405 if required. .. ... ..o 60b
61 Health care: individual responsibility (see instructions) Full-year coverage  |&]........... 61
62 Taxes from: a Form 8959 b Form 8960 ¢ Instrs; enter code(s) 62 1,825.
63  Add lines 56 through 62. This is your total tax. . .. ... ooooieue et > | 63 67,696.
Payments 64 Federal income tax withheld from Forms W-2 and 1099... .. 64 31,450.
If you have a | 65 2017 estimated tax payments and amount applied from 2016 return. ....... 65 31,300.
qualifying 66a Earned income credit (EIC) . ...t 66a
g(]:iil’%ditlteaCETC, l— b Nontaxable combat pay election. . . .. > | 66b)|
L L Additional child tax credit. Attach Schedule 8812........... 67
68 American opportunity credit from Form 8863, line (IR 68
69 Net premium tax credit. Attach Form 8962 ................. 69
70 Amount paid with request for extension to file.............. 70
71 Excess social security and tier 1 RRTA tax withheld. ........ 71
72 Credit for federal tax on fuels. Attach Form 413@........... 72
73 Credits from Form: a D2439 b| |Reserved ¢ D8885 d I:l 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments .. .......................co > | 74 62,750.
Refund 75 I line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid..............; 75
76.a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . 76a
S - » b Routing number........ I [ » ¢ Type: D Checking D Savings
Sggcinsterﬁg’glyhs. > d Account number. ... . ' =
77  Amount of line 75 you want applied to your 2018 estimated tax . . . .. .. > |77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see TSTRIGHONS e e it > |78 4,946.
You Owe 79 Estimated tax penalty (see instructions). . .................. 79
Thirpl Party Do you want to allow another person to discuss this return with the IRS (see instructions)?. . ......... Yes. Complete below. I:I No
Designee  Pesignees . 55 1, MOORE, CPA PIOTe OSSN e
SI 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
gn are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayen) is based on all
Here information of which preparer has any knowledge.

Joint return?
See instructions.

Keep a copy
for your records.

Your signature Date Your occupation

ATTORNEY GENERAL

Daytime phone number

Spouse's signature. If a joint return, both must sign. Date Spouse's occupation

LAW PROFESSOR

If the IRS sent tyou an |dentity Protection
PIN, enter i
here (see inst.)

1 Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pald JO L. MOORE ’ CPA self-employed
Preparel  Fmsmme - EVERS & CONPANY, CPA'S, LLC
Firm's address > 520 DIX ROAD Firm's EIN >
FDIAOT12L 02/22/18 JEFFERSON CITY, MO 65109 phoneno.  (573) 635-0227

Form 1040 (2017)



SCHEDULE B

(Form 1040A or 1040)
Department of the Treasury > Attach to Form 1040A or 1040.

Internal Revenue Service

Interest and Ordinary Dividends

OMB No. 1545-0074

99) > Go to www.irs.gov/ScheduleB for instructions and the latest information.

2017

Attachment
Sequence No. 08

Name(s) shown on return

JOSHUA D ADIRERRT 8% M AW LEY

Your social secutity number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see the instructions and list this interest first. Also,
Interest show that buyer's social security number and address »>
(See instructions AMERIGAS PARTNERS, L.P. ] 17,
MStuctions for  ENTERPRISE_PRODUCTS PARTNERS L __________ 777777 1.
Form 1040A, or L2 B G e s e s e e S 9
Fofh 1040, © g T T e T e
line 8a.) ]
T O i e
feceiedialPort gl e e e o Lol Bl B6EY e i
1099-INT, Form 1
1o 0hon. 4 EEEE e e s s s e s e o BTE Ll s )|
substitute statement
Tomabiokerage | EEEEET R = e — e e B R DNE BEG S |
firm, list the firm's
MAME A e Doy e e e e o e R S e o e et
and enter the total
interest Shown'of™ =" 1 = S e e e e e e e e s e e e e e e
TR BNl e d O LE TR BE S e o w0 e i B et ey
2 Add the amounts on line L R A L ENRMRR Ry oL,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989, Attach
ol N - 1t (A S e sttt et i N 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a. . ... ....... ... .. > 4 27.
Note: If line 4 is over $1,500, you must complete Part Il Amount
Part i e e o BN T e
LB FINANCIAL | | oo 9,455.
Ol A
I e et e el it
(See Instilclions TUEMERNS BRSNS S T e e S s e o sl
gadthe 0 e e e e
e L~ WS D U s SR il S
Form 1040A, or
Form 1040, e ]
i R - S v ST
Notedlifyouteceived, T = 1 T T T T T T T s e i e e e bt 5
B T LA oo s s e e e e
substitute statement
LRI L R S0 (S SO RN < | T S T I s e e
firm, list the firm's
it b LU IR L e
and enter the
I MU | .| s i B g e A
shown on that form.
6 Xd_d—the_;n%u—nts— on—li_r;e—S._F_nEer_th;tgta_l—heré_ and;n_Fo—r‘ijAOK, 0rF0rm7040,—lin_e ga_ ) _— — _ “ . ., o * > 6 9,455,
Note: If line 6 is over $1,500, you must complete Part Ill.
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | No
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign country?
and Trusts S T S I e e e X
If "Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY), to
- . report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing
(See instructions.)  requirements and exceptions to Whose yeatirements | N 0I0Es B BEaGT G F R R R
b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial
e g SO S Y e
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
Yes, you may have to file Form 3520. See InStructions. .......................... .. o0 (asel X

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO401L  10/25/17 Schedule B (Form 1040A or 1040) 2017




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

ltemized Deductions
> Go to www.irs.gov/ScheduleA for instructions and the latest information.

> Attach to Form 1040.
99)

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

OMB No. 1545-0074

2017

Attachment
Sequence No. 07

Name(s) shown on Form 1040

JOSHUA D AND

ERIN M HAWLEY

Your social security number

dedUCtion, CRECK MBIB. . .+« vt e v et ee e e s s

Medical Caution: Do not include expenses reimbursed or paid by others.
aDnd &l 1 Medical and dental expenses (see instructions). ...t 1
Eigeanses 2 Enter amount from Form 1040, line 38. ... .. | 2 |
3 Multiply line 2 by 7.5% (0.075) . .....cooviini 3
4 Subtract line 3 from line 1. If line 3is more than line 1, enter -0-. ... ....................... 4 0
. Taxes You | * 5 State and local (check only one box):
Paid it 1
a [X]income taxes, or 5 12,304
b DGeneral T DT A G R
6 Real estate taxes (see instructions) .. ... 6 4,250
7 Personal property taxes ... ...t 7 1,118
8 Other taxes. List type and amount > _ _ _ _ _ __ _ _ _ _ __
8
B T B T T me et ot b et ¢ s Ao S e & 3 i b 6 801 9 17,672.
Interest 10 Home mortgage interest and points reported to you on Form 1098, SEE . ST. 4| 10 10,638
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address »
Note:
OURngeT T o e g s A
LS e L e U S B B
deduction may
Pellimitedi(see, | e enes s sttt e i e e e e e
STCHONE), . ol e DAt Ut e N e 1
12 Points not reported to you on Form 1098. See instructions for special rules. . ... 12
13 Mortgage insurance premiums (see instructions) .............. 13
14 |nvestment interest. Attach Form 4952 if required.
RIS T C T ONSE e 5 s oy o i T A o BT T o PR s T e 14
15 Add lines 1O throuGh T4 . . oovvves o u e e s s s s v o e s s 4 g e s e 15 10, 638.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity Mmore, S8e INSITUCHONS . . . ..\ oe e eeeeeeeeeen STATEMENT 5|16 9,700
If you made a 17 Other than by cash or check. If any gift of $250 or
gift and got a more, see instructions. You must attach Form 8283 if
benefit for it, VO EBI00 s 1o evemismmatgotenseotod e s RGeS o s st 17 600.
see instructions. .
18 Carryover from prior YEar. ........o.ovvvivv e 18
19 Add lines 16 through 18 . . ... . .ttt 19 10,300.
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions.. .. ............. ... ... .. . 20 0.
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. See instructions. >
Deductions.. .1 oo -« wal .  LomssSsEoEESESEESE
______________________________ 21
22 Tax preparation f8ES ... ..o vvurnveratraveirenn i 22 800.
23 Other expenses—investment, safe deposit box, etc. List
type and amount »>
ADVISORY FEE _ __ _ _________ ___4,417..2 4,417
24 Addlines 21 through 23 ... i 24 5.2 Ll
25  Enter amount from Form 1040, line 38. . . . . | 25 l 295,925,
26 Multiply line 25 by 2% (0.02). .. .. cvviiieeieeeiiie e 26 D2l
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 0.
Other 28 Other—from list in instructions. List type and amount > _ _ _
Miscellaneous
Deductions —-—-——-—-—-—==——————-—————————-———————-——o———o—Too-T——"
28 0.
Total 29 s Form 1040, line 38, over $156,9007
Itemized DNo. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 38 610
Yes. Your deduction may be limited. See the Itemized Deductions Worksheet [~ *" "7 * 7t £ :
in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

FDIAQ301L 02/22/18

Schedule A (Form 1040) 2017



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 201 7

4 > Go to www.irs.gov/ScheduleC for instructions and the latest information.
Prome oo sorei o] |” » Attach B bor 1040, 1040NR, or 1041; partnerships generally must file Form 1065 Semeneto. 09

Name of proprietor

ERIN M HAWLEY

A Principal business or profession, including product or service (see instructions)

Social security number (SSN)

B  Enter code from instructions

CONSULTING

C Business name. If no separate business name, leave blank. D  Employer ID number (EIN), (see instr.)
THE HAWLEY LAW FIRM LIC ~

E Business address (including suite or room no.) ™
City, town or post office, state, and ZIP code

F  Accounting method: (1) Cash @ [JAccrual (3) [ ]Other (specify) »

G Did you 'materially participate' in the operation of this business during 20177 If ‘No," see instructions for limit on losses. Yes DNO

H If you started or acquired this business during 2017, check here .......................... >

I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions). . ............. .. .. .. DYes No

J If 'Yes,' did you or will you file required Forms 10997

[Part 1] Income

T Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the 'Statutory employee' box on that form was checked..................... ... .. > D 1 130,000.
A RS A AMOWETORS . oo sbeiiinssina st 308 20y o1 w8 T 8 50 it 15 500 e 2
2 - Silisidte (e g iom Hhg 109596 Sou 19, iy mmanets sve ey, wine tieo ool sistanns alideV iuoY 3 130,000.
4.-Cost of go0ds SOl (oM UNE A2). v sty et s s TR 4
5 Gross profit. Subtract line 4 from line 3. 5 130,000.
6 Other income, including federal and state gasoline or fuel tax credit or refund
s L T PR E I et 6
7 Gross Income, Add lines:S andibi siay e wow sebing lo serkesg ol 2o 0 bt gl st et o e > 7 130,000.
LPart il l Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising.................... 8 18 Office expense (see instructions). ..... .. 18
9 Car and truck expenses 19 Pension and profit-sharing plans. ... .. .. 19
(see m'str.ucnons) """"""" J 20 Rent or lease (see instructions):
10 Commissions and fees. ........ g a Vehicles, machinery, and equipment . ... | 20a
11 Contract labor .
(see instructions) ______________ 11 b Other business PIODET i, vt emmarsne 20b
12 Depletion................. 12 21 Repairs and maintenance. .............. 21
13 Depreciation and section 22 Supplies (not included in Part ] 22 95.
gn70t ?ﬁgﬁggﬁ ?r?%uacrttl?n) 23 Taxes and licenses. ... ... STTITET 23
(see instructions). .. ........ ... 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel................. 24a 530.
(other than on line 19) ... .. 14 b Deductible meals and entertainment
15 Insurance (other than health). . .| 15 (see instructions). ................ ... .. 24b
16 Interest: 255 SIS g e o s o iem s s 25
a Mortgage (paid to banks, etc.)...... .. 16a 26 Wages (less employment credits) ....... 26
2110 17 T e 16b 27a Other expenses (from line AB)sivnieona 27a 1,826.
17 Legal and professional services..| 17 1,000. b Reserved for futureuse ... .......... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through-27a:: . cooovvvve v v oo, > 28 3,451.
29 Tentative profit or (loss). Subtract line 28 e N 29 126,549,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: 3,232
and (b) the part of your home used for business: 176 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline30.................... .. . .. . 30 880.
31  Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 31 125, 669.

® If a loss, you must go to line 32,

32 If you have a loss, check the box that describes your investment in this activity (see instructions).
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

@ If you checked 32b, you must attach Form 6198, Your loss may be limited.

32a All investment is
D at risk.

32b D Some investment
is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 10/19/17

Schedule C (Form 1040) 2017




Schedule C (Form 1040) 2017 ERIN M HAWLEY A e

[Partlil_| Cost of Goods Sold (see instructions)
33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
R e S i o I Y S SRR R B DYes DNO

35 Inventory at beginning of year. If different from last year's closing inventory,

attach explanatioi ...... | .............................................................................. 35
36 Purchases less cost of items withdrawn for personal Use. ... ... .o 36
37 Cost of labor. Do not include any amounts paid to yourself. ... 37
38 Materials and SUDPHIES ..« oottt o et e et e e 38
B9 OTHEE COSES. | roivmsrorm e o es s ote & 55 AR £ 855 8 & & e sl el e 6 B AT 4 £ 2 ¢ bt S e s 39
A0 AddINes 35 IOUGH 391 . . o yemimine ooe s eessse s abisis s £ 4 e s e e e el e e 40
A1 I VETORY At O IOT VAR . - i ir ot s b et s e Lo i SR R S s e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlined...................... 42

PartIV |Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) >

44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle available for personal use during off-duty hOUrS?. ... oo DYes DNO
46 Do you (or your spouse) have another vehicle available for personal USE? ... ... it DYes D No
47a Do you have evidence to support your Po =T & o3 110] 117 P O S U R P PP et MRS i DYes D No
biif Yes Vs the evidence written? 10 S8 I il s s s s g S S S e e DYES D No
[PartV_| Other Expenses. List below business expenses not included on lines 8-26 or line 30.
_C_QB_IF:EBE_N_C_E_I _R_EE" I_S_TB]_%_T_IQI\_T ______________________________________ 100.
DUES AND-SUBSCRIBTTONS e 13
R DO o e i o e e e A 285
_SQET_W_%B_E __________________________________________________ 1,371,
48 Total other expenses. Enter here and on line27a. .. ........oooeeeeee e e | 48 1,826.

Schedule C (Form 1040) 2017

FDIZO112L  10/19/17



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses
> Attach to Form 1040 or Form 1040NR.

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

OMB No. 1545-0074

2017

Attachment
Sequence No. 12

Name(s) shown on return

JOSHUA D AND ERIN M HAWLEY

Short-Term Capital Gains and Losses — Assets Held One Year or Less

P 4 &

Your social security number

ClmE

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to

complete if you round
off cents to whole dollars.

(d) (©)
Proceeds Cost
(sales price) (or other basis)

()
Adjustments
to gain or loss from
Form(s) 8949, Part I,

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

combine the resuft with

line 2, column (g) column (g)
1a Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb................. . ... 17,881. 20,733. -2,852.
1b Totals for all transactions reported on
Form(s) 8949 with Box A checked........ . ..
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked. . ...... ..
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked......... ..
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. . ... .. .. .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Warksheet I e INERUCHONS  visv i v vt s s st w st oo e s s 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (M. If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back .................... ... . 7 -2,852.

See instructions for how to figure the amounts to
enter on the lines below.

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

(d)
Proceeds
(sales price)

o

(or other basis) Form

. (@)
Adjustments
to gain or loss from

line 2, column (g)

(s) 8949, Part II,

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

combine the result with

column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
s o e U i

222,636. 165,805,

56,831,

8b Totals for all transactions reported on

Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked, ... .......

18,159, 14,751.

-1,014,

2,39%.

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked

11
Forms 4684, 6781, and 8824,

12

13
14

Long-term capital loss carryover. Enter the amount,

Worksheet in the instructions

15
the back

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

if any, from line 13 of your Capital Loss Carryover

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part 11l on

1

12

13

394.

14

15

59,619,

FDIAOG12L 08/16/17

Schedule D (Form 1040) 2017




Schedule D (Form 1040) 2017 JOSHUA D AND ERIN M HAWLEY a2

Partlll |Summary

16 Combine lines 7 and 15 and enter the reSUM. ...« v et r e 16 56,767.
e |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.
o |fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.
® Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . .. ..o > 18 0.
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that WOTKShEBt v v v v i > 19
20 Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines
21 and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or 21
e ($3,000), or if married filing separately, (§1,500) | T
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
D No. Complete the rest of Form 1040 or Form 1040NR.

FDIAOG12L 08/16/17
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SCHEDULE D
(Form 1040)

ALTERNATIVE MINIMUM TAX
Capital Gains and Losses

> Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

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

OMB No. 1545-0074

2017

Attachment
Sequence No.

12

Name(s) shown on return

JOSHUA D AND ERIN M HAWLEY

Short-Term Capital Gains and Losses — Assets Held One Year or Less

Your social security number

See instructions for how to figure the amounts to
enter on the lines below.

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

()
Proceeds
(sales price)

Cost
(or other basis)

_(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |

1

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

combine the result with

line 2, column (g) column (q)
Ta Totals for all short-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b................. .. .. 17,881. 20,733. -2,852.
Th Totals for all transactions reported on
Form(s) 8949 with Box A checked...........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked. ..........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked. ..........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. ... ..... 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Warksheel I Hie JOEHUCHONS o wimcosone v <msionang Do e o aBhen n s s s oo 6
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise, gotoPartillontheback.............. ... ... .. 7 -2,852.

Partll |Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to

complete if you round
off cents to whole dollars.

d

(d)
Proceeds
(sales price)

(e
Cost
(or other basis)

_(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I|
line 2, column (g)

’

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

combine the result with

column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was reported
to the IRS and for which you have no
adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this line blank and go
YO HNE 8D it einnioeon e inin s s

222,636.

165,805.

56,831,

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked.

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

18,159.

14,751.

-1,014.

2,394.

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11
Forms 4684, 6781, and 8824

12

13 Capital gain distributions. See the instrs

14 Long-term capital loss carryover. Enter the amount,
Worksheet in the instructions

15
the back

if any, from line 13 of your Capital Loss Carryover

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

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1. ...

11

12

-228.

13

394.

14

15

59,391.

BAA For Paperwork Reduction Act Notice, see your tax return i

nstructions.

FDIAOG12L 08/16/17

Schedule D (Form 1040) 2017




Schedule D (Form 1040) 2017 JOSHUA D AND ERIN M HAWLEY O o2

Partlll | Summary ALTERNATIVE MINIMUM TAX
16 Combine lines 7 and 15 and enter the TESUIL. ... ..o oi ittt et e e 16 56,539.

® |fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then
go to line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22.

® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.

17 Are lines 15 and 16 both gains?
Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet .. ... > 18 0.

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

20 Are lines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
f201r Fo(rjn%21 04(|), line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines
an below.

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

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

® The loss on line 16 or 21
e ($3,000), or if married filing separately, ($1,500) | 7T

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

D No. Complete the rest of Form 1040 or Form T1040NR.

Schedule D (Form 1040) 2017
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Form 8949 (2017) ALTERNATIVE MINIMUM TAX Attachment Sequence No. 12A  Page 2

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

JOSHUA D AND ERIN M HAWLEY

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from Yo er. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Partll | Long-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
. (F) Long-term transactions not reported to you on Form 1099-B

1 @ ® © ) © |ifyou enteran ano Breoomn|
Description of propert Date acquired Date sold or Praceeds Cost or other basis. enter a code in column (f). Gain or (loss).
(Example: 100 shares XYg Co.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo., day, yr.) (see instructions) anic:] stﬁg scé’éi?’a?e@ ) from E_olunt}:\ (d) a?td
ericlons | Srutons | acpoamene_ | wih soln @
AMERIGAS PARTNERS VARIOQUS 9/07/17 7,244, 5,497, 0 742, 2,489.
ENTERPRISE PROD PTNRS
1/20/16 9/07/17 4,303. 3,040. 0 -1,756. ~493,
GOLDMAN SACHS VARIOQUS 9/07/17 6,593. 6,195. 398.
SPDR GOLD TRUST GLOD ETF
VARIOUS VARIOUS 19 19. 0.

2 Totals. Add the amounts in columns ), (e), (@), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box F above is checked). ............ . 0 . . . .. L 18,159. 14,751. -1,014. 2,394,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and

enter an adjustment in column (g) to correct the basis. See Column (@) in the separate instructions for how to figure the amount
of the adjustment.

FDIA9212L 08/14/17 Form 8949 (2017)




Form 8949 (2017) Attachment Sequence No. 12A  Page 2

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

JOSHUA D AND ERIN M HAWLEY
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A su ute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

[Partll__ [Long-Term. Transactions involving capital assets you held more than 1 year are long term. For
short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

. (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
l (F) Long-term transactions not reported to you on Form 1099-B

1 @ ® © @ @  |Aemertamm oo @] M
Description of propert Date acquired Date sold or Proceeds Cost or other basis. enter a code in column (f). Gain or (loss).
(Example: 100 shares )(Y%l Co.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo., day, yr.) (see instructions) and see Column (e) f ©@ from column (d) and
in the separaie | ¢, 4o ) from Amognt of combine the resuit
HSHISHENS instructions adjustment with column (9)
AMERIGAS PARTNERS VARIOUS 9/07/17 7,244, 5,497. 0 742, 2,489.
ENTERPRISE PROD PTNRS
1/20/16 9/07/17 4,303. 3,040. 0 =1,756: -493.
GOLDMAN SACHS VARIOUS 9/07/17 6,593. 6,195. 398.
SPDR GOLD TRUST GLOD ETF
VARIQUS VARIOUS 19. 19. 0.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10 (if
Box F above is checked). . .......oooviiiriiianiiinnns > 18,159. 14,751, -1,014. 2,394,

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

of the adjustment.

FDIA9212L 08/14/17 Form 8949 (2017)



Schedule E (Form 1040) 2017

Name(s) shown on return. Do not enter name and social security number if shown on Page 1.
JOSHUA D AND ERIN M HAWLEY

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

[Partll [Income or Loss From Partnerships and S Corporations

Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line
28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes," see instructions before completing this section....... ..... ... ... D Yes No

Attachment Sequence No. 13 Page 2

Your social security number

(b) Enter P for . .
2 @) ame Facierchiny 8 ({OGREET fo H Batployer 1 fehCheck
corporation partnership number is not at risk
A/AMERTGAS PARTNERS, L.P. P 23-2787918
B/ENTERPRISE PRODUCTS PARTNERS LP E 76-0568219
C
D
Passive Income and Loss Nonpassive Income and Loss
i et 5 (i) Section 179 (i) Nonpassive
(atioh Form 8583 1 romedecy o Sehecule K1 | Tom SBhaue 155 | exense devudlon dnome fiom
Al PTP 366.
B|PTP 202.
Cc
D
29aTotals. ...............
bTotals................ 568
b B L e AN T S e—————————— 30
31 Add columns (f), (h), and () of line 29b................................. 31 -568.

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and
include in the total on line 41 below

..................................................................... 32 -568.
[PartTll_[Income or Loss From Estates and Trusts
33 (a) Name (b) Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed $d) Passive income | (e) Deduction or loss (f) Other income
(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
3aTotals.. ... ... bou s b b S,
bTotals........................ ... ...
35 Addcolumns (d)and (hofline3da.................. . 35
36 Add columns (c) and () of line 34b....................... 36

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the
result here and include in the total on line 41 below

...................................................... 37
[PartIV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder
Excess inclusion from | (d) Taxable income f from
38 2 Nane _ (b)Employer (c (e) Income fro
@ identification number g%g‘ggllﬂg rt?c’tilé?lg)zc Sc}ggce:ltuﬁggs ,ﬂi?nng 1p | Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below. ... ... ... ] 39
(Part V| Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below.................. ... .. 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Forn 1040: ipe 17 ot Form T0A0NR, 118 T84 ... .|y i v con i ot s i 4l > | 41 -568.
42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Sc{]edule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120S), box 17, code V: and Schedule K-1
(Form 1041), box 14, code F (see instructions). .................. ... 42 l
43 Reconciliation for real estate professionals, If you were a real estate
professional (see instructions), enter the net indome or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules. .. .. ... 43 ,

FDIZ2302L 10/23/17 Schedule E (Form 1040) 2017
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2017
T > Go to www.irs.gov/ScheduleSE for instructions and the latest information. ot

Internal Revenue Service ~ (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) g :
Social security number of person
JOSHUA D HAWLEY with self-employment income >

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

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

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.
Did you receive wages or tips in 20177 J

No ‘ Yes
Are you a minister, member of a religious order, or Yes . 3 i Yes
Christian Science practitioner who received IRS approval —ﬁ Was the total of your wages and tips subject to social
not to be taxed on earnings from these sources, but you security or railroad retirement (tier 1) tax plus your net =
owe self-employment tax on other earnings? earnings from self-employment more than $127,2007
‘No lNo
Are you using one of the optional methods to figure your |Yes Did you receive tips subject to social security or Medicare Yes
net earnings (see instructions)? —> tax that you didn't report to your employer? B
lNo iNo
Did you receive church employee income (see instruc- Yes No| Did you report any wages on Form 8919, Uncollected Yes
tions) reported on Form W-2 of $108.28 or more? s l@— Social Security and Medicare Tax on Wages? -
lNo
\J
e You may use Short Schedule SE below - L You must use Long Schedule SE on page 2 |
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
R O o o it oo S8 5 RGeS 1la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Prggr%m payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20,
COAE o oot oo oo bt om0 AN o AR e St B S S S 1b
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income
D0 OO e et sttt Ve o s S 5 N T P R T g SR8 43 A 2 1,800.
3 Combine lINes 12, 1B, @NG 2. . ..ottt et 3 1,800.
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this
schedule unless you have an amount on line Th....... .ot > 4 1,662.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
5 Self-employment tax. If the amount on line 4 is:
©$127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 10440, line 57,
or Form 1040NR, line 55
eMore than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result.
Enter the total here and on Form 1040, line 57, or Form T040NR, line55...................coovvn 5 254,
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR,line 27 . .. .............................; 6 127,

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017
FDIAT10IL 08/21/17



Schedule SE (Form 1040) 2017

Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social se curity number of person
ERIN M HAWLEY with self-employment income »

Section B — Long Schedule SE

[PartI [ Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition

of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400

or more of other net earnings from self-employment, check here and continue with Part |

............ » [

Ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), box
14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions). ............ 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 3
e T e R e N T 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of
religious orders, see instructions for types of income to report on this line. See instructions for other
income to report. Note: Skip this line if you use the nonfarm optional method (see instructions). ... .. ... .. 2 125,669,
Rl AT SO P P rrrhowe ssivbre iusoussy evrees NINITINIIO NN 3 125,669,
4alfline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3. ... ... 4a 116,055,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here. . ... ... ... ... 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue........... > 4c 116,055,
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income............... ... .. . . 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-.................... .. ... .. .. . 5b 0.
6 Add fines-de: NEBHE, st i Wbt s b e e e L e i Gl 6 116,055,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier DRtaXAOTHZ 0T VERTAN i e it e i 7 127,200.
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $127,200 or more, skip lines
8b through 10,tand gorteslinesilmrrne sree oo raruar s s o =t 8a 32,284.
b Unreported tips subject to social security tax (from Form 4137, line 10)..... .. 8b
¢ Wages subject to social security tax (from Form 8919, line 10)............... 8c
MR UL T (B SRS — |- (e 8d 32,284,
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgotoline 11............ .. > 9 94,916.
10 Multiply the smaller of line 6 or line 9 by 12.4% (65121 R e R I S P 10 11,770.
1 Moittiply/ line 6 B aB.029, wumeren frressmastiimss s esbo SR B e o s v AGDEAI 11 3,366.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55| 12 15,136,
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line27................. ... ... .. . [ 13 l 7,568.
{[Part Il | Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (@) your gross farm incomé™ wasn't more than
$7,800, or (b) your net farm profité? were less than $5,631.
14 Maximum income for optional MEthods. ...............vvvereiiseeriviieens e 14 5,200.
15 Enter the smaller of: two-thirds (2/3) of gross farm income(" (not less than zero) or $5,200. Also
ciide his amount Gniline 46 2hOVE . o piinsi i S T TE ST RSO 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits(S) were less than
$5,631 and also less than 72.189% of your gross nonfarm income(® and (b) you had net earnings from self-
Ffmp{pyment of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than
ive times.
12 Sbltactiling 18M%0m line 1400 masuan o bieiitiv 268@5 .. |- SEDI L. oo mevinme bo Sttt 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income® (not less than zero) or the amount on
line 16. Also include this amount on e 4D BBV ................................c o omodnton 17
(M From Sch. F, line 9, and Sch. K-1 (Form 1065), ®) From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065),
box 14, code B. box 14, code A; and Sch. K-1 (Form 1065-B), box 9, code J1.
@ From Sch. F, line 34, and Sch. K-1 (Form 1065), @ From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065),
box 14, code A — minus the amount you would box 14, code C; and Sch. K-1 (Form 1065-B), box 9, code J2.

have entered on line 1b had you not used the
optional method.

BAA FDIAT102L  08/01/17 Schedule SE (Form 1040) 2017




Fom 1116 Foreign Tax Credit S

Attach (tlncFliVidu%‘ 3’4%“?&26&?%?1) 990-T 2017
> Attach to Form ; , or 990-T.
%?5?&2?&253332%223?5;’ Y99) > Go to www.irs.gov/Form1116 for instructions and the latest information.

Attachment
Sequence No. 19

Name ID ho. as shown on page 1 of your tax return

JOSHUA D AND ERIN M HAWLEY

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on
each Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive category income c Section 901(j) income e DLump-sum distributions
b . General category income d Certain income re-sourced by treaty

f Resident of (name of country) *

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part If. If you paid taxes to more
than one foreign country of U.S. possession, use a separate column and line for each country or possession.

lT’art | |Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B (o4 (Add columns A, B, and C.)

g Enter the name of the foreign country or
U.SEPOSSESSION. .t s e b s e oo ettt > VARIOUS
1 a Gross income from sources within country

shown above and of the type checked above
(see instructions):

9,849. 1a 9,849.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). . ............ .. > D

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement). ..o
3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(5e€ INSLrUCtONS). i\ v i v vvtvve s 4,250.
b Other deductions (attach statement). ......................
¢ Add lines 32 and BR7 s « « s e an b 4,250.
d Gross foreign source income (see instructions). . ............. 9,849.
e Gross income from all sources (see instructions) ............. 331,884.
f Divide line 3d by line 3e (see instructions).......... 0.029676
g Multiply line 3c by line 3f.............ooon 126.
4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) ........ 316.

b Other interest eXpense. .........cooovvviinien.
5 Losses from foreign SOUrces. .........oooovvninnns

6 Addlines 2, 3g,4a,4b,and5............. 442 . 6 442 .
7 Subtract line 6 from line 1a. Enter the result here andonline 15, page 2...............ooovvvverenr oo A o7/ 9,407.
[Partil [Foreign Taxes Paid or Accrued (see instructions)
g Credit is claimed Foreign taxes paid or accrued
g mfgsrtt?ﬁgzé);%%) In foreign currency In U.S. dollars
R (!1) Pald Taxes withheld at source on: (m) Other Taxes withheld at source on: () Otheri| . (S)Tatal foreian
Y () | |Accrued foreign foreign. | (4 Coumns ()
taxes paid taxes paid through (N)
@) Date paid Kk () Rents & (m) or accrued ~(0) (p) Rents & (C)] or accrued
or accrued Dividends royalties Interest Dividends royalties Interest
A 338. 338.
B
Cc
8 Add lines A through C, column (s). Enter the total here andonline9,page2. ...t > 8 338.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L 12/22/17 Form 1116 (2017)



Form 1116 (2017) JOSHUA D AND ERIN M HAWLEY m
Partlll] Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part I, ......... ... . .. . . 9 338.
10 Carryback or carryover (attach detailed COMPUIALION). Syt it domtonsts soavs danihs bres 10
11 Add lines. 9 andMBRG TR MUERIRALL 0.0 oo o BB 1) 11 338.
12 Reduction in foreign taxes (see instructions). ................... 12
13 Taxes reclassified under high tax kickout (see instriictions)i 2 ARGy Se s 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for CledilSi e e 14 338.

15 Enter the amount from line 7. This is your taxable income or (loss) from sources

outside the United States (before adjustments) for the category of income
checked above Part | (see instructions) ..o DT T 15 9,407.

16 Adjustments to line 15 (SERSRERoRE) S R T e 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part |. Skip lines 18 through 22. However,
if you are filing more than one Form 1116, you must complete line 200000 17 9,407.

18 Individuals: Enter the amount from Form 1040, line 41: or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the

deduclion for yorig demplon LB e R 18 257,315,
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is Iere han e A e e s o e 19 0.0366

20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form

140N, fme 52 R T, Loy, BB e AT CT TS Smeunt Mo e 20 46,030.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum amount of S5 i« 2 o 5 B e 21 1,685.
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. gtherwise, complete the appropriate
line in Part IV (see emions o e s e e PR > 22 338.
Summary of Credits From Separate Parts Ill (sce instructions)
23 Credit for taxes on passive categony -INCOMer = it L BT 23
24  Credit for taxes on general CAteYORY-NEOME: oo b s = e 24
25 Credit for taxes on certain income re-sourced by treaty.................. .. ... ... 25
26 Credit for taxes on lump-sum distributions. ............................... 26
27 AGGiNGS 23 HNGHGIEE. .. 1yt ot deorestvssss s s ot e e T 27
28 Entor the smalleigfine 2000 IE D7, Lu s oot demmi can st e 28 338.
29 Reduction of credit for international boycott operations. See instructions for o R e 29

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form T040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a > 30 338.

Form 1116 (2017)

FDIZ2612L  09/04/17




ALTERNATIVE MINIMUM TAX

. . OB No. 1545-0121
rorn 1116 Foreign Tax Credit
Attach (ln?:Widua!i4%5t1a(§§bﬁg%s&t1) 990-T 201 7
> Attach to Form 1 , Or -T.
e s Y09 > Go to www.irs.gov/Form1116 for instructions and the latest information. A oo 19
Name ID no. as shown on page 1 of your tax return

JOSHUA D AND ERIN M HAWLEY

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on
each Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a Passive category income c Section 901(j) income e DLump-sum distributions
b . General category income d Certain income re-sourced by treaty

f Resident of (name of country) >
Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I 'and line A in Part |1 If you paid taxes to more

than one foreign country or U.S. possession, use a separate column and line for each country or possession.
[Part] |Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)
Foreign Country or U.S. Possession Total
A B C (Add columns A, B, and C.)

g Enter the name of the foreign country or
U.S. POSSESSION. |« + 1 isifistoisiain oo iosnseosie s > VARIOUS
1a Gross income from sources within country

shown above and of the type checked above
(see instructions):

9,849. 1a 9,849.

b Check if line 1a is compensation for personal services as
an employee, your total compensation from all sources is
$250,000 or more, and you used an alternative basis to
determine its source (see instructions). ............... ™ D

Deductions and losses (Caution: See instructions.):
2 Expenses definitely related to the income on line 1a
(attach statement) ...
3 Pro rata share of other deductions
not definitely related:
a Certain itemized deductions or standard deduction
(see INSIrUCtiONS). .. v vveen i
b Other deductions (attach statement). .............oovvnns
cAddlines3aand3b ...
d Gross foreign source income (see instructions). ............ .. 9,849.
e Gross income from all sources (see instructions) . ............ 331,884.
§ Divide line 3d by line 3e (see instructions).......... 0.029676
g Multiply line 3c by line 3f........oovveoiienit
4 Pro rata share of interest expense (see instructions):

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions) ........ 316.

b Other interest eXpense. .......covvvearen s

5 Losses from foreign Sources..............o..onvns

6 Addlines?2,3g,4a,4b,and5.. . ... 316. 6 316.
7 Subtract line 6 from line 1a. Enter the result here and on line 15, DAGE 2is oty s st ooy ytiren ot g S8 e e o 07/ 9,533.
[Partll |Foreign Taxes Paid or Accrued (see instructions)
g Credit is claimed Foreign taxes paid or accrued
H mfgsrttgégsé&%) In foreign currency In U.S. dollars
R (!1) paid Taxes withheld at source on: (m) Other Taxes withheld at source on: () Other tax(;? LT
Y {() | |Accrued foreign foreign. (50d columns (0)
taxes paid taxes paid through (1)
(j) Date paid K () Rents & (m) or accrued (o) (p) Rents & (C)] or accrued
or accrued Dividends royalties Interest Dividends royalties Interest
A 338. 338.
B
C
8 Add lines A through C, column (s). Enter the total here andonline9,page2............................-: > 8 338.

BAA For Paperwork Reduction Act Notice, see instructions. FDIZ2612L  12/22/17 Form 1116 (2017)



ALTERNATIVE MINIMUM TAX

Form 1116 (2017) JOSHUA D AND ERIN M HAWLEY gl -2
Partlll| Figuring the Credit

9 Enter the amount from line 8. These are your total foreign taxes paid or accrued
for the category of income checked above Part 1................ ... 9 338.
10 Carryback or carryover (attach detailed computation).................... ... . 10
MandBlmes S amd 18,50 o s i wrs o » b oot TS D ST T T S 11 338.
12 Reduction in foreign taxes (seedinstrustions).. ... ..., ... AL TG e 12
13 Taxes reclassified under high tax kickout (see instructions)................... .. 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit............... 14 ‘ 338.

15 Enter the amount from line 7. This is your taxable income or (loss) from sources
outside the United States (before adjustments) for the category of income
checked above Part | (see instructions) .............. . .. . . 15 9, 533,

16 Adjustments to line 15 (see instructions)................... 16

17 Combine the amounts on lines 15 and 16. This is your net foreign source taxable
income. (If the result is zero or less, you have no foreign tax credit for the
category of income you checked above Part |. Skip lines 18 through 22. However,
if you are filing more than one Form 1116, you must complete line 200 .. s 17 9,533,

18 Individuals: Enter the amount from Form 1040, line 41; or Form 1040NR,
line 39. Estates and trusts: Enter your taxable income without the

deduction for your exemption. ...............o 18 274,695,
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions.
19 Divide line 17 by line 18. If line 17 is more thanhngdSpenten THins i k.o 51 imot .5 uil felod o 19 0.0347

20 Individuals: Enter the total of Form 1040, lines 44 and 46. If you are a nonresident alien, enter the total of
Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or
the total of Form 990-T, lines 36, 37, and 39. Foreign estates and trusts should enter the amount from Form

VOADNR, I8 42 sl sk v wcices o s SBSINE 55, 2B, SEAIOE. IO 300K ST BBt o o et 20 49,793.
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see instructions.
21 Multiply line 20 by line 19 (maximum arnoURt OF CREARN v e et v b e s s £ 160 e e 0 21 1,728.
22 Enter the smaller of line 14 or line 21. I this is the only Form 1116 you are filing, skip
lines 23 through 27 and enter this amount on line 28. (gtherwise, complete the appropriate
line in Part IV (see instructions) ... ... ooooeeesei i > 22 338.
Summary of Credits From Separate Parts Ill (see instructions)
23 Credit for taxes on passive category inCome. ..o 23
24 Credit for taxes on general category inCome. ..................... 24
25 Credit for taxes on certain income re-sourced byftreaty” SNWERS . L 25
26 Credit for taxes on lump-sum distributions. . . . . A Rt ol PR R 26
2 lines 23 MrQUERAE 1. oo B, IREES O00RE 1T ey 27
28 Enierinesmalien Slie f or e 2208, FOIE = GORBE | BB 0TS O 28 338.
29 Reduction of credit for international boycott operations. See instructions for line 12........... ... ... 29

30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 41a > 30 338,

Form 1116 (2017)

FDIZ26121.  09/04/17




Form 2441

Department of the Treasury
Internal Revenue Service

Child and Dependent Care Expenses
> Attach to Form 1040, Form 1040A, or Form 1040NR.

(99) > Go to www.irs.gov/Form2441 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 21

Name(s) shown on return

JOSHUA D AND ERIN M HAWLEY

Your social security number
— e

IPartI |

Persons or Organizations Who Provided the Care — You must complete this part.
(If you have more than two care providers, see the instructions.)

(a) Care provider's b) Ad
name

dress

(number, street, a(pt.) no., city, state, and ZIP code)

(SSN or EIN)

(¢) ldentifying number

(d) Amount paid
(see instructions)

B e

JEAN E BRAZIL

4,006.

12,314.

No
Yes

(.
|
»
>

Did you receive
dependent care benefits?

Complete only Part Il below.
Complete Part IIl on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you can't file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

[Partil [ Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person's name (b) Qualifying person's social  |(c) Qualified expenses
security number you incurred and paid
in 2017 for the person
listed in column (a)
First Last
8,767.
7,553 .
Add the amounts in column () of line 2. Don't enter more than $3,000 for one qualifying person or $6,000
for two or more persons. If you completed Part |ll, enter the amount from line 31..............ooons 3 6,000.
Enter your earned income. See iNStruCtionS ... ... ... ouv i 4 95,531.
If married filing jointly, enter your spouse's earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount from line 4 ... 5 150, 385.
6 Enter the smallest of INe 3, 4, OF ... ..o\ttt ettt ettt 6 6,000.
7 Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form
TOAONR, THE B7. b ovorvibinn v o oo s a5 1 1 b a  SSIR0E A8 Sl AR G S i dls 7 295,925,
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0 — 15,000 35 $29,000 — 31,000 27
15,000 — 17,000 .34 31,000 — 33,000 .26
17,000 — 19,000 .33 33,000 — 35,000 25 gl 20
19,000 — 21,000 82 35,000 — 37,000 24 >
21,000 — 23,000 31 37,000 — 39,000 23
23,000 — 25,000 .30 39,000 — 41,000 22
25,000 — 27,000 .29 41,000 — 43,000 .21
27,000 — 29,000 .28 43,000 — No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2016 expenses in 2017, see the instructions. . . .. 9 1,200.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
IN ThE INSTIUCHONS. ¢+« + et e e et et ettt 10 49,455,
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 10404, line 31; or Form 1040NR, line A7 S 11 1,200.

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

FDIA3212L  09/07/17

Form 2441 (2017)



Form 4797

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury > Attach to your tax return.

Internal Revenue Service

> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2017

Attachment
Sequence No. 27

Name(s) shown on return

JOSHUA D AND ERIN M HAWLEY

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20. See instructions

4,348.

[Part] | Sales or Exchanges of Pro

erty Used in a Trade or Business and Involun

tary Convers

ons From Other

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)
2 iati :
(@) Description (b) Date acquired | (€) Date sold (d) Gross (e)aﬁgf,re%cff . ® b()aossj;o;r)ﬁgher S(Lg’%rai?"(})ofrrgrﬁst?\)e
of property (mo., day, yr.) (mo,, day, yr.) sales price a”g\ggggtﬂgce '”;g’(gle":srge;'ijgd sum of (d) and (e)
FROM K-1 m20
3 Gain, if any, from Form i T 0 M PPy P ST 3
4 Section 1231 gain from installment sales from Form 6252, line 26 0r37...................... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824............................. 5
6 Gain, if any, from line 32, from other than SASUBIROU NG, » «oonen 1 553 ol crsbsnssrs Seiddh stiucmloont » Fifs connts 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: ............. 7 -20.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions .............................. 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions...................... ... .. 9
{Part I [Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
AMERIGAS PARTNERS VARIQUS 9/07/17 3,699. 3,699.
ENTERPRISE PROD PTNRS VARIQUS 9/07/17 649, 649.
S e B B 0 e T e e 1 =205
12 Gain, if any, from line 7 or amount from line 8, if applicable........................ooo 12
18 G R II08 BT, . o000 it s R B 13
14 Net gain or (loss) from Form 4684, 1ines 81 8NA38a. ... ... e e £ s e e 14
15  Ordinary gain from installment Seiles T Form 6252, e 25 61 B85 it asu <0t s st samions fo s 15
16 Ordinary gain or (loss) from like-kind exchanges from Form8824........................... " 16
SGEL DRI MTIONGN 16 .0 s s v s e et et O 17 4,328,
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.'
e TR iR e LR e R e e LGRS e Sl Lo 8 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
AR TS e O s i 18b 4,328.

FDIZ1001L  08/23/17

Form 4797 (2017)




Form 4797

Department of the Treasury
Internal Revenue Service

ALTERNATIVE MINIMUM TAX
Sales of Business Property

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
> Attach to your tax return.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

2017

Attachment
Sequence No.

27

Nam

JOSHUA D AND ERIN M HAWLEY

e(s) shown on return

1

Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-
(or substitute statement) that you are including on line 2, 10, or 20. See instructions

Identifying number

4,348.

[Partl |

Sales or Exchanges of Property U

Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions)

sed in a Trade or Business and Involuntary Conversions From Other

2 iati .
(@) Description (b) Date acquired | () Date sold (d) Gross (e)aﬁ:\%?oa: o ® ti]c;si;,o ;r;lﬁtsher S(ugb%raecatl?f)ofrrgniii)e
of property (mo., day, yr.) (mo., day, yr.) sales price allc;vcvsl?ilgﬁs(i)gce irrg))(rpoevnegeg\ftss aalgd sum of (d) and (&)
FROM K-1 -20.
3 Gair, if any, fom Formy A684; NS890 o uvs s s ds v s Lyt o oo s s s e oo SRR SRS S0 2 et b i e 2 3
4 Section 1231 gain from installment sales from Form 6252, i@ 26 or 37. .. .ttt 4
5 Section 1231 gain or (loss) from like-kind exchanges from EOEmI SRR ST i B e 5
6 Gain, if any, from line 32, from other than casualty or T L R S U e R S e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: .................. 7 -20.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and
12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years. See inStructions ... 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions. ..ot 9
[Partll_[Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
AMERIGAS PARTNERS VARIOUS 9/07/17 3,699. 3,699.
ENTERPRISE PROD PTNRS VARIOUS 9/07/17 649. 649.
R S TS 17 B O IS T o s i s 53 85 i o i 5 A gt e o o f e e b 11 -20.
12  Gain, if any, from line 7 or amount from line 8, iFapPEaBI . « ¢ v vrwvmwmai s s i B R g s b g 12
13, Gty 2y drarm e B s s oot v = st s 4 8 8 8 BT 0 e S R R B e 13
14 Net gain or (loss) from Form 4684, lines AT AN B Ao e o e Gt € S 5 St oo = A BRIRE S 8 E 14
15 Ordinary gain from installment sales from Form 6252, NE 25 0F 36, ..o vv it 15
16 Ordinary gain or (loss) from like-kind exchanges FIOM FOIM 8824 . . .o et 16
1 i ires 10 TRGURR: UB) s s v s somteis e i o €34 0 3 ol 8 L R S SR 17 4,328.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:;
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from 'Form 4797, line 18a.'
T R e (R R e e AL 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,
B Al o B T i e oo o iy i Ao B i st e B 18b 4,328,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ1001L 08/23/17

Form 4797 (2017)



Form 0251 Alternative Minimum Tax — Individuals

Department of the Treasury

> Gio to www.irs.gov/Form6251 for instructions and the latest information.

Internal Revenue Service (99) > Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 32

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

JOSHUA D AND ERIN M HAWLEY

[Part] _[Alternative Minimum Taxable Income (See instructions for how to com

plete each line.)

Your social security number

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.). 1 257,315.
% Reserveld for TUIBUSS, o, » o, MO8 COMRSISRIL L TMA il 108 bosuiilan w) BT ., 0371 11 R: (7 piubords 2
3 Taxes from Schedule A (Form TR0, MRS B . - s o2 5555 e & o s S pop 2 CUCS 0 (i 3 17,672.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line .. ........... ... . . 4
5 Miscellaneous deductions from Schedule A {FomuTIeACININSAZES 2. INA vl 30) baa lunash ez 5
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions..................... . 6
7 Tax refund from Form 1040, line 10 or line Bl o s £ o g s 3 sy Lo e 10,88 7
8 Investment interest expense (difference between regular tax and AMT). ... 8
9 Depletion (difference between re QU el AN st b it S i S B 5 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount................... 10
1T Alternative tax net operating loss deduction ..............................._..._ 1
12 Interest from specified private activity bonds exempt from the regulartax............o o 12 4.
13 Qualified small business stock, see IISROUEHOE e 155 2 ¢ 0 mrmtio s o5 £ At g e O WG S5 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income)................ ... . . 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code AV, e i3 8 X i s 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box Dl Sl S S 16
17 Disposition of property (difference between AMT and regular-taxigaint orlossy vy v .k ol Fan, e i 17 -228.
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMD . ... 18
19 Passive activities (difference between AMT and regular tax income or 10ss). ................... ... ... 19 -68.
20 Loss limitations (difference between AMT and regular tax income or loss)................... ... ... 20
21 Circulation costs (difference between PGB e R BTN dairne . o sl it o 5 e oo LRI 40 B8 21
22 long-term contracts (difference between AMT and regular tax iINCOME). . ......ovii i 22
23 Mining costs (difference between regulartax and AMT). ... 23
24 Research and experimental costs (difference between regular tax and NI . im0 e e e e A 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangible drilling costs preference............................................. 26
27 Other adjustments, including income-based related adjustments....................... 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing
separately and line 28 is more than $249,450, see INStUCHONS.). ...\ 28 274,695,
[Part I TAlternative Minimum Tax (AMT)
29  Exemption. (If you were under age 24 at the end of 2017, see instructions.)
IF your filing status is . . . AND line 28 is not over... THEN enter on line 29.
Single or head of household. . ........... . P120700: 50, vty s oo $54,300
Married filing jointly or qualifying widow(er) 160,900...... ... ... 84,500
Married filing separately. ... ......... .. . . 80,450................ 42,250
If line 28 is over the amount shown above for your filing status, see instructions, ~ [T..... 29 56,051.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less,
enter -0- here and on lines 31, 33, and 35 andgotoline34.................. 30 218,644 .
31 e |fyou are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
@ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line 9b; or you had a ?ain on hoth lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
Al oty ompele Fat 1 on th back and entr the amount from fine 4 here, > - 1| 31 49,793,
® All others: If line 30 is $187,800 or less ($93,900 or less if married filing separately),
multiply line 30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract
$3,756 ($1,878 if married filing separately) from the result.
32 Alternative minimum tax foreign tax creditf(Sednstrifiiong) s, B8 s of o) Bre 13 ypuawl 88 son ! gide 32 338.
33 Tentative minimum tax. Subtract line 32 from TS B o s i s e e 5 5 8 e S 33 49,455,
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result
any foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040,
line 44, refigure that tax without using Schedule J before completing this line (see instructions). . ........ ... 34 45,692,
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45....... .. 35 3,763,
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L 01/11/18 Form 6251 (2017)




Form 6251 (2017) JOSHUA D AND ERIN M HAWLEY O  ogo?
Partill_|Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for fine 3T ... ... i 36 218, 644.

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amountto enter .. ..o 37 64,132.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter............... 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

O5E5-EZ. see instructions for the amount 10 EMET. .. . . vxwre v vus son s et sy v s 8 H e 2 39 64,132.
40 Enter the smaller of line 36 0r 1INe 30 .. ... oo iii i 40 64,132.
41 Subtract line 40 from lINE 36, ... ..ot ottt 41 154,512.

42 I line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26).
Otherwise, multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from

T TOS T oo e o e e 1 5 08 WA 518w o el s S e s > 42 40,173.
43 Enter:

e $75,900 if married filing jointly or qualifying widow(er),

® $37,950 if single or married filing separately, or e 43 75,900.

@ $50,800 if head of household.

A4 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount LG R p R e 1 a4 176,755.
45 Subtract line 44 from line 43. If zero or less, enter -0-......oooiiiii i 45 0.
46 Enter the smaller of ine 36 OF lINE 37. .. oot ir et 46 64,132.
47 Enter the smaller of line 45 or line 46. This amount is taxed at 0%. ..o 47
A8 SUbtract iNe 47 oM IINE 46, . ... ovviiiie et a b e 48 64,132.
49 Enter:

@ $418,400 if single
® $235 350 if married filing separately
® $470,700 if married filing jointly or qualifying widow(er)
e $444 550 if head of household
50 Enter the amount from liNe 45. . . ..o oottt 50

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

......................................... 49 470,700.

see instructions for the @amoUNt t0 ENTET. ... ...ttt 51 176,755.
52 Addiline 5O AREITEDT. . . i e 456 5§ 3 S A 6 s sk BIEE D § LA S R A 1 s g i R 52 176, 755.
53 Subtract line 52 from line 49. If zero or less, enter -0-......ooiiiiiinir i 53 293, 945.
54 Enter the smaller of line 48 0r line 53.........coiiiiiiiiien e 54 64,132.
55 Multiply Hne S4By 15% (0.5 . ok - «vxnww s 058 S50 0 enan i ona gt L SREER RS b 2 L R e > 55 9,620.
56 Add ines A7 BRABA e oo r onrawnn o omnnlips MASER S (L EE U e il s S i L S T 56 64,132.
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
£7 " SUbitact 1ine 56 TOMNEIAB: ; <oy 4 s e o g Vet s i b 1 £ £ akert s = g g d gnas v+ AU RRASE S o 57
58 Multiply ling 57 by 20% (B0 . .o vonsaevesnssunmunnnasss s st euuanneuis S e s s >| 58
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
5O AdANNES A0 BB 1AMABT. 1+« e miisincs v ss ee e s Ee DS e s SR S 59
60 Subtract 1ine 59 from N 36, .. ..ottt 60
61 Mulliply line B0 By 25% (0.25) .. .oiuimts st siie it 5% o ool ool DS & 200 4 g Bt et bt 1 L B0 R >l 61
63 Bdd lines A2, B5, B8 ATHBT .0\ . o . oo s s e s b s s oo canfied B 11 e SE e g o SR 62 49,793.

63 If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26).
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from

SO o T - s s o o s R BRI 15 o i st ORISR SIS AL, SN W SRR S 0 63 57,464.
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31....... 64 49,793.

FDIA5312L 08/31/17 Form 6251 (2017)



SCHEDULE H

Household Employment Taxes
(Form 1040)

(For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

0 > Attach to Form 1040, 1040NR, 1040-SS, or 1041.
e ghe Teasury (99) > Go to www.irs.gov/ScheduleH for instructions and the latest information.

OMB No. 1545-1971

2017

Attachment
Sequence No. 44

Name of employer

ERIN M HAWLEY

Social security number

l Employer identification number

Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 (If any household employee was your spouse,
your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

Yes. Skip lines B and C and go to line 1.
D No. Go to line B.

B Did you withhold federal income tax during 2017 for any household employee?

D Yes. Skip line C and go to line 7.
[ ] No. Go to line C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? (Don't count

cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

[ ] No. Stop. Don't file this schedule.
[] Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

5 Total cash wages subject to Additional Medicare Tax withholding. . .. ...... ... | 5 |

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (0.009)

7 Federal income tax withheld, if any.

2 1,527,
4 357.
6

7 300.
8 2,184,

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?

(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

EI No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the

line 9 instructions.

Yes. Go to line 10.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

FDIA9412L  08/11/17

Schedule H (Form 1040) 2017



Schedule H (Form 1040) 2017 ERIN M HAWLEY yF A

[Partll | Federal Unemployment (FUTA) Tax

10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction state, see Yes ne
INSHUCHONS ANA CHECK TNOL. .+ . v v vttt e et e e ettt 10 X
11 Did you pay all state unemployment contributions for 2017 by April 17, 2018? Fiscal year filers see instructions. . . .. 1 X
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax?..................... 12 X
Next: |f you checked the 'Yes' box on all the lines above, complete Section A.
If you checked the 'No' box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions. ...... > MO
14 Contributions paid to your state unemployment fund ..................0. _—.——‘_12!_ T e _%—- liA_TTE
15 Total cash wages SUBJECE 10 FUTA RAX. .. ... urure i hie i e iie st a ettt 15 7,000.
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and go to line25.......... 16 42 .
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(@ (b) © )] © ® (9 ()
Name|  Tarablewages |Stag experience || stele | MY | iy | subtacicol @ | paldtoSale
state state act) rate 0.054 by ool o less,' b unemfﬂlr?é/ment
From To @
L F e | PR S S S SR R ST OR L R R 18
18 * Al OIS (o) ARG D T8 I8 o s 5 it s 5 |19 |
20 Total cash wages subject to FUTA tax (see the line 15 inStructions) . .......o.oovvivivenieee 20
o1 Walfioly e 28 By 61085 (01080 R e s omint a8 8 6 45 b8 85 Swstarsn s oa s sn s it 3840 B R PR B miigmie e e 21
22 Multiply line 20 by 5.8% (Q.054). .. ... \..eeveeareareerriae e | 22 |

23 Enter the smaller of line 19 or line 22
(If you paid state unemployment contributions late or you're in a credit reduction state, see instructions and check here) D 23

24 FUTA tax. Subtract line 23 from line 21. Enter the result here And OO NBI2D o co e o s i inimep v 552 2 24

[Partill_| Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the 'Yes' box on line Cof page 1, enter -0-................... 25 2,184.
26 Addline 16 (or line 24) @and liNe 25 . ... ... iiien i 26 2,226.

27 Are you required to file Form 10407

Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a.
Don't complete Part [V below.

No. You may have to complete Part IV. See instructions for details.
fPart v I Address and Signature — Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address Apt., room, or suite no.

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

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No
part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based
on all information of which preparer has any knowledge.

Employer's signature Date
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Paid self-employed
Preparer Firm's name »
Use Only Firm's address » Firm's EIN »
Phone no.

Schedule H (Form 1040) 2017

FDIA9412L 08/11/17



- . OMB No. 1545-0074
8959 Additional Medicare Tax
Form > If any line does not apply to you, leave it blank. See separate instructions, 201 7
Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment
Internal Revenue Service > Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71

Name(s) shown on return Your social security number
JOSHUA D AND ERIN M HAWLEY !
|Part |

| Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5. .. 1 141,190,
2 Unreported tips from Form 4137, line 6....................... 2
3 Wages from Form 8919, line 6.................. ... ... .. 3
4 Addlines 1through3................................. . 4 141,190.
5 Enter the following amount for your filing status:
Married filing jointly................ . ... ... .. $250,000
Married filing separately. ........................ $125,000
Single, Head of household, or Qualifying widow(er). ... $200,000 | 5 250,000.
6 Subtract line 5 from line 4. If ZEI0 ORIBSS BIel0 s i s o R BT s et 6 0.

7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go

L L UTRTINE O L e DT IT Y 01 RN 1 . Sho R el o 7
| Part Il | Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form
1040-PR and Form 1040-SS filers, see instructions.) . ........... 8 117,717,
9 Enter the following amount for your filing status:
Married filing jointly.................. ... .. $250,000
Married filing separately............. ...... . $125,000
Single, Head of household, or Qualifying widow(er). ... $200,000 9 250, 000.
10 Enter the amount from line 4........................... . 10 141,190.
11 Subtract line 10 from line 9. If zero or less, enter -0-... .. . . 11 108, 810.
12 Subtract line 11 from line 8. If zero or less, enter -0-........ ... . o 12 8,907.
13  Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
B e e e s e 13 80.

[Part Il T Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from Form(s)
We27box 14 (seeinstructions) . - o s T e 14
15 Enter the following amount for your filing status:
Married filing jointly................... ... $250,000
Married filing separately....................... $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 | 15
16 Subtract line 15 from line 14. If zero or s, @MY “0-... .o vivmrnoe s el B R I i 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enter Here and go to Part IV, ooy e 17

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) and gotoPartV................ 18 80.

|Part V] Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have

more than one Form W-2, enter the total of the amounts

rem bex6. ..l e e 19 2,047.
20 Enter the amount from line 1................. ... 20 141,190.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare

tax withholding on Medicare wages. ....... ..... ... ... 21 2,047.

22 Subtract line 21 from line 19, If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare WETES <« = 45 it 100 MR § e mssorarn st osneny 00 SO, SRR Jon g ¥

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
DO R TSI oo 33111 o oA B SR <8 0 Tty s 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with

federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers,
SECTBIMCHORS) i+ 550 1o s ses 11030 a5 s e OO 0N 61 LY B 11 24

22

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6301 07/31/17 Form 8959 (2017)




Net Investment Income Tax —
Form 8960 e

Individuals, Estates, and Trusts

» Attach to your tax return.
» Go to www.irs.gov/Form8960 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-2227

2017

Attachment
Sequence No. 72

Name(s) shown on your tax return Your social security number or EIN
JOSHUA D AND ERIN M HAWLEY

[Part I | Investmentincome D Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) election (see instructions)

1 -Taxable interest (SEeinSUGHIONS), it oo omh S e B s e b A S0 e £ 5o e it o o o o 1 27.
2 Ordinary dividends (S8 INSUCHIONS) . ... ..ot 2 9,455.
3 ANNUIEs (See INSHUCTONS) . v o b o o sorvamms gt oo oo o smnimenn #5885 0830 GRG0 8 o i s S0 3
4 a Rental real estate, royalties, partnerships, S corporations, trusts,
B1e. (See INSHUCHONS)E i ke s v ov v e i oo e o 28 R e e 4a -568.
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). ................... 4b
& Combine NS Aa@NE AL L. ..o s boiis i 6 5 4 s it an s e a8 S G EE B G g e 4c -568.
5a Net gain or loss from disposition of property (see instructions)............. ba 61,095.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions). ... 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (See INSTUCHOMSY: . 1 15w amun o oviu s cew st mmioio e s 4 e s 5¢
d (Comibine e Ba BEDEON B0 - oo o e ns 8 sisiwhsios oo s 048 oiameisinen § 53658 s S0 hsieey B 8 S0 LA 5d 61,0095,
6 Adjustments to investment income for certain CFCs and PFICs (see instructions). . ..., 6
7  Other modifications to investment income (see INSITUCHIONS) « + o v vev v ve it s e e s e 7
8 Total investment income. Combine lines 1, 2, 3, 4c, Sl 68 and o ARSI SNBSS 8 70,009.
[Partll | Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions). ... 9a
b State, local, and foreign income tax (see instructions). .................... 9b Ak
¢ Miscellaneous investment expenses (see instructions)..................... 9¢
i Add Thee8a 05 Sra0 b e o S e O e e ek S 9d 2,911.
10 Additional modifications (see INStrUCHIONS) . ... oooviei e 10
11 Total deductions and modifications. Add lines 9d and 10, 11 2,911.
[Partlll| Tax Computation
12  Net investment income. Subtract Part Il, line 11 from Part |, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, enter -0-.............o 12 67,098.
Individuals:
13 Modified adjusted gross income (see instructions)..............oooveneeee 13 295, 925.
14 Threshold based on filing status (see instructions). ...........c.coovveevnins 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter (O L R P 15 45,925,
16 Enter the smaller of iNe 12 0r N 15 ... ..o ivtia e 16 45,925.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see iNStrUCHONS) . ... vooiii i 17 1,745,
Estates and Trusts:
18 a Net investment income (line 12 above) ........ooovvveiiienieee e 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions). ...... ... 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter QU R T S 5 A 18c
19a Adjusted gross income (see INSIEUCHONS) | = cmmws s se 5« v s s it iy sidiess fos 453 19a
b Highest tax bracket for estates and trusts for the year
(Gee ITStrUCHonS) . . b wmmo des st s s ssn i o nd hb ippani il poggs s S 19b
¢ Subtract line 19b from line 19a. If zero or less, enter 0 T o 19¢
20 Enter the smaller of line 18c or liNe 19C . ... .vovivviiini e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see iNStructions) ............ccovveverrrrernnr i 21

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

FDIAGSO1L 07/28/17

Form 8960 (2017)



Form 8283

(Rev December 2014)

Department of the Treasury
Internal Revenue Service

> Information about For

Noncash Charitable Contributions
> Attach to your tax return if you claimed a total deduction
of over $500 for all contributed property.

m 8283 and its separate instructions is at www.irs.gov/form8283.

OMB No. 1545-0908

Attachment
Sequence No. 155

Name(s) shown on your income tax return

JOSHUA D AND ERIN M HAWLEY

Identifying number

Note. Figure the amount of your contribution deduction b

efore completing this form. See your tax return instructions.

Section A. Donated Property of $5

items (or g

,000 or Less and Publicly Traded Securities —

roups of similar items) for which you claimed a deduction of $5,000

even if the deduction is more than $5,000 (see instructions).

List in this section on

I
or less. Also, list certain publicly tradecysecurities

[Part | | Information on Donated Property

— If you need more space, attach a statement,

1 (a) Name and address of the

donee organization

(b) If donated property is a vehicle @ee
instructions), check the box. Also enter the vehicle
identification number (unless Form 1098-C is attached).

(c) Description of donated property
(For a vehicle, enter the year, make, model,

and mileage. For securities, enter the company name

and the number of shares.)

GOODWILL INDUSTRIES

A11727 LOCUST STREET

ST. LOUIS,

MO 63103

[]

MEN'S CLOTHING

GOODWILL INDUSTRIES

B| 1727 LOCUST STREET

3]

ST. LOUIS, MO 63103 WOMEN'S CLOTHING
c []
D []
: []

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).

(d) Date of the () Date acquired by () How acquired (@) Donor's costor | (h) Fair market value (i) Method used to determine
contribution donor (mo, yr) by donor adjusted basis (see instructions) the fair market value
10/27/17 VARIOUS |PURCHASE 4,000. 400. |THRIFT SHOP VALUE
10/05/17 VARIOUS |PURCHASE 2,000. 200.|THRIFT SHOP VALUE

moow>

]Part Il I Partial Interests an

a property

listed in Part

mplete lines 3a throug

required statement (see instructions).

d Restricted Use Property — Complete lines 2a through 2e if you gave less than an entire interest in
I. Comp h 3¢ if conditions were placed on a contfibution listed in Part I; also attach the

2aEnter the letter from Part | that identifies the property for which you gave less than an entire interest >
If Part Il applies to more than one property, attach a separate statement.

b Total amount claimed as a deduction for the property listed in Part I: M

c Name and address of each or

the donee organization above):
Name of charitable organization (donee)

@

For this tax year
For any prior tax years.
ganization to which any such contribution was made i

n a prior year (complete only if different from

Address (number, street, and room or suite no.)

City or town

State ZIP code

d For tangible property, enter the place where the property is located or kept >

e Name of any person, other than donee organization, having actual possession of the property »

3als there a restriction, either temporary or permanent, on the donee's ri

b Did you give to anyone (other than the donee
zation in cooperative fundraisin

including the right to vo

ght to use or dispose of the donated property?

/ organization or another organization participating with the donee organi-

g) the right to the income from the donated property or to the possession of the property,

_ r te donated securities, to acquire the property by purchase or otherwise, or to designate the person
having such income, possession, or right to acquire?

Yes | No

FDIZ1812L  12/17/14

Form 8283 (Rev 12-2014)




2017 FEDERAL STATEMENTS PAGE 1
JOSHUA D AND ERIN M HAWLEY
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI-  STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H W/H
STATE OF MISSOURI/ OFFICE OF ADMIN
93,858. 24,860. 6,752. _1,579. 4,768.
TOTAL 93,858. 24,860. 6,752. 1,579. 4,768. 0.
FEDERAL MEDI- STATE LOCAL
SPOUSE - EMPLOYER WAGES W/H FICA CARE W/H W/H
KIRKLAND & ELLIS LLP 32,220. 6,590. 1,998. 467.
CURATORS OF UNIVERSITY OF MISSOURI
64. 4. 1.
TOTAL 32,284. 6,590. 2,002. 468. 0.
GRAND TOTAL 126,142, 31,450. 8,754. 2,047. 4,768. 0.
STATEMENT 2
FORM 1040, LINE 8B
TAX-EXEMPT INTEREST
IN-STATE PRIVATE TOTAL
MUNICIPAL ACTIVITY MUNICIPAL
PAYER BONDS BONDS BONDS
LPL FINANCIAL . ......itiiritiiiiiinierairnienseees 232. 4. 661.
TOTAL 282= 4. 661.
STATEMENT 3
FORM 1040, LINE 21
OTHER INCOME
ALLIANCE DEFENDING FREEDON ... ... oo $ 2,000.
TECE FXPENSES . oo on s s 8 ESin 5 4585 55w e mmmareersiale o & 2048 &0 R STETRSEE €88 3 8 5,5 oo o S T -200.
TOTAL $ 1,800.
STATEMENT 4
SCHEDULE A, LINE 10
HOME MORTGAGE INTEREST REPORTED ON FORM 1098
PENNYMAC: TLOAN SERVICES. [\ .\t mns s ionnenssscamnnas 554508 088 Eumasas ss s s s v LS 10,638.
TOTAL $§ 10,638.




2017 FEDERAL STATEMENTS PAGE 2
JOSHUA D AND ERIN M HAWLEY GRS

STATEMENT 5

SCHEDULE A, LINE 16

CONTRIBUTIONS BY CASH OR CHECK

COYOTE HILL CHRISTIAN CHILDREN'S HOME.. ... $ 1,000.

Nt O A 1,900.

T 27500,

THE CROSSING................ooooiiiiiiinniino e 4,300.

TOTAL s 9,700.

STATEMENT 6

SCHEDULE D, LINE 13

CAPITAL GAIN DISTRIBUTIONS

LPL FINANCIAL..............ooooiiiiiiiiiiii 394.

TOTAL 8 394.

STATEMENT 7

SCHEDULE D (AMT), LINE 13

CAPITAL GAIN DISTRIBUTIONS

LPL FINANCIAL.............ooooooiiiiiii 394.

TOTAL § 394.

STATEMENT 8

FORM 1116, LINE 1A - PASSIVE INCOME

GROSS INCOME FROM SOURCES OUTSIDE U.S.

FOREIGN COUNTRY OR U.S. POSSESSION: VARIOUS

DIVIDENDS .............coooouiiiiii i $ 1,862.

FOREIGN SOURCE QUALIFIED DIVIDENDS....... . .. .. .. ... . """ 7,593,

FOREIGN SOURCE CAPITAL GAIN DISTRIBUTIONS.. ... ... . . 394.
TOTAL § 9,849,

STATEMENT 9

FORM 1116, LINE 1A - PASSIVE INCOME (AMT)

GROSS INCOME FROM SOURCES OUTSIDE U.S.

FOREIGN COUNTRY OR U.S. POSSESSION: VARIOUS

DELVADBINDS .. oo s 0 03 5o s 25 05 8 BT S5 £ e s e s s $ 1,862.

FOREIGN SOURCE QUALIFIED DIVIDENDS... ... . . ... o 7,593,

FOREIGN SOURCE CAPITAL GAIN DISTRIBUTIONS ... ... " 394.
TOTAL $ 9,849.




2017 GENERAL ELECTIONS PAGE 1

JOSHUA D AND ERIN M HAWLEY -

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE T%XPAYER HEREBY MAKES THE DE MINIMIS SAFE HARBOR ELECTION UNDER REGULATION
1.263(8) ~1(E) .

JOSHUA D HAWLEY

ERI LEY




OMB No. 1545-0074
Forn 8879 IRS e-file Signature Authorization
> Return completed Form 8879 to your ERO. (Do not send to IRS.) 2017
Department of the Treasury

[t sl Rovenuorasr o >Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }-

Taxpayer's name
y

JOSHUA D HAWLEY

Spouse's name

ERIN M HAWLEY
|Part | Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)

Social security number

Spouse's social security number

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,

L P S S 1 295,925,
2 Total tax (Form 1040, line 63; Form 10404, line 39; Form 1040EZ, line 12; Form 1040NR, line 61).......... 2 67,696.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form T040NR, line 62a). . ....................ccoii 3 31,450.
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-S8, Part |, line 13a;

TR S - S S 4
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75)... | 5 4,946,

[Part Il |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 accurately lists all amounts and sources of income | received during the tax year. | further declare
that the amounts in Part | above are the amounts from my electronic income tax return. | consent to atlow 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 acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing

the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds 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 entry to this account. This authorization is to remain in full force and effect until | natify 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 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

l authorize  EVERS & COMPANY, CPA'S, LLC to enter or generate my PIN #_
ERO firm name Enter five digits, but

. . : X don't enter all zeros
as my signature on my tax year 2017 electronically filed income tax return.

| 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 is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature  » Date »

Spouse's PIN: check one box only
I authorize  EVERS & COMPANY, CPA' S, LILC to enter or generate my PIN
ERO firm name Enter five digits, but
] " . : don't enter all zeros
as my signature on my tax year 2017 electronically filed income tax return.

[ 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 is filed using the Practitioner PIN method. The ERO must complete Part 1il below.

Spouse's sighature » Date »

Practitioner PIN Method Returns Only — continue below

Eart 1] ICertification and Authentication — Practitioner PIN Method Only

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

Don't 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
taxpayer(s) indicated above. | confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method
and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017)
FDIA1701L  07/28/17




JOSHUA D AND ERIN M HAWLEY
5215 E HIGHWAY 163
COLUMBIA, MO 65201

MISSOURI DEPARTMENT OF REVENUE
P.0. BOX 371
JEFFERSON CITY,. MG, 65105-0371

CUT HERE

Missouri Department of Revenue
2017 Individual Income Tax
Payment Voucher (Form MO-1040V)

Please print. Make check payable to Missouri Department of Revenue. Mail Form
MO-1040V and payment to the Missouri Department of Revenue, P.0. Box 371,
Jefferson City, MO 65105-0371.

Name

HAWLEY, JOSHUA D

Spouse's Name

HAWLEY, ERIN M

Street Address

State | ZIP Code

Full payment of taxes must be submitted by April 17, 2018 to avoid interest and additions
to tax for failure to pay. If you pay by check, you authorize the Department of Revenue to
process the check electronically. Any returned check may be presented again
electronically.

MOIAT401L  01/09/18

Social Security

Number a - ’ i g
Name Control’ : iowme s o oo ar pess N Wy o o HAWL
Spouse's Social

Security No. D = - e Q

Spouse's Name Control. ...

HAWL
Amount of Payment

U.S.fundsonly).............. . rOO J

B0 R0 N O O 0

17347011032

4123

|
|

Department Use Only r

o j i

1032 Form MO-1040V (Revised 12-2017)

Department Use Only r

055 032 000000 4929492L75 080123129 52571bL07E 17 0o04L2300 H



Missouri _D_e artment of Revenue
2017 Individual Income

i Tax Return — Long Form

__ [Mo-1040

For Calendar Year January 1 — December 31, 2017

D Select Here for Amended Return

D Select Here for Composite Return

(For use by S corporations or Partnerships) Vendor Code

Department Use Only

1032

If filing a fiscal year return enter the beginning and ending dates here.
Fiscal Year Beginning (MM/DD/YY) Fiscal Year Ending (MM/DD/YY)

Select the appropriate boxes that apply, as of December 31, 2017.
Age 62 through 64 Age 65 or Older

Yourself D Spouse D Yourself D Spouse D

Blind 100% Disabled

Yourself D Spouse D

Non-Obligated Spouse

Yourself l:] Spouse D Yourself D Spouse D

Present Address (Include Apartment Number or Rural Route)

W Deceased Deceased
Social Security Number in 2017  Spouse's Social Security Number in 2017
First Name M.1. Last Name Suffix

¢ losnua | [ o] [mawrey ]

[

Z| Spouse's First Name M.I. Spouse's Last Name Suffix
RN | [ ] [mawney 1]
In Care of Name (Attorney | Executor, Personal Representative, etc.)

| ]

City, Town, or Post Office

State ZIP Code

Address

s
County of Residence

You may contribute to any one or all of the trust funds on Line 48. See pages 10-11 of the instructions for more trust fund information.

LR R L

Children's Veterans Elderly Home Missouri Workers' Childhood Missouri Military General Organ Donor
Trust Fund Trust Fund Delivered Meals National Guard Memorial Lead Testing Family Relief Revenue Program Fund
Trust Fund Trust Fund Fund Fund Fund Fund
17322011032

MOIAOT12L  01/12/18 For Privacy Notice, see Instructions.

1032 MO-1040 Page 1



JOSHUA D AND ERIN M HAWLEY

1

Income

10
!
1L
3
{
3 12
0
a.
Y
i
MIRE!
:
2
%14
:
i
X
Ul 15

16

17

i

214‘.

15] foo

o°

Yourself (Y) Sp
Federal adjusted gross income from your 2017 federal
return (see worksheet on page 7 of the instructions)............. E 130,534 . 1S 165,391 ,
SEE AGI WKSH
Total additions (from Form MO-A, Part 1, Line 7)................ 2Y 215 2S
Total income — Add Lines Tand 2 .............oooiiiiiiiinns 3Y 130,749 . 38 165,6(_@
Total subtractions (from Form MO-A, Part 1, Line 17)............ a4y 19 4s
Missouri adjusted gross income — Subtract Line 4 from Line3... {BY 130,730 5S 165,587
Total Missouri adjusted gross income — Add columns 5Y and 55................. 6 296,317|-
Income percentages — Divide columns 5Y and 5S by total on 5
Line 6. (Must equal T00%) . ... v veneenaeaeeeeee 7Y 44| < |78 56
Pension, Social Security, Social Security Disability, and Military exemption (from Form
MO-A, Part 3, SECHOM EY e v ov i aes 88§00 s s e i 2 600 e 2 s 8
Select your filing status box below. Enter the appropriate exemption amount on Line 9........ 9 4,200

D A Single — $2,100 (see Box B hefore selecting.)

B (Claimed as a Dependent on Anather Person's D F Head of Household — $3,500

Federal Tax Return — $0.00
C Married Filing Combined (joint federal) — $4,200

D D Married Filing Separate — $2,100

D E Married Filing Separate (spouse NOT filing) — $4,200

D G Qualifying Widow(er) with Dependent Child — $3,500

Additional personal exemption (see instructions on page D) b ot et A 1 o A ekt et FO l
Tax from federal return — Do not enter federal income tax

withheld (see instructions onpage 7 and 8). ...t 11 44, 49%‘.
Other tax from federal return — Attach copy of your federal return

(PAGES 1AM 2)sasesvs oo s b siwinin oo se w8655 il Sl s 12 4, 10_1}. m
Total tax from federal return — Add Lines 11 and 12.................. 13 48,593 _
Federal tax deduction — Enter the amount from Line 13 not to exceed $5,000 for individual

filer or $10,000 for combined fIlErs . ... iiii 14

10,000]_[oo]

Missouri standard deduction or itemized deductions.
e Single or Married Filing Separate — $6,350
e Head of Household — $9,350

44,8@.

e Married Filing Combined or Qualifying Widow(er) — $12,700 r .
If age 65 or older, blind, claimed as a dependent, see page 8. If itemizing, see Form MO-A, Part 2. 15
Number of dependents (from Federal Form 1040 or 1040A, Line 6¢).

Do not include Yourself OF SPOUSE ... ...........verariie e x81,200= lTG .

2,400 oo

D Select box if claiming a stillborn child, (see instructions on page 8).

Number of dependents on Line 16 who are 65 years of age or older and do
not receive Medicaid or state funding. Do not include yourself or spouse .. ..............oovven x$1,000=|17

0 D O

17322021032

1032 MO-1040 Page 2



T

18
19

20
21

22

23

Exemptions and Deductions {(cont.)

24
25

26

27

1L

28

29

30

31

Tax

32

33

35

36

37

Payments and Credits L

MOIAOT12L  01/16/18

JOSHUA D AND ERIN M HAWLEY

Long-term care insurance deduction

DA Port Cargo Expansion DB International Trade Facility

)

18

19

°

20

EX

22

.y
glEIEIE]IE]

D C Qualified Trade Activities

Total deductions — Add Lines 8, 9, 10, and 14 through22 ............... ... ... ... .. .. .. 23 61,482
Subtotal ~ Subtract Line 23 from Line 6.......................................... 4 24 234,835
Multiply Line 24 by appropriate percentages (%) on

Lines7Yand 7S ... 25Y 103,327 . 258 131,508 .
Enterprise zone or rural empowerment zone income

modification ... liGY’ 1 LZGS’ ‘I

B1E]E]E]

o\

Taxable income — Subtract Line 26 from Line 25 .. ...... ... 27Y 103, 327 278 1371 50—8]
Tax (see tax chart on page 20 of the instructions.). ............. LZSYI 5,970| |oo l 28S

Resident credit — Attach Form MO-CR and other states'

income tax return(s). ... 7o i 29Y 1 298 I

Missouri income percentage — Enter 100% unless you are

completing Form MO-NRI. Attach Form MO-NRI and a

copy of your federal return if less than 100%. ........... ... 30Y 7 s 30S

Balance — Subtract Line 29 from Line 28; OR

multiply Line 28 by percentage on Line 30......... . ......... 31Y 5, 97Fl. 318

Other taxes — Select box and attach federal form indicated.

D Lump sum distribution (Form 4972)
D Recapture of low income housing credit (Form 8611) szy 7 323

Subtotal — Add Lines 31 and32..................... .. 33Y 5,970 33s 7,661

Total Tax — Add Lines 33Y and 338 ... 34 13,63 1]
MISSOURI tax withheld — Attach Forms W-2 anAs1099 ;. Lo e I e b 35

2017 Missouri estimated tax payments — Include overpayment from 2016 appliedto 2017......... 36 4,240
Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms

MEBREENANIINRI .. o<y ammanan ne o ronansmntogs e L RONAE (iGN 21 37

MWMMWWQMMWWWWWM

1 koo

1032 MO-1040 Page 3



JOSHUA D AND ERIN M HAWLEY

38

39

40

41

( Payments and Credits

Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT

Amount paid with Missouri extension of time to file (Form MO-60)
Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach Form MO-TC.

Property tax credit — Attach Form MO-PTS

42 Total payments and credits — Add Lines 35 through 41

Skip Lines 43 through 45 if you are not filing an amended return.

43 Amount paid on original return

Amended Return

J45

46
-
47
48
T
€
3
4
]
14
49

44 Overpayment as shown (or adjusted) on original return

Indicate Reason for Amending

D A Federal audit

[:l B Net operating loss carryback

Enter date of IRS report (MM/DD/YY)

Enter year of loss (YY)

Enter year of credit (YY)

D C Investment tax credit carryback........... )

Enter date of federal amended return, if filed. (MM/DD/YY)

D D Correction other than A, B, or C...........

Amended return total payments and credits - Add Line 43 to Line 42 or subtract Line 44

e e B RS ) R . b e BT I SRR R A S 45

If Line 42, or if amended return, Line 45, is larger than Line 34, enter difference.

Amount of OVERPAYMENT.

Amount of Line 46 to be applied to your 2018 estimated tax

oo

1. foo]

Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

Children's
48a Trust Fund

Missouri
National Guard

48d Trust Fund

MissouriF
Military Family
489 Relief Fund

Veterans

48b  Trust fund . 48¢c
Workers' M

48e Memarial Fund » 48f
General M

A48h  Revenue Fund _. 48i

Elderly Home
Delivered Meals
Trust Fund

Childhood

ead
Testing Fund

Organ Donor
Program Fund

Additional
Fund

48j Code

Additional

Fund
Amount

Additional
Fund
15 48 k Code

Total Donation - Add amounts from Boxes 48a through 48k and enter here

Additional
Fund
Amount

Amount of Line 46 to be deposited into a Missouri 529 College Savings Plan (MOST)

account. Enter amount from Line E of Form 5632

D AR T III!LILIII I OO0

MOIAO112L  01/16/18

17322041

48

49

1032 MO-1040 Page 4



JOSHUA D AND ERIN M HAWLEY

S0 REFUND — Subtract Lines 47, 48, and 49 from Line 46 and enter here . ... ... . L50 |

j F Refund (cont.) j

51 If Line 34 is larger than Line 42 or Line 45, enter the difference.
Amount of UNDERPAYMENT (see the instructions for Line52) . ................. ... ... . ... 51
52 Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here....... ., L‘SZ’

D Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.

Armount Due

53 AMOUNT DUE ~ Add Lines 51 and 52.
If you pay by check, you authorize the Department of Revenue to process the check

electronically. Any check returned unpaid may be presented again electronically .................. ... L53'

1,123].[oo]

—

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which
he or she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be imposed on an individual who files a

frivolous return. | also declare under penalties of perjury that T employ no illegal or unauthorized aliens as defined under federal law and

that | am not eligible for any tax exemption, credit, or abatement if | employ such aliens.

-
Signature Date (MM/DD/YY)
Spouse's Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
E-mail Address Daytime Telephone

1
3
8
.E, Preparer's Signature Date (MM/DD/YY)
]
JO L. MOORE, CPA

Preparer's FEIN, SSN, or PTIN Preparer's Telephone

SRR e

Preparer's Address State

ZIP Code

T — B

|| lauthorize the Director of Revenue or delegate to discuss my return and attachments with the preparer
or any member of the preparer's firm

Department Use Only

[1a L] ra [ ] E0 [ ] oe []F

(Revised 12-2017)

Mail To: Balance Due: Refund or No Amount Due:  Phone (Balance Due): (573) 751-7200
Missouri Department of Revenue Missouri Department of Revenue Phone (Refund or No Amount Due): (573) 751-3505
P.O. Box 329 P.O. Box 500 Fax: (573) 751-2195
Jefferson City, MO 65105-0329 Jefferson City, MO 65105-0500 E-mail: income@dor.mo.gov

0RO L S

MOIAOT12L  01/18/18
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JOSHUA D AND ERIN M HAWLEY ”
Federal Federal Federal

Adjusted Gross Income Worksheet Form 1040EZ | Form 1040A | Form 1040 Y - Yourself S - Spouse
for Combined Return Line Number | Line Number | Line Number

1 Wages, salaries, tips, etc..................... 1 7 7 93,858| 00 |1 32,284 00
2 Taxable interestincome . ............oooiiu 2 8a 8a 15| 00 | 2 12| 00
3 Dividend INCOME . . ..o vriiereiiiienrnss none 9a 9a 4,728/ 00 |3 4,727 00
4 State and local income tax refunds............ none none 10 00 |4 00
5 Alimony received. . ... none none 1 00 |5 00
6 Business income or (Ioss). . ..... ...t none none 12 00 | 6 125,669 00
7 Capital gain or (JoSS) . ... none 10 13 28,382| 00 |7 28,385 00
8 Other gains or (10SSES) .. ... vvviiiiiiainns none none 14 2,162| 00 |8 2,166 00
9 Taxable IRA distributions ..................o.. none 11b 15b 00 |9 00
10 Taxable pensions and annuities............... none 12b 16b 00 |10 00
11 Rents, royalties, partnerships, S corporations, trusts, etc . . . none none 17 -284| 00 |11 -284| 00
12 Farm income or (I0SS). ... vovviiiioneieiiens none none 18 00 |12 00
13 Unemployment compensation................. 3 13 19 00 |13 00
14 Taxable social security benefits ............... none 14b 20b 00 |14 00
15 Other INCOME . ..o vrt et none none 21 1,800| 00 |15 00
16 Total (add Lines 1 through 15)................ 4 15 22 130,661} 00 |16 192,959 00
17 Less: federal adjustments to income........... none 20 36 127| 00 {17 27,568 00

18 Federal adjusted gross income (Line 16 less

Line 17). Enter amounts here and on Lines 1Y

and 1S Form MO=T0AG 0 . 0o e e 4 21 37 130,534| 00 |18 165,391 00

MOIAO146L  01/05/18



—

Name

Missouri Department of Revenue
2017 Individual Income Tax Adjustments

Social Security Number

Department Use Only
(MM/DD/YY)

Spouse's Social Security Number

" Attach to Form MO-1040. Attach your federal return. See instructions to assist you in completing this form.

Part 1 - Missouri Modifications to Federal Adjusted Gross Income

MOIAOB12L  01/09/18

10 D Partnership D Fiduciary D S Corporation

First Name M.I. Last Name Suffix
JOSHUA B HAWLEY
Spouse's First Name M.l.  Spouse's Last Name Suffix
,E(IN HAWLEY
Additions Yourself (Y) Spouse (S)
1 Interest on state and local obligations other than Missouri source 1y 215 . 1S 214 "
2 l:l Partnership l:l Fiduciary D S Corporation
D Net Operating Loss (Carryback/Carryforward)
D Other (description) 2Y 3 6‘;! 2S s
3 Nonqualified distribution received from a qualified 529 plan (higher ]
education savings program) not used for qualified expenses . . .. 3Y .100 3S .
4  Food Pantry contributions included on Federal Schedule A. ... .. 4y . El 4s 5 E
5 Nonresident Property Tax........................ ... 5Y : i} 58 y
6 Nonqualified distribution received from a qualified Achieving a Better Life j j
Experience Program (ABLE) not used for qualified expenses. . ............... 6Y .00} | 68 . 100
7 Total Additions — Add Lines 1 through 6. Enter here and on Form
MO-T040, Line 2................................._ 7Y 215] loo] [ 7s 214] |00
Subtractions |
8 Interest from exempt federal obligations included in federal adjusted gross income
Attach a deailed list or all Federal Form(s) 1099. .. STATEMENT 1 8Y 19]. 8s 18],
9 Any state income tax refund included in federal adjusted gross income. ... ... .. 9y . 9s 5

[:I Railroad Retirement Benefits

D Military (nonresident) [_—_I Combat Pay D Build America and Recovery Zone Bond Interest

D MO Public-Private Transportation Act D Net Operating Loss

D Other (description)

11 Exempt contributions made to a qualified 529 plan (higher

12 Qualified Health Insurance Premiums—Attach the Qualified Health

Insurance Premiums Worksheet (Form 5695) and
supporting documentation

10Y _ 108
1Y - 11s
12Y 128

0 00 0 0

For Privacy Notice, see instructions.

1032 MO-A Page 1




JOSHUA D AND ERIN M HAWLEY

l

—T 13 Missouri depreciation adjustment (Section 143.121, RSMo)
Sold or disposed property previously taken as
2 Addition MOGIFICAHION. . .+ v e eee e ee e 13y . 138 .
g 14 Home Energy Audit Expenses - Attach the Home Energy Audit
£ Experiss (FORAMOSHERI ..\ o5 odih il DRILES0 14Y ’ 14s .
< |15 Exempt contributions made to a qualified Achieving a Better Life
: Experience Program (ABLE). ........ovveviirieeaiieiaennn 15Y : 158 .
S
[L]
%116 Agriculture Disaster Relief ..o 16Y . 16S -
17 Total Subtractions — Add Lines 8 through 16. Enter here and on
B vy BAO-TOUD, LI B: ««  mems os0 reme mmn ot n 335555 50 7Y 191, 178 18].
Complete this section only if you itemize deductions on your federal return. Attach your Federal Form 1040 (pages 1 and 2) and Federal Schedule A. J
1 Total federal itemized deductions from Federal Form 1040, Line L O T 1 38,610 -
2 2017 Social Security tax = CrOURSEI N w v ore x oo onsibla 55887 8 £ 28 2 8 BTG 008 2 e e o s 8 6 s 2 6,752 -
53
g 3 2017 Social security taXx — (SPOUSE) ... c.vtivre vttt 3 2,002 -
T | 4 2017 Railroad retirement tax — Tier | and Tier Il (Yourself). ... 4 .
&
E
¢ | 5 2017 Railroad retirement tax — Tier | and Tier (| (S DOUSEY: « x5 5 oo ot o v o e i 58 67 Hh 5 B GG 5 .
B
Q@
=16 2017 Medicare tax — Yourself and Spouse (see instructions) . ............ v 6 2,047 -
E
§ 7 2017 Self-employment tax — (s€€ iNStructions). ... 7 1,775 -
W
T1 & Total — AddiLines TEAFOGH T vvvve s serss i iun e e e 8 57,186 .
~ | 9 State and local income taxes — from Federal Schedule A, Line 5 or
o] see the worksheet BEIOW. . . ... ooveii e e 9 12,304],
]
10 Earnings taxes included inLine Q... 10 .
11  Net state income taxes — Subtract Line 10 from Line 9 or enter Line 8 from worksheet below........ n 12,304 @
112 Missouri Itemized Deductions — Subtract Line 11 from Line 8. Enter here and on Form MO-1040, Line 15, 0 s 12 44, 882 . @

Complete this worksheet only if your fe
filing combined or qualifying widow(er),
married filing separate. Attach your Federal It

deral adjusted gross income from Federal Form 1040, Line 37 is more than $313,800 if married
$287,650 if head of household, $261,500 if single or claimed as a dependent, or $156,900 if
emized Deduction Worksheet (page A-12 of Federal Schedule A instructions).

-t
ot
@
[
—
il ]
@
@
o
o
find
g1 2
g
v
S
foof
wl 3
]
s
s
o | 4
@
=
]
ol 9
[
@
I
Y3
56
-
~
7
[
o]
i
8

DivIAE Lifie 5By ILING T o vos 555 o mipie s e b s ve s s sinisiai w508 5 5 535 BRUasiiian b e 2 g oo et g et 3 6

WIEpI e BBy LM B . fa s whimeeie an £ 2 oo e H 8 65 8 s £ B

Subtract Line 7 from Line 5. Enter here and on Form MO-A, Part 2, Line 11

0 ) 0 O 0 T
17340021032

: Jod
2 Joo
1
3 00
4 .100
]
5 ool
6 %
]
7 0ol
g ool
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Department Use Only
Missouri Department of Revenue (MM/DD/YY)

' 5 2017 Miscellaneous Income Tax Credits

(o Fisy |HAWLEY, JOSHUA D Nomoer | e — | ) L“
drteim  [HAWLEY, ERTN W | i ) D D
Corprsion i N s i O O OO D S
v B e e i o (S T SO B s o o e

® Benefit Number — The number is the last six (6) digits of the number located on your Certificate of Eligibility.
Example: For benefit, ABC-2018-12345-123456, enter 123456, on Form MO-TC,

® Alpha code — The three (3) character code located on the back of this form. Each credit is assigned an alpha code to ensure proper
processing of the credit claimed.

® if you are claiming more than 10 credits; attach additional MO-TC(s).

Alpha Code Credit Name e il
i ® Corporation Income on a combined return
Benefit Number (3 characters) Each credit will apply against your tax ° F;Jﬁg;,f” o ¢
liability in the order they appear below Column 1 Column 2
T T
! |
1 CFC CHAMPION FOR CHILDREN CREDIT 1 250:00 250:00
| l
2 2 100 :00
T
I I
3 3 100 100
f T
| |
4 4 100 100
T I
| |
5 5 100 100
T T
I |
6 6 100 100
I I
| |
7 7 100 100
T T
I !
8 8 100 :OO
T
I |
9 9 100 :00
1
| I
10 10 100 100
| I
| I
11 Subtotals — add Lines 1 through 10....................................... 11 250100 250100
12 ;Enter the amount of tPe taéliabilﬁ/g%rw;or[n MO1-éO4IO, Lli_r}e 3% ;or yourself ?nd Line F33S : }
or your spouse, or from Form MO- , Line 15 plus Line or income from or Form
MOSTOAT NG TR . a1 41 4 e oh D 10 IOIE00F STRIATIO L LN o ST i 12 5,970100 651100
13 Total Credits - add amounts from Line 11, Columns 1 and 2. (Enter here and on Form MO-1120, Line 18; Form M0-1040, Line 40; |
or Form MO-1041, Line 19.) Line 13 cannot exceed the amount on Line 12, unless the credit is refundable ............. " . 13 500100

APPORTIONED TAX CREDITS HAVE A FUNDING LIMIT EACH FISCAL YEAR. IN THE EVENT
THE TOTAL AMOUNT OF AN APPORTIONED TAX CREDIT EXCEEDS THE AMOUNT AVAILABLE
FOR THE YEAR, THE CREDIT WILL BE APPORTIONED EQUALLY AMONG ALL ELIGIBLE
TAXPAYERS CLAIMING THE CREDIT. IF AN APPORTIONMENT OCCURS, THE TAX CREDIT
AMOUNT CLAIMED ON YOUR RETURN WILL BE REDUCED.

Use this form to claim income tax credits on Form MO-1040, MO-1120,

O O O D R O 0 0
or MO-1041. Attach to Form MO-1040, MO-1120, or MO-1041. 1Zteottose

1032 Form MO-TC (Revised 03-2018)
MOIZ1201L  03/22/18

i




Part | — Required Annual Payment

Part Il — Short Method

Social Security Number

Taxpayer Name

Missouri Department of Revenue Department Use Only
2017 Underpayment of Estimated (MM/DD/YY)

5 1ax By Individuals

" Attach this form to Form MO-1040.

Spouse's Social Security Number

E ... I

Spouse's Name

|HAWLEY, JOSHUA D | |pawLEY, ERIN M

Address, City, State, and ZIP Code

SR BT DR

You may qualify for the Short Method to calculate your penalty. You may use the Short Method if:
a You qualify to use the Short Method on the Federal Form 2210 or
b All withholding and estimated tax payments were made equally throughout the year and

¢ You do not annualize your income.

If (a) applies or both (b) and (c) apply to you, complete Part |, Required Annual Payment and Part Il, Short Method. Otherwise, complete
Part I, Required Annual Payment and Part Ill, Regular Method.

1

10

"
12

13

A. Purpose of the Form

T
Enter your 2017 tax after credits (Form MO-1040, Line 34 less approved credits from Line 40;
Property Tax Credit from Line 41.). . ....o.uuuieriiniras ettt 1 13,131,
Multiply Line 1 by 90% (66 2/3% for qualified farmers) ..................... 2 11,818.
Withholding Taxes — Do not include any estimated tax payments on this line....................ot 3 4,768.
Subfract Line 3 from Line 1. If less than $500, stop here; do not complete or file this form.
You do MOt OWE the PENEILY. . . ... .o ettt e e 4 8,363.
Enter the tax shown on your 2016 tax return. If you did not file a 2016 Missouri return or only filed a Property
Tax Credit Claim, skip line 5 and enter the amountfrom Line 2 onLine 6..............ovvvvinnn e 5 7,123.
Required Annual Payment — Enter the smaller of Line 2 or Line 5 (Note: If Line 3 is equal to or more than
Line 6, stop here; you do not owe the penalty. Do not file Form MO-2210.). . ... oo 6 7,123
Enter the amount, if any, from Line 3above. ... 7
Enter the total amount, if any, of estimated tax payments you made........ 8
e i e - LR SR RS £ S Pt TR R R PSRRI L S 9
Total Underpayment for Year — Subtract Line 9 from Line 6. If zero or less, stop here; you do not owe the
penalty. Do not file FOrm MO-2210. . ... 0. vveiuiiiin et ie e 10
Mltiply Line T0fbY 026820 . . 1351 s vsomion s b sl el A8 5 s STl s s b 1
If the amount on Line 10 was paid on or after 04/15/18, enter 0 (zero). If the amount on Line 10 was paid
before 04/15/18, make the following computation to find the amount to enter on Line 12.
Amount on Number of days paid

Line 10 X before 04/15/18 X [000096 Humis Sl RS S 12 (o]

Penalty. Subtract Line 12 from Line 11. Enter result here and on Form MO-1040, Line 52 ............... 13

Part Il Instructions — Short Method

or by estimated tax payments. If it is not, you may owe a penalty on the underpaid amount.

B. Short Method — You may use the Short Method if you qualify to use the Short Method on the Federal Form 2210 or, all withholding

and estimated tax payments were made equally throughout the year and you do not annualize your income.
If you do not qualify to use the Short Method, you must use the Regular Method.

MOIA0412L.  01/04/18

N0 0 0 I

— Use this form to determine whether your income tax was sufficiently paid throughout the year by withholding

1032 Form MO-2210 Page 1



Part Il - Regular Method

JOSHUA D AND ERIN M HAWLEY R

Section A — Figure Your Underpayment

Complete Lines 14 through 19. If you meet any of the exceptions (see instruction D) to the penalty for all quarters, omit Lines 14 through
go directly to Line 20.

14 Required annual payment (Enter payment as computed on Part Iy [ G smsnmmr oo s e 14 ooy 123w

Due Dates of Installments
Apr. 15, 2017 Jun. 15, 2017 Sept. 15, 2017 Jan. 15, 2018

15 Required installment payments.............. ...

16 Estimatedtaxpaid....................... ..

17 Overpayment of previous installments...........

18 Total payments ..................... ...

19 Underpayment of current installment

19a  Overpayment of current installment. ....... .. ... ...

19b  Underpayment of previous instaliments. ....... .

19¢  Total overpayment............... ... ...

19d  Total underpayment................. ... ...

Sectio.p@ B — Exceptions To The Penalty

See instruction D — For special exceptions see instruction | for service in a 'combat zone', and instruction J for farmers.
20 Total amount paid and withheld from January 1 through

the installment date indicated............. ... 3,312, 4,504, 7,816.
21 Exception No. 1 — prior year's tax 25% of 2016 Tax 50% of 2016 Tax 75% of 2016 Tax 100% of 2016 Tax
2016 tax 7 123 1,781. 3,562, 5342, 7,123,
25% of Tax 50% of Tax 75% of Tax 100% of Tax

22 Exception No. 2 — tax on prior year's income using 2017
rates and exemptions................ ... ...

22.5% of Tax 45% of Tax 67.5% of Tax

23 Exception No. 3 — tax on annualized 2017 income. .. ....

) ) 90% of Tax 90% of Tax 90% of Tax
24 Exception No. 4 — tax on 2017 income over 3,5 and 8

month periods. . ..................

Section C — Figure The Penalty
Complete Lines 25 through 29

25 Amount of underpayment......... ... ... ...
26 Date of payment, due date of installment, or April 15,
2018, whichever is earlier................ ... . ..
27a  Number of days between the due date of installment,
and either date of payment, the due date of the next
installment, or December 31, 2017, whichever is earlier
27b  Number of days from January 1, 2018 or instaliment date
to date of payment or April 15, 2018.. ... ..... ...
28a  Multiply the 4% annual interest rate times the amount
on Line 25 for the number of days shown on Line 27a . o
28b  Multiply the 4% annual interest rate times the amount
on Line 25 for the number of days shown on Line 27b

28¢  Total Penalty (Line 28a plusLine28b)............. ..
29 Total amount on Line 28c. Show this amount on Line 52 of Form MO-1040 as ‘Underpayment of Estimated Tax
Penalty'. If you have an underpayment on Line 51 of Form MO-1 040, enclose your check or money order for payment in

the amount equal to the total of Line 51 and the penalty amount on Line 52. If you have an overpayment on Line 50, the
Department of Revenue will reduce your overpayment by the amount of the penalty.

Note: If this form is not fited with Form MO-1040, attach check or money order payable to 'Department of Revenue and mail.

Taxation Division E-mail: income@dor.mo.gov

e 0 000 0

MOIAO412L  01/04/18 1032 Form MO-2210 Page 2 (Revised 12-2017)




2017 MISSOURI STATEMENTS PAGE 1

JOSHUA D AND ERIN M HAWLEY —

STATEMENT 1
FORM MO - A, LINE 8
INTEREST FROM EXEMPT FED. OBLIGATIONS INCLUDED IN FED. AGI - SELF

Ao S0V (N erasemeee Sysiann U SEURE SRR RO R R RO e o $ 19.
TOTAL $ EE

INTEREST FROM EXEMPT FED. OBLIGATIONS INCLUDED IN FED. AGlI - SPOUSE

2 TR . 7 [0 72 U e, e s SO T SR PR S 18.
TOTAL $ 18.




: . INTERNAL REVENUE SERVICE
PR ca: P.0. BOX 37007
HARTFORD, CT 06176-7007

Department of the Treasury  Calendar Year — o
Intgrnal Revenue Service ¥ Due 4/1 7/2618 201 8 Form 1 040 ES Payment VOUCher 1
File only if you are making a payment of estimated tax by check or money order, Mail this Amount of estimated tax

social security number and '2018 Form 1040-ES' on your check or money order. Do not-send | YOU are paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order ......... » 3 1 5 5 U =

FDIAT901L 01/29/18 1030
!!!!H! D HAUWLEY

ERIN M HAWLEY

INTERNAL REVENUE SERVICE
PO BOX 37007
HARTFORD CT OB1?k-7007

H929492L7 WO HAWL 30 0 201812 430




Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 37007
HARTFORD, CT 06176-7007

Department of the Treasury gﬁf%?’?%lvfalig 201 8 Form 1040-ES Payment VOUCher 2

Internal Revenue Service

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-Stlr?)ateﬂ taf((

social security number and ‘2018 Form 1040-ES' on your check or money order. Do notsend | You are paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher. or money ordef......... L7 3 b} 5 5 D .
FDIA1902L 07/21/17 1030

JOSHUA D HAWLEY

ERIN B
INTERNAL REVENUE SERVICE

PO BOX 37007
HARTFORD CT 0bL7?L-7007

492949257 WO HAWL 30 0O 20182 430



Mail to: INTERNAL REVENUE SERVICE
P.0. BOX 37007
HARTFORD, CT 06176-7007

ernal Revence servee - SecBiusgis 2018 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this i

voucher with your check or money order payable to the 'United States Treasury.' Write your Amount of e-Stmgateﬂ taﬁ(

social security number and ‘2018 Form 1040-ES' on your check or money order. Do not'send | YOU are paying by chec

cash. Enclose, but do not staple or attach, your payment with this voucher, or money order ......... > 3-.550.

FDIA1904L 01/29/18 1030
JOSHUA D HAMLE!-

ERIN M HAWLEY
INTERNAL REVENUE SERVICE

PO BOX 37007
HARTFQORD CT 0bL?k-7007

492949267 WO HAWL 30 0 201812 Y430




Mail to:

INTERNAL REVENUE SERVICE
P.0. BOX 37007
HARTFORD, CT 06176-7007

YV Detach Here and Mail With Your Payment L/

2018 Form 1040-ES Payment Voucher 4

Calendar Year —

Due 1/15/2019

File only if you are making a payment of estimated tax by check or money order, Mail this
voucher with your check or money order payable to the 'United States Treasury.' Write your
social security number and '2018 Form 1040-ES' on your check or money order. Do not send
cash. Enclose, but do not staple or attach, your payment with this voucher.

T —

ERIN M HAUWLEY

Department of the Treasury
Internal Revenue Service

Amount of estimated tax
you are paying by check
or money order......... <

3.550.

FDIA1905L 01/29/18 1030

INTERNAL REVENUE SERVICE
PO BOX 37007

HARTFORD CT Ob17L-7007

492949267 WO HAWL 30 0O 201812 430



MATL MO-1040ES PAYMENTS WITH YOUR CHECK TO:

MISSOURI DEPARTMENT OF REVENUE
P.0. BOX 555
JEFFERSON CITY, MO 65105-0555

/ . MOIA030TL  01/09/18
Missouri Department of Revenue

NN 2018 Declaration of Estimated Tax

— [ forIndividuals (Form MO-1040ES) NN O i A0 0

Social Security Number Name Control

1st Qtr. D 2nd Qfr. D 3rd Qtr. D4th Qtr.
| oy |y d—— | |5
Spouse's Social Security Number Name Control

L -T.L-W_L gj - ] Amount Paid . ... ... $L 1240].L001

Return this form with check or money order payable to the Missouri Department of
Revenue, P.O. Box 555, Jefferson City, MO 65105-0555. If you pay by check, you
authorize the Department to process the check electronically. Any returned check may

Your Name (Last, First, Initial)

e JOSHUA D be presented again electronically.
Spouse's Name (Last, First, Initial) Department L T . L T
HAWLEY, ERIN M

, Use Only
Address (Number and Street), City, State, and ZIP Code

250 032 000000 4929492k75 080123129 52571kk076 18 00024000 &




MAIL MO-1040ES PAYMENTS WITH YOUR CHECK TO:

MISSOURI DEPARTMENT OF REVENUE
P.0. BOX 555
JEFFERSON CITY, MO 65105-0555

e Missouri Department of Revenue MOIA0301L  01/03118
X\ 2018 Declaration of Estimated Tax
|

_ |t Mcldtal oM R aSaReR) R |||I|1!3|l3|!_l_l(!|1l!!|gllllll OO

Social Security Number Name Control
D 1st Qtr. 2nd Qtr. D 3rd Qtr. D4th Qtr.
HAWL
Spouse's Social Security Number Name Control l' _l ‘ J
Amount Paid .. ...... $ 1240],| 00

Return this form with check or money order payable to the Missouri Department of

HAWL
Revenue, P.O. Box 555, Jefferson City, MO 65105-0555. If you pay by check, you

Your Name (Last, First, Initial) authorize the Department to process the check electronically. Any returned check may

be presented again electronically.
HAWLEY, JOSHUA D

Spouse's Name (Last, First, Initial) Department r l_

HAWLEY, ERIN M

: Use Only
Address (Number and Street), City, State, and ZIP Code

(Revised 12-2017)

25g 032 000000 4929492k75 080123129 52571LL07L 18 000L24000 &



_._..._._.__.__..__._._.______._..__.._..__..._...._._..__.___._..._._..__......_.____...._........_...__._.__..-._..._.___.__.........___._...__..._.__.___..

MATL MO-1040ES PAYMENTS WITH YOUR CHECK TO:

MISSOURI DEPARTMENT OF REVENUE
P.0., BOX 5585
JEFFERSON CITY, MO 65105-0555

Missouri Department of Revenue

NN 2018 Declaration of Estimated Tax

— () forindividuals (Form MO-1040ES) Y0 OO0 OO0 0
18352011032

Social Security Number Name Control

L!H ! H*- } h{ = W [ s atr. - atr. 3rd Qfr. i o

Spouse's Social Security Number Name Control

I’_m_g 1 |ra ] AmountPald........ s 1240], [ 00 |

Return this form with check or money order payable to the Missouri Department of

MOIAQ301L  01/09/18

Revenue, P.O. Box 555, Jefferson City, MO 65105-0555. If you pay by check, you
Your Name (Last, First, Initial) authorize the Department to process the check electronically. Any returned check may
be presented again electronically.
HAWLEY, JOSHUA D
Spouse's Name (Last, First, Initial) L -l
Department .
HAWLEY, ERIN M . Use Only L —] l
Address (Number and Street), City, State, and ZIP Code

(Revised 12-2017)

250 032 0 4929492L75 080123129 52571Lbk07k 14 000124000 &




MAIL MO-1040ES PAYMENTS WITH YOUR CHECK TO:

MISSOURI DEPARTMENT OF REVENUE
P.0. BOX 555
JEFFERSON CITY, MO 65105-0555

Missouri Department of Revenue
% i 2018 Declaration of Estimated Tax

g e G TS D OO0

— e

Social Security Number Name Control

[_—_l 1st Qtr. [:I 2nd Qtr. D 3rd Qtr. 4th Qtr.
| i |
Spouse's Social Security Number Name Control r J
Amount Paid $ 1240},

Return this form with check or money order payable to the Missouri Department of

Revenue, P.O. Box 555, Jefferson City, MO 65105-0555, If you pay by check, you
authorize the Department to process the check electronically. Any returned check may
be presented again electronically.

HAWLEY, JOSHUA D
Spouse's Name (Last, First, initial) Department r _—l ‘

HAWLEY, ERIN M Use Only | i r £

Address (Number and Street), City, State, and ZIP Code
(Revised 12-2017)

250 032 DO0DOOO 4929492k75 080123129 5257166076 1& 000124000 &

Your Name (Last, First, Initial)




