CHERYL WEBSTER
1978 WASHINGTON STREET
SAN FRANCISCO, CA 94110

2017 INCOME TAX RETURN



TAX YEAR 2017 PROCESS DATE: 12/21/2017
CLI ENT 234-00-1111 CHERYL WEBSTER Bl RTH DATE 12/ 17/ 1971 /| Age: 46
ADDRESS : 1978 WASHI NGTON STREET PREPARER 995
: SAN FRANCI SCO CA 94110
Hone (415) 767-2676 PREPARER FEE:
Vor k - ELECTRONI C
Cel | : - TOTAL FEES
STATUS : 4
FED TYPE: Direct Deposit
ST TYPE : Regul ar Tax
E- MAI L
DEPENDENT NANME Bl RTH DATE ACGE SSN RELATI ONSHI P
JEREMY WVEBSTER 11/ 03/ 1998 19 235-00-1111
JOSHUA VEEBSTER 05/ 22/ 2005 12 236-00-1111

FORM 1040
FORM W 2
FORM 1099- G
SCHEDULE B
SCHEDULE EI C
FORM 2441

LI STING OF FORMS FOR THI S RETURN

( UNEMPLOYMENT COVPENSATI ON)
(I NTEREST/ DI VI DEND | NCOVE)
( EARNED | NCOVE CREDI T)

(CH LD CARE CREDI T)

CHI LD TAX CREDI T WORKSHEET

FORM 8812
FORM 8863
FORM 8879
FORM 8880
FORM 8888
FORM 8965
STUDENT LOAN |

(ADDI TI ONAL CHI LD TAX CREDI T)

( EDUCATI ON CREDI TS)

(E-FI LE S| GNATURE AUTHORI ZATI ON)
( RETI REMENT SAVI NGS CREDI T)

(DI RECT DEPOSI T OF REFUND)
(HEALTH COVERAGE EXEMPTI ONS)
NTEREST DEDUCTI ON WORKSHEET

CA STATE RESI DENT RETURN

* _QUICK SUMVARY *

SUMVARY FEDERAL CA RESI DENT
FI LI NG STATUS 4 4
TOTAL | NCOVE 36655 35676
TOTAL ADJUSTMENTS 979 - 1400
ADJUSTED GROSS | NCOVE 35676 34276
DEDUCTI ONS 9350 8472
EXEMPTI ONS 12150 0
TAXABLE | NCOVE 14176 25804
TAX 1459 0
CREDI TS 1459 75
PAYMENTS 4281 460
EARNED | NCOME CREDI T 1965 0
REFUND 6246 460
AMOUNT DUE 0 0



CLI ENT : CHERYL WEBSTER

PREPARER :

234-00-1111

995 DATE : 12/21/2017

QUI CK SUMVARY_ *

DI RECT DEPCSI T | NFORVATI ON

RTN:
RTN:

121042882
121042882

ACCOUNT: 0123456789
ACCOUNT: 0123456788

W2 | NCOVE FORMS SUMVARY *

AMOUNT:  $3, 123. 00
AMOUNT:  $3, 123. 00

T/ S EMPLOYER WAGES FED W TH FICA MED TAX STATE WTH ST
T SAN FRANCI SCO 35229 3630 2259 528 460 CA
TOTALS. . . ... 35229 3630 2259 528 460
FORM 1099- G | NCOVE FORMS SUMVARY *
[T/S] PAYER UNEMPL OYNMVENT FED W TH STATE W TH
T EMPLOYMENT DEVELOPMENT DEPARTMENI400 140 0
TOTALS. . . ... 1400 140 0



a Employee’s social security number

234-00-1111

OMB No. 1545-0008

Safe, accurate,
FAST! Use

Visit the IRS website at
www.irs.gov/efile

b Employer identification number (EIN)

20-8111113

1 Wages, tips, other compensation

35229

2 Federal income tax withheld

3630

¢ Employer’s name, address, and ZIP code

SAN FRANCI SCO WASTE MANAGEMENT

13210 TUNNEL Cl RCLE
SAN FRANCI SCO CA 94107

3 Social security wages 4 Social security tax withheld
36429 2259
5 Medicare wages and tips 6 Medicare tax withheld

36429

528

f Employee’s address and ZIP code

CASDI

7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
CHERYL WEBSTER iD | 1200
1978 WASHI NGTON STREET I e lmeno | 126
SAN FRANCI SCO CA 94110 [] X [] iDD | 8950
14 Other

105 3 |

15 State

CA (2341294078

Employer’s state ID number 16 State wages, tips, etc.

35229 4

17 State income tax

60

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

|

|

Wage and Tax
Statement

|
o W=2 2c0L7?

Department of the Treasury—Internal Revenue Service

a Employee’s social security number

Safe, accurate,

OMB No. 1545-0008 FAST! Use

Visit the IRS website at
www.irs.gov/efile

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

Social security wages

4 Social security tax withheld

Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Control number 9 Verification code 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
P
13 Coovee  pan el [12b
N I N I
14 Other 12¢
C
a
=

f Employee’s address and ZIP code

[
o

0000 =

15 State Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name:

Wage and Tax
Statement

o W=2

Department of the Treasury —Internal Revenue Service







OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization

D » Return completed Form 8879 to your ERO. (Do not send to IRS.) 2 : 1 :
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
CHERYL WEBSTER 234-00- 1111
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)

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

line 37) . .o 1 35676
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;

Form 1040EZ, line 7; Form 1040NR, line 62a) . . . . 3 3770
4  Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ Ilne 13a Form 1040 SS Part l, Ilne 13a

Form 1040NR, line 73a). . . . 4 6246

Amount you owe (Form 1040, line 78 Form 104OA Irne 50 Form 104OEZ I|ne 14 Form 1040NR Irne 75) 5

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

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and 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 allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an 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 | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further 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

(X 1authorize PRACTI CE LAB toenterorgeneratemyPIN |1]1[{1|1([1

ERO firm name

Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don’t enter all zeros

L1 1 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» 12/21/2017

Spouse’s PIN: check one box only

[ 1 Iauthorize to enter or generate my PIN
ERO firm name

Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don’t enter all zeros

L1 1 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.

Spouse’s signature » Date »>

Practitioner PIN Method Returns Only—continue below
m]]] Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 3|6(9[2|5[8]|9|8|7|6|5

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 | 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 » | RS PREPARER Date» 12/21/2017

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

For Paperwork Reduction Act Notice, see your tax return instructions. Q\IA Form 8879 (2017)




c 1 040 Department of the Treasury—Internal Revenue Service (99)
LEE U.S. Individual Income Tax Return ‘ 2 @ 1 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
CHERYL WEBSTER 234-00-1111
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
1978 V\ASH| NGTO\] STREET and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
SAN FRANCI SCQ CA 94110 Check hereif you, or your spouse ff fiing
Foreign country name Foreign province/state/county Foreign postal code fointly, want $3. 0.go fo this fund. Checking
a box below will not change your tax or
refund. |:| You |:| Spouse
FiIing Status 1 0 Single 4 [X] Head of household (with qualifying person). (See instructions.)
2 [ Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions 6a [X Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eg’éisaﬂ:’egted 1
b [] Spouse e e e . (;‘) '/"f ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢c who:
i | el | e | SRTEEES Dt 2
JEREMY VEBSTER 235-00-1111 | son ] Yo orce
If more than four JOSHUA WEBSTER 236-00- 1111 SON X (see instructions) _O
_depend_ents, see O Dependents on 6c 0
instructions and not entered above __ VY
check here » D D Add numbers on 3
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . 7 35229
8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 26
b Tax-exempt interest. Do not include on line 8a .o | 8b |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if reqwred e e e e 9a
attach Forms b Qualified dividends . . . . . . . . . . . | 9b |
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . Ce e 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ . . . 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geee?nst;u,ctions. 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
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19 1400
20a Social security benefits | 20a b Taxable amount . . . 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 36655
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30 10
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33 969
34 Reserved for futureuse . . . . . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . . e 36 979
37  Subtract line 36 from line 22. This is your adjusted gross income . . N 37 35676

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Q\IA Form 1040 (2017



WEBSTER 234-00- 1111
Form 1040 (2017) Page 2
38  Amount from line 37 (adjusted gross income) e 38 35676
Tax and 39a Check [J You were born before January 2, 1953, | Blind.} Total boxes 0
Credits if: | spoyse was born before January 2, 1953, | Blinq. checked a 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here 2 39b[]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 9350
]I%?ﬂm'on 41  Subtract line 40 from line 38 41 26326
« People who | 42 Exemptions. Ifline 38 is $156,900 or less, muIt|pIy $4 050 by the number on Ilne 6d OtherW|se see instructions 42 12150
ggﬁ%‘nﬁme 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 14176
\?v%% %'aﬁ%?eor 44 Tax (see instructions). Check if any from: a [] Form(s) 8814 b [ ] Form 4972 ¢ [] 44 1459
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
ggge”de”" 46  Excess advance premium tax credit repayment. Attach Form 8962 Lo 46
instructions. | 47 Add lines 44, 45, and 46 . . . L a|ar 1459
« All others:
Single or 48 Foreign tax credit. Attach Form 1116 |f requwed 48 |:|
Married filing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 150
é‘é‘,’%%te'y' 50  Education credits from Form 8863, line 19 50 20
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 120
]Qom?’fﬁ; 52 Child tax credit. Attach Schedule 8812, if required . 52 m69
widow(er), 53  Residential energy credit. Attach Form 5695 . . . . 53
Head of 54 Other credits from Form: a [] 3800 b [] 8801 ¢ [] 54
ggfx;;g\old, 55  Add lines 48 through 54. These are your total credits L 55 1459
. Jse Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- P a 56 0
57 Self-employment tax. Attach Schedule SE A A 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [_] 61
62 Taxesfrom: a [ JForm8959 b [ |Form8960 c [ ] Instructions; enter code(s) 62
63  Add lines 56 through 62. This is your total tax . . . a | 63 0
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 3770 FORM 1099
2017 estimated tax payments and amount applied from 2016 return 65
Ifyouhavea o, Eamed income credit (EIC) 66a 1%65
qualifying ’
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 67 31
68  American opportunity credit from Form 8863, line 8 68 80
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 4136 72
73 Credits from Form: a [ ] 2439 b [] Resened ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . a | 74 6246
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 6246
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here a [X 76a 6246
Direct deposit? 2 b Routing number  { X{ Xi X Xi X XXX X! acType: [] Checking [] Savings
;z‘t?rucﬂons a d Accountnumber X XIXIXIXIXIXIXIXIXIXIXIXIXIXIXIX
' 77  Amount of line 75 you want applied to your 2018 estimated tax a | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions a | 78
YouOwe 79  Estimated tax penalty (see instructions) | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [] Yes. Complete below. X No
Designee  Desgnee oo T
S|g n Under penqlties of perjury, | declare that | have examinqd this rgturn and accompanying gchedules and statements, and to the. best of my knqwledge gnd belie‘f, they are true, correct, and
accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
fﬁ;%gggﬁ See 12/ 21/ 17| cusTOMER SERVICE REP 415-767- 2676
Keep a copy for ﬂSpouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
yourrecords here oo nst)

Paid

Print/Type preparer’s name

Date
12/ 21/ 2017

Preparer’s signature

PTIN

S12345678

check [Jif
self-employed

Preparer
Use Only

Firm’'s name

aPRACTI CE LAB

Firm's EIN a -

Firm’s address al1l5 PRAC-I—I CE LAB VWAY V\ASHI NGTO\I DC 20005

Phone no. 202-202- 2022

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

QNA

Form 1040 (2017)



SCHEDULE A . . OMB No. 1545-0074
(Form 1040) Itemized Deductions 5
Department of the Treasury a Go to www.irs.gov/ScheduleA for instructions and the latest information. Attach(n?egt-7
Internal Revenue Service (99) a Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
CHERYL WEBSTER 234-00-1111
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) R | 250
Dental 2 Enter amount from Form 1040, line 38 | 2| 35676
Expenses 3 Multiplyline 2 by 10% (0.10) 3 3568
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4
Taxes You 5 State and local (check only one box):
Paid a [X Income taxes, or } 5 565
b [ General sales taxes
6 Real estate taxes (see instructions) 6
7 Personal property taxes . 7
8 Other taxes. List type and amount a
8
9 Add lines 5 through 8 . ) i 9 565
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
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
Note: and show that person’s name, identifying no., and address 2
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . 12
13 Reserved . .o .13 |
14 Investment interest. Attach Form 4952 if reqwred See mstructlons 14
15 Add lines 10 through 14 . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. : 16 175
lfyoumadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefitforit, 18 Carryover from prior year 18
see instructions. 19 Agd lines 16 through 18 . 19 175
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. See instructions 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous  See instructions. 2 21
Deductions 22 Tax preparation fees . 22
23 Other expenses—investment, safe dep05|t box, etc. List type
and amount a
23
24 Add lines 21 through 23 . 24
25 Enter amount from Form 1040, I|ne 38 |25|
26 Multiply line 25 by 2% (0.02) 26
27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- 27
Other 28 Other—from list in instructions. List type and amount a
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $156,900?
ltemized (X] No. 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. o 29 740
[J Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .a 1

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

QNA



SCHEDULE B . .. OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040A or 1040) 2 O 1 7
(Die\;nacet:tbo?rthzeo #Ze?asur 2 Attach to Form 1040A or 1040. Attachment
|m§ma| Revenue Service (%9) a Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
CHERYL WEBSTER 234-00-1111
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address a
. . BANK OF YOURTOMN 26
(See instructions
and the
instructions for
Form 1040A, or
Form 1040,
line 8a.)
1
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form. 2 Addtheamountsonlinel . . . . 2 26
3  Excludable interest on series EE and I U.S. savings bonds |ssued after 1989.
Attach Form8815. . . . . . Lo 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . T 26
Note: If line 4 is over $1,500, you must complete Part III Amount
Part Il 5  List name of payer 2
Ordinary
Dividends
(See instructions
and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’'s
name as the
payer and enter
fir;\?i(?e(rjrlc?:rs}hown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040 ||ne 9a . . . . . . . . . . . . .a 6
Note: If line 6 is over $1,500, you must complete Part III
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a v N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Foreign 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? See instructions Lo e e e e X
and Trusts _ L . o
If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
. ' Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
(See instructions.)
and its instructions for filing requirements and exceptions to those requirements .
b If you are required to file FINCEN Form 114, enter the name of the foreign country Where the
financial account is located a
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 . X

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

Schedule B (Form 1040A or 1040) 2017



wn 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

a Attach to Form 1040, Form 1040A, or Form 1040NR.

1040NR

a Go to www.irs.gov/Form2441 for instructions and the
latest information.

2441

Name(s) shown on return

CHERYL WEBSTER

OMB No. 1545-0074

2017

Attachment
Sequence No. 21

Your social security number

234-00-1111

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care,You must complete this part.

1

(a) Care provideres

(b) Address

(c) Identifying number

(d) Amount paid

name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
1648 BAYLOR AVE
CROSSROADS CHI LD CAR SAN FRANCI SCO CA 94107 20-5111113 625

Did you receive No

dependent care benefits?

the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.
EUMIl  Credit for Child and Dependent Care Expenses

——a Complete only Part Il below.

Yes ——————a Complete Part Il 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

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying persones name (b) Qusllaix:}? %irrsn%rgrs social inéﬁ%ggi\'gﬁg;gﬁﬁ”ﬁ;ﬁ%‘: the
First Last Y person listed in column (a)
JOSHUA WEBSTER 236-00-1111 625
3 Add the amounts in column (c) 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 I, enter the amount
from line 31 3 625
4 Enter your earned income. See instructions : 4 35229
5 If married filing jointly, enter your spousees earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 35229
6  Enter the smallest of line 3, 4, or 5 o 6 625
7 Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 | 35676
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 8 X .24
19,000,,21,000 .32 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 . e . 9 150
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions . | 10 | 1459
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 1040A, line 31; or Form 1040NR, line 47 . 11 150
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2017)

QNA



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.
» Goto www.irs.gov/ScheduleEIC for the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 43

Name(s) shown on return

CHERYL WEBSTER

Your social security number

234-00-1111

Before you begin:

 See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

* You can't claim the EIC for a child who didn't live with you for more than half of the year.
o If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
o It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

JOSHUA WEBSTER

First name Last name

JEREMY WEBSTER

First name Last name

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Form 1040, lines 66a and 66b,
unless the child was born and died in
2017. If your child was born and died in
2017 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

236-00-1111

235-00-1111

3 Child’s year of birth

Yeer 2 0 0 5

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year 1 9 9 8

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1998 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

4 a Was the child under age 24 at the end of
2017, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
I:' Yes. I:' No.

go to line 5.
Yes. I:' No.

go to line 5.
I:' Yes. I:l No.

Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled during any part of 2017? I:' Yes. I:' No. I:' Yes. I:' No. I:' Yes. I:I No.
Go to The childisnota| Go to The childisnota| Go to The child is not a
line 5. qualifying child. | [line 5. qualifying child. | [line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.) SON SON
6 Number of months child lived
with you in the United States
during 2017
o If the child lived with you for more than
half of 2017 but less than 7 months,
enter “7.”
« If the child was born or died in 2017 and 12 months 12 months months

your home was the child’s home for more
than half the time he or she was alive
during 2017, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
months.

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.
QNA

Schedule EIC (Form 1040A or 1040) 2017



SCHEDULE 8812 . . 0a0l OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit 1040A

1040NR 2@ 1 7

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury » Go to www.irs.gov/Schedule8812 for instructions and the latest 8812 Attachment 47

Internal Revenue Service (99) information. Sequence No.

Name(s) shown on return Your social security number
CHERYL WEBSTER 234-00-1111

Filers Who Have Certain Child Dependent(s) with an Individual Taxpayer Identification Number (ITIN)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢c; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an
Individual Taxpayer Identification Number (ITIN) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that
dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere.....,,,,,,“‘......................P|:|

4l Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit. )

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1 1000
instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the J
instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 L. 2 769
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3 231
4a Earned income (see separate instructions) . . . . . . . . . . . 4a 35229

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |4b|

5  Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
(X Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 32229
6  Multiply the amount on line 5 by 15% (0.15) and enter the result . R
Next. Do you have three or more qualifying children?

6 4834

(X No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part III and enter the
smaller of line 3 or line 6 on line 13.

] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2017



CHERYL WEBSTER 234-00- 1111
Schedule 8812 (Form 1040A or 1040) 2017 Page 2

Part Il Certain Filers Who Have Three or More Qualifying Children
7

Withheld social security, Medicare, and Additional Medicare taxes from

Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s

amounts with yours. If your employer withheld or you paid Additional

Medicare Tax or tier 1 RRTA taxes, see separate instructions . . . . | 7.

8 1040 filers: Enter the total of the amounts from Form 1040, lin

27 and 58, plus any taxes that you identified using cogle
“UT” and entered on line 62.

1040A filers: Enter -0-. 8

1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified usipg
code “UT” and entered on line 60.

9 Addlines7and8. . . . . . . . . . . . . . . . ... 19
10 1040 filers: Enter the total of the amounts from Form 1040, lin
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, lin
42a, plus any excess social security and tier 1 RR 10

taxes withheld that you entered to the left of line 4
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
11 Subtract line 10 from line 9. If zero or less, enter-0- . . . . . . . . . . . . . . . |1
12  Enterthelargerofline6orline11 . . . . . . . . . . . . . . . . . . . . . |12
Next, enter the smaller of line 3 or line 12 on line 13.

Additional Child Tax Credit

13  Thisis your additional child tax credit . . . . . . . . . . . . . . . . . . . . .|l13] 231
Enter this amount on
104ob Form 1040, line 67,
Form 1040A, line 43, or
1040A Form 1040NR, line 64.
1040NR Crersaarsasrasersrssers e r e
Q\IA Schedule 8812 (Form 1040A or 1040) 2017



8 8 6 3 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 O 17

a Attach to Form 1040 or Form 1040A.

D f the Ti . . . . . Attach

.n‘fE,iE."“SZLSnﬁ:SE’S?SSr{gg) a Go to www.irs.gov/Form8863 for instructions and the latest information. sggﬁeﬂ"fe”ho 50

Name(s) shown on return Your social security number
CHERYL WEBSTER 234-00-1111

Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before
you complete Parts | and II.

Refundable American Opportunity Credit

After completing Part 1l for each student, enter the total of all amounts from all Parts Ill, line 30 . 1 700
2  Enter: $180,000 if married filing jointly; $90,000 if srngle head of
household, or qualifying widow(er) . . . .2 90000

3 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If
you're filing Form 2555, 2555-EZ, or 4563, or you're excluding income

from Puerto Rico, see Pub. 970 for the amount to enter . . . . 3 35676
4  Subtract line 3 from line 2. If zero or less, stop; you can't take any
education credit . . . . 4 54324
5  Enter: $20,000 if married filing Jorntly $1O 000 |f srngle head of household
or qualifying widow(er) . . . . . T - 10000
6 Ifline 4is:
« Equal to or more than line 5, enter 1.000 on line 6 . .
« Less than line 5, divide line 4 by line 5. Enter the result as a decrmal (rounded to [ |6 1.000

at least three places)

7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you can't take the refundable American opportunity

credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . a [] 7 700
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Thengotoline9below. . . . . . . . . . 8 280
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9 420
10 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, andgoto line19 . . . . . . . . . . 10
11  Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . ... 11
12 Multiply line 11 by 20% (0.20) . . . . . e e 12
13  Enter: $132,000 if married filing jointly; $66 000 |f srngle head of
household, or qualifying widow(er) . . . . 13

14  Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you're
filing Form 2555, 2555-EZ, or 4563, or you're excluding income from

Puerto Rico, see Pub. 970 for the amount to enter . . . . 14
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0-

on line 18, and go to line 19 o 15
16  Enter: $20,000 if married filing jointly; $1O 000 |f srngle head of household

or qualifying widow(er) . . . . . e I 16)

17  Ifline 15is:
« Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
« Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . . . 17
18  Multiply line 12 by Irne 17 Enter here and on Irne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) a |18
19 Nonrefundable education credits.  Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Form 1040, line 50, or Form 1040A, line33 . . . . . . . . . . 19 420

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2017)
QNA




Form 8863 (2017)

Page 2

Name(s) shown on return

CHERYL WEBSTER

Your social security number

234-00-1111

INue cach student.

Complete Part 1l for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Student and Educational Institution Information. See instructions.

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

JEREMY

21 Student social security number (as shown on page 1 of

your tax return)

235-00-1111

22 Educational institution information (see instructions)

a. Name of first educational institution

LOCAL COLLEGE

b. Name of second educational institution (if any)

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

2013 MAI'N STREET
SAN FRANCI SCO CA 94112

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

(2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T

from this institution for 2017? X ves [ No from this institution for 2017? L) Yes [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T

from this institution for 2016 with box [] Yes [X No from this institution for 2016 with box [] Yes [] No

2 filled in and box 7 checked?

2 filled in and box 7 checked?

If you checked “No” in both (2) and (3), skip (4). However, you
must complete (4) if you're claiming the American opportunity
credit.

If you checked “No” in both (2) and (3), skip (4). However, you
must complete (4) if you're claiming the American opportunity
credit.

(4) If you checked “Yes” in (2) or (3), enter the institution's
employer identification number (from Form 1098-T).

20-4111113

(4) If you checked “Yes” in (2) or (3), enter the institution's
employer identification number (from Form 1098-T).

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

before 2017?

Yes — Stop!
Go to line 31 for this student.

[

|Z, No — Go to line 24.

24  Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2017 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?

See instructions.

[X] Yes — Go to line 25. [ ] No— Stop! Go to line 31

for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2017? See instructions. [ ] Goto line 31 for this [X] No — Go to line 26.
student.
e e “eanioron. ] oo v [ Yo Campte s 7
through 30 for this student.
substance? student.
I: You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.
CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 27 700
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . L. L 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 . 30 700
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
11, line 31, on Part Il, line 10 31
QNA Form 8863 (2017)



Form 8880

Department of the Treasury
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions

» Attach to Form 1040, Form 1040A, or Form 1040NR.
» Go to www.irs.gov/Form8880 for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 54

Name(s) shown on return

CHERYL WEBSTER

Your social security number

234-00-1111

CAUTION

0o ~N O O

10
11

12

You cannot take this credit if either of the following applies.

* The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $31,000 ($46,500 if head of

A household; $62,000 if married filing jointly).

dependent on someone else’s 2017 tax return, or (c) was a student (see instructions).

Traditional and Roth IRA (including myRA) contributions for 2017. Do
not include rollover contributions . e . .o
Elective deferrals to a 401(k) or other qualified employer plan vquntary
employee contributions, and 501(c)(18)(D) plan contributions for 2017
(see instructions)
Add lines 1 and 2

Certain distributions received after 2014 and before the due date
(including extensions) of your 2017 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.
See instructions for an exception

Subtract line 4 from line 3. If zero or less, enter -0-
In each column, enter the smaller of line 5 or $2,000 .
Add the amounts on line 6. If zero, stop; you cannot take this cred|t

Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or

Form 1040NR, line 37 . P
Enter the applicable decimal amount shown below.

¢ The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2000, (b) is claimed as a

(a) You

(b) Your spouse

1200

N

3 1200

5 1200

6 1200

8 35676

1200

If line 8 is— And your filing status is—

Married Head of

But not filing jointly household

over—

Over—

Enter on line 9—

Single, Married filing
separately, or
Qualifying widow(er)

=== $18,500
$18,500 $20,000
$20,000 $27,750
$27,750 $30,000
$30,000 $31,000
$31,000 $37,000
$37,000 $40,000
$40,000 $46,500
$46,500 $62,000
$62,000 ---

DL oo oo
oLLLLibno

o
o

cobboLLLin

Note: If line 9 is zero, stop; you cannot take this credit.

Multiply line 7 by line 9

Limitation based on tax I|ab|I|ty Enter the amount from the Credlt L|m|t Worksheet in the

instructions

Credit for qualified retirement savings contrlbutlons Enter the smaller of Ilne 10 or I|ne 11 here

and on Form 1040, line 51; Form 1040A, line 34; or Form 1040NR, line 48

10

120

11

889

12

120

*See Pub. 590-A for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

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

QNA

Form 8880 (2017)



Form 8888 Allocation of Refund (Including Savings Bond Purchases)

Department of the Treasury
Internal Revenue Service » Attach to your income tax return.

» Go to www.irs.gov/Form8888 for the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 56

Name(s) shown on return

Your social security number

CHERYL WEBSTER 234-00-1111
Direct Deposit
Complete this part if you want us to directly deposit a portion of your refund to one or more accounts.

1a Amount to be deposited in first account (see instructions) . 1a 3123
b Routingnumber [1[2[1]0[4]2][8]8[2]| »c¢ X Checking [ Savings

d Accountnumber |0]1]2]3[4][5]6]7[8]9] [ | [ [ | [ |

2a Amount to be deposited in second account 2a 3123
b Routingnumber [1[2[1[0[4]2]8]8[2]| »c [ Checking [X Savings

d Accountnumber |0[1]2[3[4]5]|6]7[818] [ [ | [ | | |

3a Amount to be deposited in third account 3a

b Routing number |X|X|X|X|X|X|X|X|X| »c [ ] Checking [ Savings

d Account number | X[ X[ X[ X] X XIXIXIXIXI XXX X]X]X]X]

U.S. Series | Savings Bond Purchases

Complete this part if you want to buy paper bonds with a portion of your refund.

- If a name is entered on line 5c or 6¢ below, co-ownership will be assumed unless the beneficiary box is checked.
CAUTION

See instructions for more details.

4  Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) .

5a Amount to be used to buy bonds for yourself, your spouse, or someone else
b Enter the owner's name (First then Last) for the bond registration

[ 4]

| 5a |

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » []

6a Amount to be used to buy bonds for yourself, your spouse, or someone else
b Enter the owner's name (First then Last) for the bond registration

| 6a |

¢ If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » []

[ZX] Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.

7 Amount to be refunded by check .

[ 7 |

1ad\"4 Total Allocation of Refund

8 Addlines 1a, 23, 3a, 4, 5a, 6a, and 7. The total must equal the refund amount shown on your tax

return .

6246

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

Form 8888 (2017)



wn 396D

Department of the Treasury
Internal Revenue Service

Health Coverage Exemptions

a Attach to Form 1040, Form 1040A, or Form 1040EZ.
a |Information about Form 8965 and its separate instructions is at www.irs.gov/form8965.

OMB No. 1545-0074

2016

Attachment
Sequence No. 75

Name as shown on return

CHERYL WEBSTER

Your social security number

234-00-1111

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

on your return.

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
have an exemption granted by the Marketplace, complete Part .
(@ (b) (©
Name of Individual SSN Exemption Certificate Number
1
2
3
4
5
6
Part Il Coverage Exemptions Claimed on Your Return for Your Household
7 If you are claiming a coverage exemption because your household income or gross income is below the filing threshold,
check here . O
Part Il Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax
household are claiming an exemption on your return, complete Part Ill.
b (© (d) h . ; K |
(@ (b) Exemption [ Ful | & | @ [ @ | O 1 O O | & O MmO © | ®
Name of Individual SSN T Jan | Feb | Mar | Apr | May |June | July | Aug | Sept | Oct | Nov | Dec
ype Year
8 | JEREMY VEBSTER 235-00- 1111 B X | X
9 | JOSHUA VEBSTER 236-00- 1111 B X | X
10 | CHERYL VEBSTER 234-00- 1111 B X | X
11
12
13
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Form 8965 (2016)

QNA



CHERYL WEBSTER 234-00- 1111

Before you begin; J/ Figure the amount of any credits you are claimingcorm 5695, Part Il line 30;
Form 8910; Form 8936; or Schedule R.

r 5oe a qualifying child for the child tax credit, the child mustibder age 17at the end of 2016 and meet the other
. requirements listed earlier undQualifying Child.Also see5SBYQBZFS JEFOUJaDBUJPO OVNCFE&aEFEFE CZ
CAUTION

rif you do not have a qualifying child, you cannot claim the child tax credit.

1. Number of qualifying chidren__ 1 x $1,000. Enter the resy

1 1000

2. Enter the amount from Form 1040, line 38;
Form 1040A, line 22; or Form 1040NR, line 37. | 2 35676

3. 1040 Filers.Enter the total of any,
r & Y D MMncdrReOfrom Puerto Rico, and
r "N P \frenUHorm 2555, lines 45 and 50;
Form 2555-EZ, line 18; and Form 4563, line 1. | 3

1040A and 1040NR FilersEnter -0-.

4. Add lines 2 and 3. Enter the total. 4 35676

5. Enter the amount shown below for your ling status.

r arried ling jointly - $110,000
r nglé, head of household, or

qualifying widow(er) - $75,000 5 75000
r arried ling separately - $55,000

6. Is the amount on line 4 more than the amount on line 5?
(X No. Leave line 6 blank. Enter -0- on line 7.

[ ] Yes. Subtract line 5 from line 4. 6

If the result is not a multiple of $1,000,
increase it to theO F Miitiple of $1,000.
For FY B N Qdvease $425 to $1,000,
increase $1,025 to $2,000, etc.

7. Multiply the amount on line 6 by 5% (0.05). Enter the result. 7 0

8. Is the amount on line 1 more than the amount on line 7?

[ No.

You cannot take the childl Bhedit on Form 1040, line 52; Form 1040A,

line 35; or Form 1040NR, line 49. You also cannot take the additional
child U BMdit on Form 1040, line 67; Form 1040A, line 43; or

Form 1040NR, line 64. Complete the rest of your Form 1040, Form 1040A,
or Form 1040NR.

(X Yes. Subtract line 7 from line 1. Enter the result. 8 1000
Go to Part 2 on the next page.

OQNA
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10.

11.

12.

13.

Enter the amount from Form 1040, line 47; Form 1040A, line 30; or 9
Form 1040NR, line 45.

1459

Add the following amounts from:

Form 1040 or Form 1040A or Form 1040NR
Line 48 ... Line 46
Line 49 Line 31 Line 47
Line 50 Line33 ...
Line 51 Line 34 Line 48
Form 5695,line 30

Form 8910,line 15
Form 8936,line 23 .
Schedule RJine 22 .

150
420
120

+ o+ 4+ 4+ 4+ + + o+

Enter the total. |10 690

Are you claiming any of the following credits?

r . P S UidtBresE credit, Form 8396.

r Adoption credit, Form 8839.

r 3 FTJEen&dy &BcMnt property credit, Form 5695, Part I.
r % JTdd Salunbia rst-time homebuyer credit, Form 8859.

[X No. Enter the amount from line 10.

L ves. If you are ling Form 2555 or 2555-EZ, enter the amount fro 11

690

line 10. Otherwise, complete the Line 11 Worksheet, later, to gur
the amount to enter here.

Subtract line 11 from line 9. Enter the result. 12

769

Is the amount on line 8 of this worksheet more than the amount on line 12?

] No. Enter the amount from line 8.

This is your

. : . 13
[X Yes. Enter the amount from line 12. ( child tax credit.

See theTlP below.

Enter this amount on

Form 1040, line 52;
Form 1040A, line 35;

Form 1040, line 67; Form 1040A, line 43;or Form 1040NR,
line 64, only if you answered *YesZ on line 13.

r 'J Scbidplete your Form 1040 through line 66a (also
complete line 71), Form 1040A through line 42a, or Form
1040NR through line 63 (also complete line 67).

r 5I1F@e Parts [I—1V of Schedule 8812 to gure any
additional child tax credit.

@ You may be able to take the additional child tax credit on

or Form 1040NR, line *

OQNA
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Worksheet 2. Applying the Deduction Limits

WEBSTER

If the result on any line is less than zero, enter zero. For other instructions, see Instructions for Worksheet 2.

234-00-1111

Keep for your records m

Step 1. Enter any qualified conservation contributions (QCCs).
1. If you are a qualified farmer or rancher, enter any QCCs eligible for the 100% limit 1
2. Enter any QCCs not entered on line 1. Don't include this amount on line 3, 4, 5, 6, or 8 2
Step 2. List your other charitable contributions made during the year.
3. Enter your contributions to 50% limit organizations. (Include contributions of capital gain property if you
reduced the property’s fair market value. Don’t include contributions of capital gain property deducted at fair
market value.) Don’t include any contributions you entered on line 1 or 2 Lo Lo 3 175
4. Enter your contributions to 50% limit organizations of capital gain property deducted at fair market value 4
5. Enter your contributions (other than of capital gain property) to qualified organizations that aren’t 50% limit
organizations | . 5
6. Enter your contributions “for the use of” any quallfled organlzatlon (But don’t enter here any amount that
must be entered on line 8.) . 6
7. Add lines 5 and 6 . 7
8. Enter your contributions of capltal gain property to or for the use of any quallfled organlzatlon (But don’t
enter here any amount entered on line 3 or 4.) Lo 8
Step 3. Figure your deduction for the year and your carryover to the next year.
9. Enter your adjusted gross income . . 9 35676
10. Multiply line 9 by 0.5. This is your 50% limit . 10 17838
Contributions to 50% limit organizations Carryover
11. Enter the smallerof line3orline10 . . . . . . . . . .| 1 175
12. Subtractline 11 fromlne3 . . . . . . . . . . . .| 12
13. Subtractline 11 fromline10 . . . . . . . . . . . .| 18 17663
Contributions not to 50% limit organizations
14. Addlines3and4 . . . Y A 175
15. Multiply line 9 by 0.3. This is your 30% limit . . . . . . . .15 10703
16. Subtract line 14 fromline10 . . . . . . . . . . . .| 16 17663
17. Enter the smallest of line 7, 15,0r16 . . . . . . . . .| 17
18. Subtract line 17 fromline7 . . . . . . . . . . . .| 18
19. Subtract line 17 from line 15 . . . S I ) 10703
Contributions of capital gain property to 50% I:mlt organlzatlons
20. Enter the smallest of line 4, 13, or 15 .20
21. Subtractline 20 fromline4 . . . . . . . . . . . .2
22. Subtractline 17 fromline16 . . . . . . . . . . . .| 22 17663
23. Subtractline 20 fromline15 . . . . . . . . . . . .| .28 10703
Other contributions
24. Multiply line 9 by 0.2. This is your 20% limit . . . . . . .| 24 7135
25. Enter the smallest of line 8, 19, 22, 23, or 24 L e e 25
26. Subtract line 25 from line 8 N L)
27. Addlines 11,17,20,and25 . . . . . . . . . . . .| 2T 175
28. Subtractline 27 fomlne10 . . . . . . . . . . . .| 28 17663
29. Enter the smaller of line 2 or line 28 N -
30. Subtract line 29 from line 2 N .
31. Subtract line 27 fromline9 . . . . . . . . . . . .8 35501
32. Enter the smaller of line 1 orline31 . . . 1382
33. Add lines 27, 29, and 32. Enter the total here and on Schedule A (Form 1040) Irne 16 or
line 17, whichever is appropriate . . . . . . . . . . . . . . . . .| ss3 175
34. Subtract line 32 from line 1 . . [ .34
35. Add lines 12, 18, 21, 26, 30, and 34. Carry thrs amount forward to Schedule A (Form
1040)nextyear . . . . . . . . . . . . . . . . . . . . . .|8s85
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8. Were you required to complete Worksheet A?

[0 No. Enter the amount
from line 7 above on
line 2 of the Shared
Responsibility Payment
Worksheet and complete
line 3 of that worksheet.
Then continue to step 5.

Xl Yes. Go to
Worksheet B. Then
continue to step 5.

234-00-1111

complete line 5 of the Shared Responsibility Payment
Worksheet.

2

*$223 is the 2016 national average premium for a bronze level health plan available
through the Marketplace for one individual for one month.

ETXD National Average Bronze Plan

Premium

Were you required to complete Worksheet A?

[1 No. Skip question 2; Go

Xl Yes. Continue
} to question 3.

2. Multiply $223* by the number on Worksheet A, line 8.

Enter the result here and on line 4 of the Shared
Responsibility Payment Worksheet. Skip question 3 and

Shared Responsibility Payment Worksheet

Enter on line 4 of the Shared Responsibility Payment
Worksheet, the amount below that corresponds to the total
number of number of people in your tax household. Then
complete line 5 of the Shared Responsibility Payment
Worksheet.

1 person—3$2,676

2 people—3$5,352

3 people—$8,028

4 people—$10,704

5 or more people—$13,380

Use this worksheet if you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If
everyone in your tax household had either minimum essential coverage or a coverage exemption for every month during

2016, stop here. You do not owe a shared responsibility payment.

Complete Step 1

1. Enter the flat dollar amount. (From Step 2, question 4 or Worksheet A, line 7)

Complete Step 3

2. Enter the percentage income amount. (From Step 4, question 7 or Worksheet B, line 14)

3. Enter the larger of line 1 or line 2

Complete Step 5

4. Enter the National Average Bronze Plan Premium. (From Step 5, question 2 or 3)

5. Enter the smaller of line 3 or line 4 here and on Form 1040, line 61; Form 1040A, line 38; or Form

1040EZ, line 11. This is your shared responsibility payment

QNA

-17-
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Worksheet A
Use this worksheet if you were referred here from Step 1 under Shared Responsibility Payment. After completing the worksheet, go

to Step 3 under Shared Responsibility Payment. If everyone in your tax household had either minimum essential coverage or a
coverage exemption for every month during 2016, stop here. You do not owe a shared responsibility payment.

Complete the monthly columns by placing “Xs” in each month in which you or another member of your tax household had neither minimum
essential coverage nor a coverage exemption.

Name Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

1. Add the total number of Xs in a month. If 5
ormore,enterS . . ... ... ... .....

2. Add the total number of Xs in a month for
individuals 18 or over®* . . . . ... ... ..

3. Enter one-half the number of Xs in a month
for individuals under 18* . . ... ... ..

4. Add lines 2 and 3 for each month . . . . .

5. Multiply line 4 by $695 for each month. If
$2,085 or more, enter $2,085 . . ... . ..

6. Add the amounts for eachmonthonline 5 . . ... . ... ... .. ...

7. Divide line 6 by 12.0. This is your flat dollar amount. Enter this amount on line 1 of the Shared Responsibility
Payment Worksheet . . . . . .. ..
8. Add the total number of Xs entered for each month on line 1. Goto Step3 . . ... ... ... ... ... .. ... ...

*For purposes of figuring the shared responsibility payment, an individual is considered under 18 for an entire month if he or she didn't turn 18 before the first
day of the month. An individual turns 18 on the anniversary of the day the individual was born. For example, someone born on March 1, 2001, is considered
age 18 on March 1, 2019, and, therefore, isn't considered age 18 for purposes of the shared responsibility payment until April 2019.

QNA -18-
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Credit Limit Worksheet - Form 2441, Line 10
Complete this worksheet to figure the amount to enter on line 10.

1. Enter the amount from Form 1040, line 47; Form 1040 A, line 30; or Form
L0AONR, NE A5 . & v v v v e e e e e e e e e e e e e e e e 1. 1459

2. Enter the amount from Form 1040, line 48, or Form 1040NR, line 46; Form
1040ATilers enter-0-. . . & v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2.

3. Subtract line 2 from line 1. Also enter this amount on Form 2441, line 10.
But if zero or less, stop; you cannottakethecredit. . . . . v v v v v v i v h h e e e e e e e e e e e e e e 3. 1459

QNA
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Credit Limit Worksheet

Complete the credit limit worksheet to figure the amount
to enter on line 19.

Enter the amount from Form 8863, line 18 . . . . . . . . & & ottt e e e e e e e e e e e e 1.

Enter the amount from Form 8863, Line 9 . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e 2. 420
Addlinesland 2. . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e s 3. 420
Enter the amount from:

Form 1040, line 47; or Form 1040A,liNe 30 . . . . . v o v v v i i e e e e e e e e e e e e e e e e e e e e e 4. 1459
Enter the total of your credits from either: Form 1040, lines 48 and 49, and Schedule R, line 22;

or Form 1040A,1ines 31 and 32. . . . . v v v v i i e e e e e e e e e e e e 5. 150
Subtractline 5fromline4. . . . . v v v v 0 i e e e e e e e e e e e e 6. 1309
Enter the smaller of line 3 or line 6 here and on Form 8863,1line19.. . . . . . . . . . . . . . . .« v v .. 7. 420

QNA



CHERYL WEBSTER

234-00-1111

7 '{//
" #
$ %&
%("
969
36655
10
10
Lo g 8 ! 36645
#o# %
# & $%%5 ¢ () *+
# # & $$$  $+ #
$ # o, -# # $
# #
# & 3 $+
% & 36645
I 65000
0! / 1& +12'$
03 4 12
5 6
X (17 (( $
o) 1" #
A _
3
! * " #$
#
# &# #+ 969




2017 Form 1040—Lines 66a and 66b

CHERYL WEBSTER 234-00- 1111
Worksheet A—2017 EIC—Lines 66a and 66b Keep for Your Records

Before you begin.' \/ Be sure you are using the correct worksheet. Use this worksheet only if you
answered “No” to Step 5, question 2. Otherwise, use Worksheet B.

m 1. Enter your earned income from Step 5. 1 35229

All Filers Usin
9 . Look up the amount on line 1 above in the EIC Table (right after
Worksheet A Worksheet B) to find the credit. Be sure you use the correct column 2 2060
for your filing status and the number of children you have. Enter the

credit here.
If line 2 is zero, You can’t take the credit.

Enter “No” on the dotted line next to line 66a.

3. Enter the amount from Form 1040, line 38. 3 35676

4. Are the amounts on lines 3 and 1 the same?
L] Yes. Skip line 5; enter the amount from line 2 on line 6.

No. Go to line 5.

5. If you have:

m ® No qualifying children, is the amount on line 3 less than $8,350
($13,950 if married filing jointly)?

Filers Who @ 1 or more qualifying children, is the amount on line 3 less than

Answered $18,350 ($23,950 if married filing jointly)?

“No” on [] Yes. Leave line 5 blank; enter the amount from line 2 on line 6.

Line 4

No. Look up the amount on line 3 in the EIC Table to find the
credit. Be sure you use the correct column for your filing
status and the number of children you have. Enter the credit 5 1965
here.
Look at the amounts on lines 5 and 2.
Then, enter the smaller amount on line 6.

1965

m 6. This is your earned income credit. 6

Enter this amount on

Your Earned Form 1040, line 66a.

H »
Income Credit Reminder— —
1040 | €

EIC

«4- -

\/ If you have a qualifying child, complete and attach Schedule EIC.

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must file, earlier, to find out if you must file Form 8862 to take the
Gl credit for 2017.

-59- Need more information or forms? Visit IRS.gov.
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Worksheet B 2017 EIC,Lines 66a and 66b

Keep for Your Recordﬂ

Use this worksheet if you answered *YesZ to Step 5, question 2.
Complete the parts below (Parts 1 through 3) that apply to you. Then, continue to Part 4.

/ If you are married ling a joint return, include your spousess amounts, if any, with yours to gure the amounts to
enter in Parts 1 through 3.

la. Enter the amount from Schedule SE, Section A, line 3, or 1a
Section B, line 3, whichever applies.

Self-Employed,

ploy b. Enter any amount from Schedule SE, Section B, line 4b, and line 5a. +|1b
Members of the
Clergy, and c. Combine lines 1a and 1b. =|1c
People With d. Enter the amount from Schedule SE, Section A, line 6, or 1d
Church Employee  Section B, line 13, whichever applies. :
Income Filing _
Schedule SE e. Subtract line 1d from 1c. =|1¢

2. Donet include on these lines any statutory employee income, any net pro t from services performed as a

Self-Employed
NOT Required
To File
Schedule SE

For example, your
net earnings from
self-employment
were less than $400.

. Enter any net farm prot or (loss) from Schedule F, line 34, and from

. Enter any net prot or (loss) from Schedule C, line 31; Schedule C-EZ,

notary public, any amount exempt from self-employment tax as the result of the ling and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax.

farm partnerships, Schedule K-1 (Form 1065), box 14, code A*. 2a

line 3; Schedule K-1 (Form 1065), box 14, code A (other than farming); 2b
and Schedule K-1 (Form 1065-B), box 9, code J1*.

Combine lines 2a and 2b. =|2c

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Section A.
Reduce the Schedule K-1 amounts as described in the Partneres Instructions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it to your return.

Statutory Employees 3.

Filing Schedule

Enter the amount from Schedule C, line 1, or Schedule C-EZ, line 1, thg 3
you are ling as a statutory employee.

CorC-EZ

4a. Enter your earned income from Step 5. 4a 35229

All Filers Using 4b 35229
Worksheet B b. Combine lines le, 2c, 3, and Zdis is your total earned income.

DI If line 4b is zero or Ies You canst take the credit. Enter \NoZ on the dotted line next to line 66a.

includes income on
which you should
have paid self-
employment tax but
didnet, we may
reduce your credit by
the amount of
self-employment tax
not paid.

If you have:
3 or more qualifying children, is line 4b less than $48,340 ($53,930 if married ling jointly)?
2 qualifying children, is line 4b less than $45,007 ($50,597 if married ling jointly)?
1 qualifying child, is line 4b less than $39,617 ($45,207 if married ling jointly)?
No qualifying children, is line 4b less than $15,010 ($20,600 if married ling jointly)?

Yes. If you want the IRS to gure your credit, s€edit gured by the IRSearlier. If you want to
gure the credit yourself, enter the amount from line 4b on line 6 of this worksheet.

[ No.

You canet take the credit. Enter *NoZ on the dotted line next to line 66a.




Worksheet B , 2017 EIC,Lines 66a and 66b ,Continued

)

All Filers Using
Worksheet B 7

Enter your total earned income from Part 4, line 4b.6 35229

Look up the amount on line 6 above in the EIC Table to nd
the credit. Be sure you use the correct column for your ling status
and the number of children you have. Enter the credit here.

If line 7 is zero, You canet take the credit.

Enter *NoZ on the dotted line next to line 66a.

7 2060

Enter the amount from Form 1040, line 38. 8 35676

Are the amounts on lines 8 and 6 the same?
[ ves. Skip line 10; enter the amount from line 7 on line 11.

X] No. Go to line 10.

Filers Who
Answered
*NoZ on
Line 9

If you have:

No qualifying children, is the amount on line 8 less than $8,350
($13,950 if married ling jointly)?

1 or more qualifying children, is the amount on line 8 less than $18,350

($23,950 if married ling jointly)?

[] Yes. Leave line 10 blank; enter the amount from line 7 on line 11.

X] No. Look up the amount on line 8 in the EIC Table to nd the
credit. Be sure you use the correct column for your ling
status and the number of children you have. Enter the credit
here.

Look at the amounts on lines 10 and 7.
Then, enter themaller amount on line 11.

10 1965

Your Earned
Income Credit J

This is your earned income credit.

Remind
eminder, —

If you have a qualifying child, complete and attach Schedule [Ei€40

<
EIC

11 1965

Enter this amount on
Form 1040, line 66a.

-

«-

If your EIC for a year after 1996 was reduced or disallowed, see
Form 8862, who must le, earlier, to “nd out if you must “le Form

el 8862 to take the credit for 2017.




TAXABLE YEAR . FORM

2016  California Resident Income Tax Return 540
ATTACH FEDERALC RETURN

A
234-00- 1111 WEBS 17 PBA 999999 R
CHERYL WEBSTER RP

1978 WASHI NGTON STREET

SAN FRANCI SCO CA 94110
12-17-1971
1 Single 4 X Head of household (with qualifying person). See instructions.
ccng 2 Married/RDP “ling jointly. See inst5 Qualifying widow(er) with dependent child. Enter year spouse/RDP died
£8
Lo 3 Married/RDP “ling separately. Enter spousess/RDP+s SSN or ITIN above and full ll\ame here

If your California “ling status is different from your federal “ling status, check the box.here. .. .. ...

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See.inst 6

For line 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount foihatdirtmllars only

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instru@or‘:’s 1 X $111 :()$ 114
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter.2 ............ ... ... ... O 8 X $111=0%
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, eNter 2. . . ..o oottt 9 X $111 0%
@ 10 Dependents: Do not include yourself or your spouse/RDP.
'%_ Dependent 1 Dependent 2 Dependent 3
g First Name
0 O|JEREMY O[JOSHUA O
a8 Last Name
O[VEBSTER OIVEBSTER O
SSN
235-00-1111 236-00-1111
Dependent's
relationship
(ol OLSON O[SON O
Total dependent eXEMPANS . . .. ... .ov et 10 2| x $344=0% 706
11 Exemption amount: Add line 7 through line 10. Transfer this amount to.line 32 ............. O1n s 820

] 041 3101164 [ Form 54a1 2016 Side 1 N
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Your name:

CHERYL WEBSTER

Your SSN or ITIN:

234-00-1111

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.

Mail to: FRANCHISE TAX BOARD
PO BOX 942867 ]
SACRAMENTO CA 94267-0001....................... i, ® 111 .100;
Pay online — Go to fth.ca.gov for more information.
112 Interest, late return penalties, and late payment penalties . . ........... ... .. .. . . . L. 112 .00
113 Underpayment of estimated tax. Check the box: @ FTB 5805 attached @ FTB 5805F attached @ 113 .100;
114 Total amount due. See instructions. Enclose, but do not staple, any payment......................... 114 .(00]

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 96. See instructions.

Mail to:

FRANCHISE TAX BOARD
PO BOX 942840
SACRAMENTO CA 94240-0001

460

"

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@ Routing number

® Type
X

121042882

Checking @ Account number

@® 116 Direct deposit amount

0123456789

460],

Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@ Routing number

@® Type

Checking @ Account number

@® 117 Direct deposit amount

Savings

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov and

search for privacy notice. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined this tax return, including
accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.

Your signature

Date

Spouse’s/RDP’s signature (if a joint tax return, both must sign)

12/ 21/ 2017

Sign
Here

It is unlawful

to forge a
spouse’s/RDP’s
signature.

Joint tax return?
(See instructions)

@Your email address. Enter only one email address.

@ Preferred phone number

415 767-2676

Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)

Firm’s name (or yours, if self-employed) @ PTIN
PRACTI CE LAB S512345678
Firm’s address @ FEIN

15 PRACTICE LAB VAY
WASHI NGTON DC 20005

Print Third Party Designee’s Name

Do you want to allow another person to discuss this tax return with us? See instructions. . . @

Yes @ | X |No

Telephone Number

202 202-2022

041

3105164

Form 540 c1 2016 Side 5



TAXABLE YEAR

2016

California Adjustments , Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Names(s) as shown on tax return

CHERYL WEBSTER

SSN or ITIN

234-00-1111

Partl Income AdeStment Schedule A (thgsﬁ?égmgﬂﬂi fron gggtirr?gtlriﬁgtsions éggi?r?sqrsuctions
Section A ... Income your federal tax returr])
7 Wages, salaries, tips, etc. See instructions before making an entry in column B.@r © 352290 O
8 Taxableinterest(b) . 82)|O 26/0 O
9 Ordinary dividends. See instructions.(b) ... ... 9(a) O O @)
10 Taxable refunds, credits, offsets of state and local incometaxes............ 10 O .. O_:
11 AlImony received. . ... ..o 11|O O
12 Business income or (I0SS) . . .. oot ittt 12 O O O
13 Capital gain or (I0ss). Seeinstructions. . .. ... 130 O O
14 Other gains or (I0SSES). . . o v vttt 140 O O
15 IRA distributions. See instructions. (a) ... ... 15(b) O O O
16 Pensions and annuities. See instructions. (&) ... ..., 16(b) @) O O
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc......... 1710 O O
18 Farmincome or (I0SS). . ..o vttt 18 O O O
19  Unemployment COMPENSALON. . . . . ...\t 190 14000
20 Social securitybene“ts (§)_ . 20(b) O O
21 Other income. aQ a
a California lottery winnings e NOL from FTB 3805D, 38057, b O b
b Disaster loss deduction from FTB 3805V 3806, 3807, or 3809 21|0O c cO
¢ Federal NOL (Form 1040, line 21) f Other (describe): dO d -
d NOL deduction from FTB 3805V eO e
O fO
22 Total. Combine line 7 through line 21 in column A. Add line 7 through line 21f in
column B and column C. GO t0 Section.B. . ... oo 22|10 36655[0O 14000

Section B ... Adjustments to Income

23
24

25
26
27
28
29
30
3la

32
33
34
35

36

37

EdUuCator EXPENSES . . .\ ot it 23 O
Certain business expenses of reservists, performing artists, and fee-basis
government of‘Cials. . .. ... . 24|/O
Health savings accountdeductian . .. .......... .. ... 0., 250
MOVING EXPENSES. . . o ot ettt e ettt e e e e 26/0O
Deductible part of self-employmenttax............... ... .. ... 27|0
Self-employed SEP, SIMPLE, and quali‘ed plans .. ....................... 28|O
Self-employed health insurance deduction. .. ............ ... .. .. ........ 29|O
Penalty on early withdrawal of savings . .. .......... ... ... .. it 30O
Alimony paid. (b) Recipientes: @\l_ e e

Last namé_) 3120
IRAAEAUCHION. . . . ..o 320
Student loan interest deduction. . .. ... . 3310
Tuition and fees. . . ..o 24/0O
Domestic production activities deduction. .. ............ .. ... ... 350

Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
See instructions

36/0O

979

Total. Subtract line 36 from line 22 in columns A, B, and C. See instructions . . 37

35676

1400

041 7731164

For Privacy Notice, get FTB 1131 ENG/SP.

Schedule CA (540) 2016&ide 1



Partll  Adjustments to Federal Itemized Deductions
38 Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), lines 4, 9, 15, 19, 20, 27, ar@Z}B| 740 |
39 Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax, or | |
General Sales Tax) and line 8 (foreign incomedak@s See iNStructions. . . ... it O 39 565
40 Subtract line 39 from lINe B8 . . . .. .o Q.40| 175 |
41 Other adjustments including California lottery losses. See instructions. Specify | ......... O 41| |
42 Combine line 40 and N AL . . . . . . i Q.42| 175 |
43 Is your federal AGI (Form 540, line 13) more than the amount shown below for your “ling status?
Single or married/RDP “ling separately. ...................... $182,459
Head ofhousehold . .......... .. ... .. . ... .. . . . . . .. $273,692
Married/RDP “ling jointly or qualifying widow(er)............... $364,923
No. Transfer the amount on line 42 to line 43.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540Q), line.43........... O 43| 175
44  Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married/RDP “ling separately. See instructions. . ......... $4,129
Married/RDP “ling jointly, head of household, or qualifying widow(er) $8,258
Transfer the amount on line 44 to Form 540, lin@ 18. . . .. ... . i e e e Q.44| 8472

it atiii |

Side 2 Schedule CA (540) 2016 041 | 7732164 |



TAXABLE YEAR . CALIFORNIA FORM

2017 Head of Household Filing Status Schedule 3532

Attach to your California Form 540, Long or Short Form 540NR, or Form 540 2EZ.

Name(s) as shown on tax return SSN or ITIN

CHERYL WEBSTER 234-00-1111

Part | - Marital Status
1 Check one box below to identify your marital status. See instructions.

a Notlegally married/RDP during 2017 . .. ..o ® 1a I:l
b Widow/widower (my spouse/RDP died before 01/01/2017) . ... ..o ® 1b I:l
¢ Marriage/RDP was annulled. . . .. ..o oo o ® 1c I:l
d Received final decree of divorce, legal separation, dissolution, or termination of marriage/RDP by 12/31/2017............... ® 1d I:l
e Legally married/RDP and did not live with spouse/RDP during 2017 . . . .. . ..ottt ® 1e
f Legally married/RDP and lived with spouse/RDP during 2017. List the beginning and ending dates for each period when you

VBO EOGBNE . . 1f l:’

From To: From To

Part Il - Qualifying Person

2 Check one box below to identify the relationship of the person that qualifies you for the head of household filing status. See instructions.

a Son, daughter, stepson, or stepdaughter. . ... ... . ® 2a
b Grandchild, brother, sister, half brother, half sister, stepbrother, stepsister, nephew, orniece............................. ® 2b
€ ElGIbIe FOSIEr CRIIL. . . . o v v vt ® 2¢
d Father, mother, stepfather, or stepmother . ... ... o ® 2d

e Grandfather, grandmother, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,
SIStEr-iN-1aw, UNCIE, OF @UNT . . . o e e ® 2

L] OO0k

Part 11l - Qualifying Person Information

3 Information about your qualifying person. See instructions.

FIESt NG .« . L @ | JOSHUA
LASENAME . . . .. e ® |VEBSTER
SN e ®[236-00-1111
DOB (MM/DD/YYYY) If your qualifying person is age 19 or older in 2017, go to line 3a. If not, go to line 4. ... ... ® |05/ 22/ 2005
a Was your qualifying person a full time student underage 24 in2017? ........... ... .. ... ... . ... ... ® 3a |:| Yes I:l No
b Was your qualifying person permanently and totally disabled in 20177, ... ........ ... ... .. ... ... ... ® 3n |:| Yes I:l No
4 Enter qualifying person’s gross income in 2017. See instructions. .. ........ ... i ®
5 Number of days your qualifying person lived with you during 2017. See instructions. . ...................... ® 365

When calculating the total number of days your qualifying person lived with you, you may include any days your qualifying person was temporarily
absent from your home. For example, illness, education, business, vacation, military service, and incarceration. In the event of a birth or death of
your qualifying person during the year, enter 365 days.

. For Privacy Notice, get FTB 1131 ENG/SP. 041 8481174 | FTB 3532 2017 .



TAXABLE YEAR . CALIFORNIA FORM

2017 Child and Dependent Care Expenses Credit 3506

Attach to your California Form 540 or Long Form 540NR.

Name(s) as shown on tax return SSNor ITIN
CHERYL WEBSTER 234001111
Part I Unearned Income and Other Funds Received in 2017. See instructions.
Source of Income/Funds Amount Source of Income/Funds Amount

Part Il  Persons or Organizations Who Provided the Care in California — You must complete this part. See instructions.
1 Enter the following information for each person or organization that provided care in California. Only care provided in California qualifies for the credit.
If you need more space, attach a separate sheet.

Provider Provider

a. Care provider's name CROSSROADS CHI LD CAR
b. Care provider’s address

(number, street, apt. no., city, state, 1648 BAYLOR AVE

and ZIP Code) SAN FRANCI SCO CA 94107
c. Care provider’s telephone number (415) 223-1111 ( )
d. Is provider a person or organization? [] Person  [X Organization [] Person [] Organization
e. ldentification number (SSN, ITIN, or FEIN) 205-11-1113
f. Address where care was provided

(number, street, apt. no., city, state, and |1648 BAYLOR AVE

ZIP Code) PO Box not acceptable. SAN FRANCI SCO CA 94107
g. Amount paid for care provided 625

Did you receive dependent care benefits? » > » > »  No. Complete Part Il below.
Yes. Complete Part IV on Side 2 before you complete Part Ill.

Part Il Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). See instructions.

(a) (b) (c) (d) (e)
Qualifying person’s name Qualifying person’s Qualifying person’s Percentage of Qualified expenses you
social security number (SSN) date of birth physical custody | incurred and paid in 2017 for
(See instructions) (DOB — mm/dd/yyyy) (See instructions) the qualifying person’s
First Last or disability status care in California
DOB:_05/ 22/ 2005
JOSHUA WEBSTER 236-00-1111 |pisabled [lyes 100. 00 625
DOB:
Disabled [1Yes
DOB:
Disabled [1Yes

3 Add the amounts in column (e) of line 2. Do not enter more than $3,000 for one qualifying person or $6,000 for two
or more qualifying persons. If you completed Side 2, Part IV, enter the amount fromline33........................ 3 625 |00

4 Enter YOUR earned inCome. See iNSIUCHONS. . . .« ..o\ ottt e e e e e e 4 35229 |oo

Nonresidents: Enter only your earned income from California sources. If you do not have earned income from California
sources, stop, you do not qualify for the credit. Military servicemembers, see instructions.

Part-year residents: Enter the total of (1) your earned income from California sources received while you were a
nonresident and (2) all earned income received while you were a resident. Military servicemembers, see instructions.

5 If married or an RDP filing a joint return, enter YOUR SPOUSE’S/RDP’s earned income. (If your spouse/RDP was a
student or was disabled, see the instructions.) If you are not filing a joint tax return, enter the amount from line 4. ... ... 5 35229 |00

Nonresidents: Enter only your spouse’s/RDP’s earned income from California sources. If your spouse/RDP does not have
earned income from California sources, stop, you do not qualify for the credit. Military servicemembers, see line 4 instructions.
Part-year residents: Enter the total of (1) your spouse’s/RDP’s earned income from California sources received while he
or she was a nonresident and (2) all earned income your spouse/RDP received while he or she was a resident. Military
servicemembers, see line 4 instructions.

6 Enter the smallest of iNe 3, € 4, 0T lINE 5 ..o\t 6 625 |00
7 Enter the decimal amount shown in the chart of the instructions forline 7. . ... ... .o L 7 X2 4
8 Multiply line 6 by the decimal amount ON lINE 7. . . . ..ot i 8 150 |00
9 Enter the decimal amount listed in the chart of the instructionsforline 9. ...... .. ... .. ... ... . . . . . . . ... ... ...... 9 X. i 0_
10 Multiply the amount on line 8 by the decimal amounton line 9.. ... ... ... .. ... . . . . . . . 10 75 |00
11 Credit for prior year expenses paid in 2017. See instructions . .......... . 11 00
12 Add line 10 and line 11. Enter the amount here and on Form 540, line 40; or Long Form 540NR, line50.................... 12 75 |00

. For Privacy Notice, get FTB 1131 ENG/SP. 041 7251174 | FTB 3506 2017 Side 1 .
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Step 2 Investment Income

If you are filing Form 540 2EZ or Short Form 540NR complete
Worksheet 1. If you are filing Form 540 or Long Form 540NR complete
Worksheet 2.

Worksheet 1 — Investment Income
Form 540 2EZ and Short Form 540NR Filers
1 Taxable interest. Enter the amount from
Form 540 2EZ, line 10. Short Form 540NR filers
add and enter the amounts from federal
Form 1099-INT, box 1...................... 1
2 Nontaxable interest. Add and enter the

amounts from federal Form 1099-INT, box 3 and
box 8, and the amount from federal

Form 1099-DIV, box10.................... 2
3 Dividends. Enter the amount from

Form 540 2EZ, line11. .................... 3
4 Capital gain net income. Enter the amount

from Form 540 2EZ, line 13. ................ 4
5 Investment Income. Add line 1, line 2,

line 3 and line 4. Enter the amount here ....... 5

6 Is the amount on line 5 more than $3,471?

Yes Stop here, you cannot take the credit.
No  Enter the amount from line 5 on
form FTB 3514, line 4.
Go to Step 3.

Worksheet 2 — Investment Income
Form 540 and Long Form 540NR Filers
Interest and Dividends

1 Add and enter the amounts from Schedule CA (540) or
Schedule CA (540NR), line 8(a), column A
andline8(b) ......... ...l 1

2 Enter the amount from form FTB 3803,

Parents’ Election to Report Child’s Interest and
Dividends, line1b............... ... ....... 2

3 Enter the amount from Schedule CA (540) or
Schedule CA (540NR), line 9(a), column A minus
columnBopluscolumnC................... 3

4.Enter any amounts from form FTB 3803 for
child's interest and dividends included on
Schedule CA (540) or Schedule CA (540NR),
line 21, column A minus line 21(f) column B
plus line 21(f) column C.................... 4

Capital Gain Net Income
5 Enter the amount from Schedule CA (540) or
Schedule CA (540NR), line 13, column A
minus column B plus column C. If the result is
less than zero, enter-0-. .. ................. 5
6 Enter the gain from Schedule D-1
Sales of Business Property, line 7.
If the amount on that line is a loss, enter -0-.
(But, if you completed Schedule D-1, line 8 and
line 9, enter the amount from line 9 instead). ... 6
7 Subtract line 6 of this worksheet from line 5
of this worksheet. (If the result is less than zero,
enter-0-). ... . 7

Passive Activities
8 Enter the total of net income from passive
activities included on Schedule CA (540)
or Schedule CA (540NR), line 17,
column A minus column B plus column C. . . .. 8

Other Activities

9 Enter any income from the rental of personal
property included on Schedule CA (540) or
Schedule CA (540NR), line 21, column A minus
line 21(f) column B plus line 21(f) column C. If the
result is zero or less, enter-0-.............. 9

10 Enter any expenses related to the rental of
personal property included as a write-in adjustment
on Schedule CA(540) or Schedule CA (540NR),
line 36, column A minus column B plus
columnC........ ... . 10
11 Subtract line 10 of this worksheet from line 9
of this worksheet. (If the result is less than zero,
enter-0-). . ... 1

Investment Income
12 Add the amounts on lines 1, 2, 3, 4,7, 8, and 11.
Enter the total.
This is your investment income . . .......... 12
13 Is the amount on line 12 more than $3,471?
Yes Stop here, you cannot take the credit.

No  Enter the amount from line 12 on form FTB 3514,
line 4. Go to Step 3.

26

26
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