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

Department of the Treasury P> Return completed Form 8879 to your ERO. (Do not send to IRS.) 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer's name
ROBERT F. O'ROURKE
Spouse's name

AMY S. O'ROURKE

Spouse's social securiti number
[Part] | Tax Return Information - Tax Year Ending December 31, 2017 (whole dollars only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR, line 37) | 1 366,455.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2 81,019.

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 24,805.
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;
Form 1040NR, 108 788) 4 0.

5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75) . . 5
[Partll| 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

proves 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

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

Your signature p> Date p>

Spouse’s PIN: check one box only

tauthorize [ 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

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

Spouse's signature p> Date p>

Practitioner PIN Method Returns Only - continue below
[Partlll| Certification and Authentication - Practitioner PIN Method Only

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

Don’t enter all zeros

hich is my signature for the tax year 2017 electronically filed income tax return for the taxpayer(s)
is return in accordance with the requirements of the Practitioner PIN method and Pub. 1345,
"=~ “dual Income Tax Returns.

| certify that the above numeric entry is my PN,
indicated above. | confirm that | am submittipg
Handbook for Authorized IRS e-fir ™ "'~

ERO's signature P> Date p> 10/10/2018

~7 7 “Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2017)
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Tax Year 2017 e-file Jurat/Disclosure
for Form 1040, 1040A, 1040EZ, or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO Signature
| am signing this Tax Return by entering my PIN below.

erospin GG

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements,

and to the best of my knowledge and belief, they are true, correct and accurately list all amounts and sources of income |
received during the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the
preparer has any knowledge.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, c) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select
PIN below.

Taxpayer’s PIN: - Date _
Spouse’s PIN: -

719986 04-01-17
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§ 1040 U.S. Individual Income Tax Return ‘20 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
ROBERT F. O ' ROURKE I
If a joint return, spouse's first name and initial Last name Spouse's social security number
AMY S. 0 ' ROURKE

Home address (number and street). If you have a P.0. box, see instructions. Apt. no.

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

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

EL PASO, TX 79902

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to
this fund. Checking a box below

Foreign country name Foreign province/state/county Foreign postal code | will not change your tax or refund.
D You D Spouse
Filing Status D Single 4 D Head of household (with qualifying person). If the qualifying
Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 [ Married filing separately. Enter spouse's SSN above name here. P>
one box. and full name here. B> 5 D Qualifying widow(er) (see instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a Boxes checked 2
b SPOUSE No. of children
¢ Dependents: (2) Dependent’s social (?ilzﬁgﬁggﬁ)”ﬁ)s lgﬁli\e/rggcehqg inlisvcegr\::iih you 3_
(1) First name Last name security number you qualnymg fdor child g gid not live with
you due to divorce
ULYSSES F O'ROURKE SON X ("Sre?iﬂiﬂfﬂc"t?ons)
If more than four MOLLY H O'ROURKE DAUGHTER X
dependents, see HENRY J O'ROURKE SON X nolemteredapove
check here B> [_| Add numbers
d_Total number of exemptions Claimed ... . il gg;'\?:sb 5
Income 7  Wages, salaries, tips, etc. Attach Form(s)W-2 STMT 3| 7 173,901.
8a Taxable interest. Attach Schedule B if required 8a 54,447.
Attach Form(s) b Tax-exempt interest. Do not includeonline8a . ...
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9a 13,490.
attach Forms b Qualified dividends 6,301.
%-ggs?ftax 10  Taxable refunds, credits, or offsets of state and local income taxes 10
was withheld. 11 Alimony received 11
12 Business income or (loss). Attach Schedule C or C-EZ 12
i you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » [ ] [ 13 -3,000.
geta W-2, 14 Other gains or (losses). Attach Form 4797 14 -2.
see instructions. 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 64,230.
18 Farmincome or (loss). Attach Schedule F 18
19 Unemployment COmMPeNSatiON 19
20a Social security benefits [ 20a | | b Taxableamount . . 20b
21 Other income. List type and amount SEE STATEMENT 1 21 67,346.
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income ... » | 22 370 ) 412.
23  Educator eXpenses . . 23
Adjusted 24 g;?{;?;rs?xﬂgssis?gegfgg grf Eg]s(]ez'yészts performing artists, and fee-basis government 24
Gross 25  Health savings account deduction. Attach Form 8889 . . . . . . 25
Income 26  Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE . .. . 27 3,957.
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction .. ... 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN P> : : 31a
82 IRAdedUCTON 32
33  Studentloan interest deduction 33
34  Tuition and fees. Attach Form 8917 . . 34
35 Domestic production activities deduction. Attach Form 8903 . 35
36 Addlines23through35 36 3,957.
710001 02-22-18 37 Subtract line 36 from line 22. This is your adjusted gross income ... » | 37 366,455.

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

Form 1040 (2017)



Fom101020) ROBERT F. & AMY S. O'ROURKE ] Page 2
Tax é!nd 38 Amount from line 37 (adjusted gross iNCOME) ... . 38 366,455.
Credits 39, Check 1 You were born before January 2, 1953,  [__| Blind. } Total boxes

e if: [ Spouse was born before January 2, 1953, [ Blind. J checked P 39a
.hPekopIe who b If your spouse itemizes on a separate return or you were a dual-status alien, check here > 3o [ ]
check an ox
onfine3%acr 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 66,329.
39b OF who can——
beclaimedasa| 41 Subtractlined0fromline38 41 300,126.
dependent, see
instructions. 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. 42 11,340.
43 Taxable income. Subtract line 42 from line 41. If ling 42 is more than line 41, enter-0- 43 288,786.
44 Tax.Checkifanyfrom:  a[__]Form(s)8814 b[_JFormag72 ¢ 1 44 69,382.
45 Alternative minimum tax. Attach Form6251 45 3,870.
;n’;':e"(‘)’r‘ers 46  Excess advance premium tax credit repayment. Attach Form 8962 46
Marriedfiing | 47 Add lines 44, 45, and 46 » | 47 73,252,
separately, . . . .
$6,350 48 Foreign tax credit. Attach Form 1116 if required .. ... 48 44.
J!\g;rtrli;grﬁ""g 49  Credit for child and dependent care expenses. Attach Form 2441 49 1,200.
Qualifying 50 Education credits from Form 8863, line 19 . 50
gg%(gr)' 51 Retirement savings contributions credit. Attach Form 8880 . 51
;‘eas ff y 52 Child tax credit. Attach Schedule 8812, if required 52
ousehold,
$9,350 53 Residential energy credits. Attach Form5695 53
54 Other credits from Form: a 3800 b[__]8801 ¢[ ] 54 4,759.
55 Add lines 48 through 54. These are your total credits 55 6,003.
56 Subtract line 55 from line 47. If line 55 is more than ling 47, enter -0- ... . » | 56 67,249.
57 Self-employment tax. Attach ScheduleSE 57 7,914.
Other 58 Unreported social security and Medicare tax from Form: a D 4137 b D 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 60a 2,659.
b First-time homebuyer credit repayment. Attach Form 5405 if required . . 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage | & | .. 61
62 Taxesfrom: a[__| Form 8959 b Form 8960 ¢ [ ] Inst; enter code(s) 62 3,197.
63 Add lines 56 through 62. This is your total tax . ... 63 81,019.
Payments 64 Federal income tax withheld from Forms W-2 and 1099
65 2017 estimated tax payments and amount applied from 2016 return 65 738. STATEMENT 5
Moot L
ltyouhavea g6 Earned income eredit (EIC) .............ooooovooovoeoeeee e 66a
qualifying
child, attach b Nontaxable combat pay election | 66b |
4,5”9"“"* FC| 67 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 68
69 Net premium tax credit. Attach Form89%62 69
70 Amount paid with request for extension to file . 70 75,000.
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 12439 b [ Reservecc 18885 d | 73
74 Add lines 64, 65, 663, and 67 through 73. These are your total payments ... > | 74 100,543.
Refund 75 |Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid ... .. 75 19 ) 24.
) 76a Fﬁmount of line 75 you want refunded to you. If Form 8888 is attachedl\check here ... > l:| 76a
Direct di it? ti t
_Sgsc _EPOSI » b numbey il > c Type: L] Checking ] Savings B> d number
nstructions. 77__Amount of line 75 you want applied to your 2018 estimated tax ... > || 18,274.
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78
You Owe 79 Estimated tax penalty (see instructions) ... | 79 | 1,250.
Thlrfl Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |:| No
Designee = [ i persorecepeaton y,
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 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
Joint return? }
See instructions.
;(eep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity
or your i
A e [

Print/Type preparer's name

Date Check if

Paid self-employed
Preparer

Use Only im's name >

10/10/2018

Firm's EIN >

Phone no.

710002 02-22-18 _Firm's address P>




Child Tax Credit Worksheet .., for your records)

Name(s): First Last Your SSN
ROBERT F. & AMY S. O 'ROURKE
Part 1 1. Number of qualifying children: 3 X $1,000. Enter the result. 1

3,000.

2. Enter the amount from Form 1040, line 38, Form 1040A,

line 22, or Form 1040NR, line37. 2 366,455.
3. 1040 filers: Enter the total of any-

® Exclusion of income from Puerto Rico,and | .. 3 0.

® Amounts from Form 2555, lines 45 and 50; Form 2555-EZ,

line 18; and Form 4563, line 15.

1040A and 1040NR filers: Enter -0-.

4. Addlines 2 and 3. Enter thetotal. 4 366,455.

5. Enter the amount shown below for your filing status.
® Married filing jointly - $110,000 }

® Single, head of household, or qualifying widow(er) - $75,000 5 110,000.
® Married filing separately - $55,000

6. Isthe amount on line 4 more than the amount on line 5?
D No. Leave line 6 blank. Enter -0- on line 7.
Yes. Subtract line 5 from lined. 6 257,000.

If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

7. Multiply the amount on line 6 by 5% (.05). Enter the result. 7

12,850.

8. Isthe amount on line 1 more than the amount on line 7?
No.
You cannot take the child tax credit on Form 1040, line 52, Form 1040A, line 35,
or Form 1040NR, line 49. You also cannot take the additional child tax credit.
[ | Yes. Subtract ling 7 from ling 1. ENter the reSUIL  ..o..o.ooivoiooioooooooeieooceoeoeoeeeoeeeeeeeeeeeeee 8

Part 2 9. Enter the amount from Form 1040, line 47, Form 1040A, line 30, or
Form 1040NR, line 45. 9

10. 1040 filers: Enter the total of the amounts from lines 48 through 51.* 10
1040A filers: Enter the total of the amounts from lines 31 through 34.
1040NR filers: Enter the total of the amounts from lines 46 through 48.*
11.  Are you claiming any of the following credits?
® Residential energy efficient property credit, Form 5695, Part I.
® \Mortgage interest credit, Form 8396
® (ualified adoption expenses, Form 8839
® District of Columbia first-time homebuyer credit, Form 8859
l:| No. Enter the amount from line 10. 1

l:| Yes. If you are filing Form 2555 or 2555-EZ, enter the amount from line 10. Otherwise,
complete the Line 11 Worksheet to figure the amount to enter here.

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

13. Is the amount on line 8 of this worksheet more than the amount on line 12?
l:| No. Enter the amount from line 8. This is your
[ ] Yes. Enter the amount from line 12. child taxeredit. ... 13

* Also include amounts from:

Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

703711
04-01-17
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2210 Underpayment of Estimated Tax by
Form Individuals, Estates, and Trusts

P Go to www.irs.gov/Form2210 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041.

OMB No.1545-0074

2017

Attachment
Sequence No. 06

Name(s) shown on tax return

ROBERT F. & AMY S. O'ROURKE

Identifying number

Do You Have To File Form 2210?

Complete lines 1 through 7 below. Is line 7 less than $1,000? |L>| Don’t file Form 2210. You don’t owe a penalty. |

e

Complete lines 8 and 9 below. Is line 6 equal to or more than Yes You don’t owe a penalty. Don’t file Form 2210
line 92 > (but if box E in Part Il applies, you must file page 1 of
Form 2210).
¢ No
You may owe a penalty. Does any box in Part Il below apply? Yes | You must file Form 2210. Does box B, C, or D in Part Il apply? |
No Yes

No —> | You must figure your penalty. |
Don’t file Form 2210. You aren’t required to figure your You aren’t required to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for any figure it and send you a bill for any unpaid amount. If you want to
unpaid amount. If you want to figure it, you may use Part Ill or figure it, you may use Part lll or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but don’t file Form 2210. Form 2210.

[Part] | Required Annual Payment

1 Enter your 2017 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040)
2 Other taxes, including self-employment tax and, if applicable, Additional Medicare Tax and/or Net Investment
Income Tax (see instructions)

Refundable credits, including the premium tax credit (see instructions)
Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210

Multiply line 4 by 90% (0.90) | 5 | 72,917.

Withholding taxes. Don't include estimated tax payments (See instructions)
Subtract line 6 from line 4. If less than $1,000, stop; you don't owe a penalty. Don't file Form 2210
Maximum required annual payment based on prior year's tax (see instructions)
Required annual payment. Enter the smaller of line 5 or line 8
Next: Is line 9 more than line 6?

l:| No. You don't owe a penalty. Don't file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don't file Form 2210 unless one or more boxes in Part || below applies.

® |f box B, G, or D applies, you must figure your penalty and file Form 2210.

© O N o O A~w

1 67,249.
2 13,770.
3 )
4 81,0109.
6 24,805.
7 56,214.
8 74,941,
9 72,917.

® |f box A or E applies (but not B, G, or D) file only page 1 of Form 2210. You aren't required to figure your penalty; the IRS will figure it and send you
a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il or IV as a worksheet and enter your penalty on your tax return, but file

only page 1 of Form 2210.

[ Part Il | Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210,

A |:| You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you aren't required

to figure your penalty.

B |:| You request a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form 2210.

C |:| Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income installment method. You must

figure the penalty using Schedule Al and file Form 2210.

D |:| Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was actually withheld, instead of in

equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E |:| You filed or are filing a joint return for either 2016 or 2017, but not for both years, and line 8 above is smaller than line 5 above. You must file page 1 of

Form 2210, but you aren't required to figure your penalty (unless box B, G, or D applies).

LHA For Paperwork Reduction Act Notice, see separate instructions.

712501 01-05-18

6
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Form 2210 (2017) ROBERT F. & AMY S. O'ROURKE

[ Part IV | Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ.)

Section A - Figure Your Underpayment

Payment Due Dates

(a) (b) (c) (d)
4/15/17 6/15/17 9/15/17 1/15/18

18 Required installments. If box C in Part Il applies, enter

the amounts from Schedule Al, line 25. Otherwise, enter

25% (0.25) of line 9, Form 2210, in each column 18 18,229. 18,229. 18,229. 18,230.
19 Estimated tax paid and tax withheld. For column (a) only, also enter

the amount from line 19 on line 23. If line 19 is equal to or more than

line 18 for all payment periods, stop here; you don't owe a penalty.

Don't file Form 2210 unless you checked a box in Part1l | 19 6,939. 6,201. 6,201. 6,202.

Complete lines 20 through 26 of one column

before going to line 20 of the next column.
20 Enter the amount, if any, from line 26 in the previous

column 20
21 Add lines 19 and 20 21 6,201. 6,201. 6,202.
22 Add the amounts on lines 24 and 25 in the previous column . 22 1 1 7 2 9 0 . 2 3 7 3 1 8 . 3 5 7 3 4 6 .
23 Subtract line 22 from line 21. If zero or less, enter -0-.

For column (a) only, enter the amount from line 19 23 6,939. 0. 0. 0.
24 If line 23 is zero, subtract line 21 from line 22.

Otherwise, enter-0- 24 5,089. 17,117.
25 Underpayment. If line 18 is equal to or more than line

23, subtract line 23 from line 18. Then go to line 20 of

the next column. Otherwise, goto line 26 > | 25 11,290. 18,229. 18,229. 18,230.
26 Overpayment. If line 23 is more than line 18, subtract line

18 from line 23. Then go to line 20 of the next column ... | 26
Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)
27 Penalty. Enter the total penalty from line 14 of the Worksheet for Form 2210, Part 1V, Section B - Figure the Penalty. Also include

this amount on Form 1040, line 79; Form 1040A, line 51; Form 1040NR, line 76; Form 1040NR-EZ, line 26; or Form 1041, line

26. Don't file Form 2210 unless you checked @ boxin Part Il ..., > | 27 1,250.

712491 01-05-18

09161010 149481 Sv2020
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UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
ROBERT F. & AMY S. O'ROURKE R
(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/17 18,229. 18,229.
04/15/17 -6,201. 12,028.
04/15/17 -738. 11,290. 61 .000109589 75.
06/15/17 18,229. 29,519.
06/15/17 -6,201. 23,318. 92 .000109589 235.
09/15/17 18,229. 41,547.
09/15/17 -6,201. 35,346. 122 .000109589 473.
01/15/18 18,230. 53,576.
01/15/18 -6,202. 47,374. 90 .000109589 467.
Penalty Due (Sum of COIUMN F). e 1,250.
* Date of estimated tax payment, withholding
credit date or installment due date.
712511
04-01-17
8
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instructions and the latest information. go
Department of the Treasury > Attach to Form 1040. achment
Internal Revenue Service (©9) Caution: If you are claiming a net gualified disaster loss on Form 4684, see the instructions for line 28. Sequence No. 07
Name(s) shown on Form 1040 our social security number
ROBERT F. & AMY S. O'ROURKE ;
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040, line 38
Expenses

3  Multiply line 2 by 7.5% (0.075) 3

4 Subtract line 3 from line 1. If line 3is more thanline 1, enter -0- ... ... | 4
Taxes You 5 State and local (check only one box):
Paid a [ Income taxes, or . SEE STATEMENT 10 |5 3,448.

b General sales taxes

6 Real estate taxes (see instructions) 6 4,815.

7 Personal property taxes 7

8 Other taxes. List type and amount p»

_____________________________________ 8

9 Addlines5Sthrough8 | o 8,263.

Interest 10 Home mortgage interest and points reported to you on Form 1098 10 13,443.

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: 11
i\:‘ct)::er;oﬂgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (see instructions) STMT 12 |13 0.
be limited (See 414 |nvestment interest. Attach Form 4952 if required. See instructions  STMT 8 |14 35,489.
instructions).
15 Addlines10through14 . |15 48,932.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 1,166.
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. STMT 6
If you made a You must attach Form 8283 if over $500 17
gift and got a .
benefit for it, 18 Carryover from prior year
see instructions. 19 Add lines 16 through 18 19 1,166.
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
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. P>
Decuctions . FROM FORM 2106 ___________________3,000.
_____________________________________ 21 3,000.
22  Tax preparation fees 22
23 Other expenses - investment, safe deposit box, etc. List type and amount P>
MORGAN STANLEY ADVISORY ____________ ___
FEES _ __ _ _ _ _ _ _ _ _ _ _ ______________1,253.
FROM K-1 - CAMPR II LIMITED 11,720. |23 12,973.

24 Add lines 21 through 23
25 Enter amount from Form 1040, line 38
26 Multiply line 25 by 2% (0.02)

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 8,644.
Other 28 Other - from list in instructions. List type and amount »
Miscellaneous FROM K-1 - CAMPR II LIMITED 904.
[ =T (¥ e 1 o o L= 28 904.
29 Is Form 1040, line 38, over $156,900?
|:| No. Your deduction is not limited. Add the amounts in the far right column
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 9 29 66,329.
Itemized Yes. Your deduction may be limited. See the Itemized Deductions
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,
CNECK M i il iiiiieiiiiiiiieiiiiiiiiiiiieii > [ |
LHA 719501 02-22-18  For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017
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ﬁﬁﬂﬁﬁﬂkﬁﬁo 0 Interest and Ordinary Dividends

P> Attach to Form 1040A or 1040. zo 1 7
Attachment

Department of the Treasury

OMB No. 1545-0074

Internal Revenue Service ~ (99) P> Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08

Name(s) shown on return

Your social security number

& AMY S. O'ROURKE I

ROBERT F.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address p>
STANTON STREET TECHNOLOGY LOAN INTEREST 3,284.
SUNFLOWER BANK 59.
FROM K-1 - CAMPR II LIMITED 51,096.
FROM K-1 - PEPPERTREE SQUARE, LTD 8.
1
Note: If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
?hown on that 2 Addtheamountsonlinel 2 54,447.
orm.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a . p | 4 54,447.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount
Part i 5 List name of payer P>
Ordinary MORGAN STANLEY & CO. INCORPORATED 5,253.
Dividends FROM K-1 - CAMPR INVESTMENT PARTNERSHIP 643.
FROM K-1 - CAMPR II LIMITED 7,594.
Note: If you 5
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, ine9a ... P 6 13 ) 490.
Note: If line 6 is over $1,500, you must complete Part Ill.
Part 1l You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes | No
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInCEN Form 114 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
islocated >
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
727501 10-25-17 If "Yes," you may have to file Form 3520. See instructions ... ... .. X

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

ROBERT F.

& AMY S. O'ROURKE

Interest and Dividend Summary

renvssy: [

Payer

Interest

Interest on U.S.
Savings Bonds

Tax-Exempt
Interest

Private Activity
Interest

Original Issue
Discount (OID)

Ordinary
Dividends

Qualified
Dividends

Capital Gain
Distributions

Federal Income

Tax Withheld

State Tax
Withheld

Foreign
Tax Paid

MORGAN STANLEY & CO.

ncorroraTeD [

5 253,

2,406,

7.359,

44,

STANTON STREET TECHNOLOGY LOAN

INTEREST

3,284,

SUNFLOWER BANK

59.

FROM K-1 - CAMPR INVESTMENT

PARTNERSHIP

643,

FROM K-1 - CAMPR II LIMITED

51 096,

7.594,

3.895,

FROM K-1 - PEPPERTREE SQUARE,

LTD

TOTALS

54,447,

13,490,

6,301,

7,359,

44,

730191 04-01-17
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

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

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

ROBERT F. & AMY S. O'ROURKE

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. (d)

Proceeds
(sales price)

(e)
Cost

This form may be easier to complete if you round off (or other basis)

cents to whole dollars.

(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)

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 blank

and go to line 1b

1b  Totals for all transactions reported on Form(s)

8949 with Box Achecked . ... ... . 233. 219.

14.

2 Totals for all transactions reported on Form(s)
8949 with BoxBchecked ............................

3 Totals for all transactions reported on Form(s)
8949 with BoxCchecked ............................

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K-1 SEE STATEMENT 15
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions

capital gains or losses, go to Part Il below. Otherwise, go to Part lll on page 2

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term

STMT 13| 4

352.

225.

10,073,

<9,482.>

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. (d)

Proceeds
(sales price)

(e)
Cost

This form may be easier to complete if you round off (or other basis)

cents to whole dollars.

(9)

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

andgotoline8b ...
8b  Totals for all transactions reported on Form(s)

8949 with Box D checked ..o 5,363. 5,509. <146.>

9 Totals for all transactions reported on Form(s)

8949 with Box E checked .............c..cc..o......... 1,977. 1,979. <2.>
10 Totals for all transactions reported on Form(s)

8949 with Box F checked .........cccocoocoieian, 300,000. 104,373. 195,627.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 | SEE STATEMENT 14 11 113,297.

SEE STATEMENT 16

12  Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 142,113.
13 Capital gain distributions SEE STATEMENT 17 13 7,359.
14  Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet in the INStrUCHONS 14 |( 1,478,086,
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

Part [l ON PAGE 2 oo ek iii i 15 <1,019,838.>

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

720511 11-02-17
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Schedule D (Form 1040) 2017 ROBERT F. & AMY S. O'ROURKE

Part lll | Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

® |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.

® |fline 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.

Are lines 15 and 16 both gains?
[ Yes. Goto line 18.
[_] No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?
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). 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.

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 SEE STATEMENT 18
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

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.

16 <1,029,320.

18

19

21 |( 3,000.)

720512 11-02-17

09161010 149481 Sv2020
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OMB No. 1545-0074

2017

Attachment

Sequence No. 12A
Social security number or
taxpayer identification no.

ROBERT F. & AMY S. O'ROURKE I

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. 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
even tell you which box tao check

Sales and Other Dispositions of Capital Assets

«n 8949

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

Partl |

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-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 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-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.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
D (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? %?)'Iumﬁo(ug)e ngﬁ{ee:naacnggg Trt1 Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (SaleSPrice) | basis. Seethe | o\ imn (f) Sae instructions. [ouPtract column (e)
(Mo., day, yr.) Note below anq 0 ©) from column (d) &
see C_)olumn '(e) in Amount of combme the result
the instructions | Code(s) adjustment with column (g)
MORGAN STANLEY &
CO. INCORPORATED
VARIQUS [12/31/17 233. 219. 14.
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P> 233. 219. 14.

Note: If you checked Box A 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.

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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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 page 1 Social security number or
taxpayer identification no.

ROBERT F. & AMY S. O'ROURKE I

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 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
Part I 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)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
D (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? %?).Iumﬁo(ug)e ngﬁ{ee:naacnggg Trt1 Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (SaleSPrice) | basis. Seethe | o\ imn(f) Sae instructions. [SuPtract column (e)
(Mo., day, yr.) Note below and from column (d) &
- day, yr. see Column (e) in (f) Amcgg)nt of combine the result
the instructions | Code(s) adjustment with column (g)
MORGAN STANLEY &
CO. INCORPORATED
VARIOUS [12/31/17 5,363. 5,509. <146.>

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) B> 5,363. 5,509. <146 .>

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.

723012 11-02-17 Form 8949 (2017)
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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 page 1 Social security number or
taxpayer identification no.

ROBERT F. & AMY S. O'ROURKE I

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 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
Part I 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 (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
D (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? %?).Iumﬁo(ug)e ngﬁ{ee:naacnggg Trt1 Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (SaleSPrice) | basis. Seethe | coimn'(h) Sae instructions. [oUbtract column (e)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in (f) Amcgg)nt of combine the result
the instructions | Code(s) adjustment with column (g)
MORGAN STANLEY &
CO. INCORPORATED
VARIOUS [12/31/17 1,977. 1,979. <2.>

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) B> 1,977. 1,979. <2.>

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.

723012 11-02-17 Form 8949 (2017)
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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 page 1 Social security number or
taxpayer identification no.

ROBERT F. & AMY S. O'ROURKE I

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 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
Part I 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 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

D (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 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount Gain or (loss).

: . in column (g), enter a code in
(Example: 100 sh. XYZCo) | (Mo, day, yr.) | disposedof | (salesprice) | basis Seethe | VI HEGR 00 T Isubtract column (e

(Mo., day, yr) s':gte pelow aln(ijn (f) (9) fcr(?nTb?r?flzutwg r(eds)uﬁ
th Column (&) Code(s) Amount of X
e instructions adjustment with column (g)
92630.000 SH -
SALE OF STANTON
STREET TECHNOLOGY
INTEREST VARIOUS [03/31/17| 300,000.| 104,373. 195,627.

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) » | 300,000.| 104,373. 195,627.

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.

723012 11-02-17 Form 8949 (2017)
17

09161010 149481 Sv2020 2017.04030 O'ROURKE, ROBERT F Sv2020_2



Qualified Dividends and Capital Gain Tax Worksheet - Line 44

Keep for Your Records

Name(s) shown on return Your SSN
ROBERT F. & AMY S. O'ROURKE R
Before you begin: / See the instructions for line 44 to see if you can use this worksheet to figure your tax.
v/ Before completing this worksheet, complete Form 1040 through line 43.
v/ If you don't have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040.
1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet 1. 288,786.
2, Enter the amount from Form 1040, line 9b* 2, 6,301.
3. Are you filing Schedule D?*
Yes. Enter the sSmaller of line 15 or 16 of
Schedule D. If either line 15 or 16 is
blank or a loss, enter -0-. 3. 0 hd
:I NoO. Enter the amount from Form 1040, line 13.
4. Addlines2and3 4. 6,301.
5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount
from line 4g of that form. Otherwise, enter -0- 5. 0.
6. Subtract line 5 from line 4. If zero or less, enter -0- 6. 6 ) 301.
7. Subtract line 6 from line 1. If zero or less, enter -0- 7. 282,485.
8. Enter:
$ 37,950 if single or married filing separately,
$ 75,900 if married filing jointly or qualifying widow(er),  p 8. 75,900.
$ 50,800 if head of household.
9. Enter the smaller of line 1 orline 8 9. 75,900.
10. Enter the smaller of line 7 or line 9 10. 75,900.
11. Subtract line 10 from line 9. This amount is taxed at 0% 11. 0.
12. Enter the smaller of line 1 or line 6 12, 6,301.
13. Enter the amount from line 11 13. 0.
14. Subtract line 13 from line 12 14. 6,301.
15. Enter:
$ 418,400 if single,
$ 235,350 if married filing separately, | 15. 470,700.
$ 470,700 if married filing jointly or qualifying widow(er),
$ 444,550 if head of household.
16. Enter the smaller of line 1 or line 15 16. 288,786.
17. Add lines 7 and 11 17. 282,485.
18. Subtract line 17 from line 16. If zero or less, enter -0- 18. 6,301.
19. Enter the smaller of line 14 or line 18 19. 6 ; 301.
20. Multiply line 19 by 15% (0.15) 20. 945.
21. Addlines1land19 21. 6,301.
22, Subtract line 21 from line 12 22, 0.
23. Multiply line 22 by 20% (0.20) 23. 0.
24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to
figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet 68 P 437.
25. Addlines20,23,and 24 69,382.
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to
figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet . . . . 26. 70,516.
27. Tax on all taxable income. Enter the smaller of line 25 or 26. Also include this amount on Form
1040, line 44. If you are filing Form 2555 or 2555-EZ, don’t enter this amount on Form 1040, line 44.
Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet . 27. 69,382.
*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.
710451 01-17-18
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 7
Department of the Treasury P> Attach to Form 1040, 1040NR, or Form 1041. A

Internal Revenue Service (99 P Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number

ROBERT F. & AMY S. O'ROURKE I

Partl| Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) .. . ... D Yes No
B _If "Yes," did you or will you file required FOrms 10907 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis D Yes D No
1a| Physical address of each property (street, city, state, ZIP code)
A CAMPR II LIMITED - ROYALTY
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(rom istbdlow | 2504% eport e nymber o s el anc
A 6 only if you meet the requirements to file as A D
B a qualified joint venture. See instructions. B D
c c [ ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3 Rentsreceived il 3
4 Royalties reCeived ... ... 4 1.
Expenses:
5 Advertising 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance 7
8  COMMISSIONS 8
9 INSUranCe 9
10 Legal and other professional fees 10
11 Management fees 11
12 Mortgage interest paid to banks, etc. (see instructions) . 12
13  Other interest 13
14 Repairs 14
15 SUPPIIES e 15
16 Taxes 16
17  Utilities 17
18 Depreciation expense or depletion 18
19 Other (list) P> 19
20 Total expenses. Add lines 5 through 19 . ... 20
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 21 1.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) N N )
23a Total of all amounts reported on line 3 for all rental properties 23a
b Total of all amounts reported on line 4 for all royalty properties 23b 1.
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses . 24 1.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 | )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I, lIl,
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include this amount in the total on line 41 on page 2 26 1.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017

721491 10-20-17
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Schedule E (Form 1040) 2017 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on page 1. Your social security number

ROBERT F. & AMY S. O'ROURKE I

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part I 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 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? D Yes No
If you answered "Yes," see instructions before completing this section.
(b) Enter P.for ((})fCh.eck ~ (d) Employer (e) Check if
? (a) Name LD e | idontication number | e
A SEE STATEMENT 19
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals 51,242, 13,535.
b Totals 548.
30 Addcolumns(g)and (j)ofline2%a 30 64,777.
31 Addcolumns (f), (h),and () of line29b 31 | ( 548. )
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 DelOW .. il 32 64,229.
[ Part lll | Income or Loss From Estates and Trusts
3 (a) Name iden(tﬁ‘?cgmﬁll%eéber
A
B
Passive Income and Loss Nonpassive Income and Loss
(¢) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals . ...
b Totals ... ... ...
85  Add columns (d) and (F) OF N8 Q4@ 35
86 Add columns (C) and (8) OF N8 34D 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
[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
(c) Excess inclusion from | (d) Taxable income (net Income from
s (@) Hae itianon | Sehees &l |l o Satiend. | oo i
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... 39
| PartV | Summary * ENTIRE DISPOSITION OF ACTIVITY
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below ... ... ... 40
41 Total income or (10SS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18 ...... > | 41 64 s 230.

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule 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 |

43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),

enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate

______________________________ 4 |

activities in which you materially participated under the passive activity loss rules

Schedule E (Form 1040) 2017
721501 10-20-17
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2017 Income from Passthroughs

CAMPR INVESTMENT PARTNERSHIP
I.D. NUMBER:

TYPE: PARTNERSHIP

ACTIVITY INFORMATION:

CAMPR INVESTMENT PARTNERSHIP

TRADE OR BUSINESS - MATERIAL PARTICIPATION

OTHER K-1 INFORMATION:

ORDINARY DIVIDENDS 643.
NET LONG-TERM CAPITAL GAIN (LOSS) 21,485.
INVESTMENT INCOME 643.
728021 04-01-17
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2017 Income from Passthroughs

CAMPR II LIMITED

I.D. NUMBER:

TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
CAMPR II LIMITED

OTHER PASSIVE ACTIVITY

OTHER PORTFOLIO INCOME (LOSS)

2,227.

TOTAL NONPASSIVE INCOME (LOSS)

2,227.

ORDINARY INCOME (LOSS)

RENTAL REAL ESTATE INCOME (LOSS)
OTHER INCOME/LOSS

OTHER INCOME (LOSS)

OTHER DEDUCTIONS

OTHER INCOME

TOTAL PASSIVE ACTIVITY INCOME (LOSS)

OTHER K-1 INFORMATION:

INTEREST INCOME

ORDINARY DIVIDENDS

QUALIFIED DIVIDENDS

SECTION 1231 GAIN (LOSS)

NET SHORT-TERM CAPITAL GAIN (LOSS)

NET LONG-TERM CAPITAL GAIN (LOSS)
SECTION 1256 CONTRACTS AND STRADDLES
INVESTMENT INTEREST EXPENSE - SCHEDULE A
CHARITABLE CONTRIBUTIONS

DEDUCTIONS RELATED TO PORTFOLIO INCOME
ROYALTY

CREDITS

INVESTMENT INCOME

INVESTMENT EXPENSE

728021 04-01-17

22

51,096.
7,594.
3,895.
46.
225.
120,628.
879.
28,204.
16.
12,624.
1.
4,759.
60,942.

12,630.
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2017 Income from Passthroughs

STANTON STREET TECHNOLOGY GROUP INC
I.D. NUMBER:

TYPE: S CORPORATION
ACTIVITY INFORMATION:
STANTON STREET TECHNOLOGY GROUP INC

TRADE OR BUSINESS - MATERIAL PARTICIPATION

ORDINARY INCOME (LOSS) 11,308.

TOTAL NONPASSIVE INCOME (LOSS) 11,308.

OTHER K-1 INFORMATION:

SECTION 1231 RECAPTURE ON DISPOSITION

NONDEDUCTIBLE EXPENSES 142.

728021 04-01-17
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2017 Income from Passthroughs

IMPERIAL ARMS LLC
I.D. NUMBER:
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
IMPERIAL ARMS LLC
100% DISPOSITION AT A NET GAIN

RENTAL REAL ESTATE INCOME (LOSS) -548.
-548.

TOTAL PASSIVE ACTIVITY INCOME (LOSS)

OTHER K-1 INFORMATION:

SECTION 1231 GAIN (LOSS)
UNRECAPTURED SECTION 1250 GAIN

728021 04-01-17
24
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2017 Income from Passthroughs

PEPPERTREE SQUARE, LTD
I.D. NUMBER:

TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
PEPPERTREE SQUARE, LTD

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) 40,191.
SECTION 754 DEPRECIATION -7,580.
TOTAL PASSIVE ACTIVITY INCOME (LOSS) 32,611.

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT -595.

OTHER K-1 INFORMATION:
INTEREST INCOME 8.
8.

INVESTMENT INCOME

728021 04-01-17
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2017 Income from Passthroughs

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

OTHER K-1 INFORMATION:

INTEREST INCOME 51,104.
ORDINARY DIVIDENDS 8,237.
QUALIFIED DIVIDENDS 3,895.
SECTION 1231 GAIN (LOSS) 112,770.
SECTION 1231 RECAPTURE ON DISPOSITION -2.
NET SHORT-TERM CAPITAL GAIN (LOSS) 225.
NET LONG-TERM CAPITAL GAIN (LOSS) 142,113.
SECTION 1256 CONTRACTS AND STRADDLES 879.
INVESTMENT INTEREST EXPENSE - SCHEDULE A 28,204.
CHARITABLE CONTRIBUTIONS 16.
DEDUCTIONS RELATED TO PORTFOLIO INCOME 12,624.
ROYALTY 1.
CREDITS 4,759.
UNRECAPTURED SECTION 1250 GAIN 112,724.
NONDEDUCTIBLE EXPENSES 142.

INVESTMENT INTEREST EXPENSE:

INVESTMENT INCOME 61,593.
INVESTMENT EXPENSE 12,630.

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT -595.

728021 04-01-17
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2017

Department of the Treasury P> Go to www.irs.gov/ScheduleSE for instructions and the latest information. Altement

Internal Revenue Service (99) P> 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)( gocial security number of

person with self-employment

AMY S. O'ROURKE ncome - ]

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 2017?

No Yes

Are you a minister, member of a religious order, or Christian Was the total of your wages and tips subject to social security | yes
Science practitioner who received IRS approval not to be taxed Yes N or railroad retirement (tier 1) tax plus your net earnings from —
on earnings from these sources, but you owe self-employment self-employment more than $127,200?
tax on other earnings? -

¢ No l No
Are you using one of the optional methods to figure your net Yes Did you receive tips subject to social security or Medicare Yes
earnings (see instructions)? > tax that you didn't report to your employer? >

l No l No
Did you receive church employee income (see instructions) Yes No | Did you report any wages on Form 8919, Uncollected Social | Yes
reported on Form W-2 of $108.28 or more? < Security and Medicare Tax on Wages? >

¢ No

A 4
| You may use Short Schedule SE below | —>| 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, DOX 14, COTC A 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, code Z 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 to report STMT2 Q2 53,364.
3 Combinelines 1a, 1b,and 2 3 53,364.
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 1b > 4 49,282.

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:

o $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on

Form 1040, line 57, or Form 1040NR, line 55

® More 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 1040NR, line55 5 7,540.
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, line27 . ... .. ... . .. 6 3,770.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2017

724501 10-20-17
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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 security number of
person with self-employment _
ROBERT F. O'ROURKE income >
Section B - Long Schedule SE
Partl 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 | ... ... ... ... > D

1a 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, code Z . 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 to report.

Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 21 | 2 13,982.
3 Combinelines 1a, 1b,and2 3 13,982.
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 4a 12,912.
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 12,912.
5a Enter your church employee income from Form W-2. See instructions
for definition of church employee income
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- 5b
6 Add lines 4c and 5b 6 12,912.

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 1) tax for2017 7 127,200.00
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, and goto line 11 . 8a 127 ) 200.
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

d Addlines 8a, 8b, and 8C 8d

9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 9

10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Multiply line 6 by 2.9% (0.029) 11 374.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 | 12 374.

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, line 27 . ... ... | 13 | 187.
Part Il Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than $7,800, or
(b) your net farm profits 2 were less than $5,631.
14  Maximum income for optional methods 14 5,200.00

15  Enter the smaller of: two-thirds (2/3) of gross farm income ' (not less than zero) or $5,200. Also include

this amount on liNe 4b aboVe i 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits 3 were less than $5,631
and also less than 72.189% of your gross nonfarm income, # and (b) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract iNne 15 from N 14 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 line 4b above 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 8 From Sch. G, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. G, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2.
724502 10-20-17 Schedule SE (Form 1040) 2017
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- H OMB No. 1545-0121
Foreign Tax Credit :
Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 7
P> Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury ) i ) ) i Attachment 1 9
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.
Name Identifying number as shown on page 1 of your tax return

ROBERT F. & AMY S. O'ROURKE R

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 D Passive category income c D Section 901(j) income e D Lump-sum distributions

b General category income d D Certain income re-sourced by treaty

f Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. 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 | -I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Po ion Total
A B C (Add cols. A, B, and C.)

g  Enter the name of the foreign country or U.S. OTHER
possession p COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

1a

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:
Certain itemized deductions or standard deduction 16,943.
Other deductions (attach statement)

Add lines 3a and 3b 16,943.

a
b
c
d Gross foreign source income .
e
f
g

Gross income from all sources 853,706.

Divide line 3d by line 3e .00000

Multiply line 3c by line 3f

4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2

[ Partll| Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

(?Juta,,),(g:t In foreign currency In U.S. dollars

check one) ;
n) Other (r) Other s) Total foreign
(h) Paid Taxes withheld at source on: ( f)oreign Taxes withheld at source on: foreign ( t)axes paid or

(i) [ Acorued taxes paid or taxes paid or [ accrued (add cols.

() g,asgcprﬂgjd (k) Dividends [0)] 5§y”§ﬁi32d (m) Interest accrued (0) Dividends (p) 5&”&%32" (q) Interest accrued (0) through (r))

ountry

A
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17
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Form 1116 (2017) ROBERT F. & AMY S. O'ROURKE

[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 | 9
10 Carryback or carryover (attach detailed computation) 10
11 Add lines O and 10 11
12 Reduction in fOreigN taXeS 12
13 Taxes reclassified under high tax kickout .~~~ 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14
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| 15
16 Adjustmentstoline15 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 I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) 17
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
X BMID  ON e 18
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 than line 18, enter 1" 19
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 1040NR, line42 20 69,382.
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 Credit) 21
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. Otherwise, complete the appropriate linein Part IV » |22
[PartlV] Summary of Credits From Separate Parts IlI
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category inCome 24
25 (Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions 26
27 AA lINES 28 tNTOUGN 26 27
28 Enter the smaller Of N 20 OF N8 27 28 44.
29 Reduction of credit for international boyCott OperatioNS 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 498 ... ... it » (30 44.

711511 12-21-17
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- H OMB No. 1545-0121
Foreign Tax Credit :
Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 7
P> Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury ) i ) ) i Attachment 1 9
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.
Name Identifying number as shown on page 1 of your tax return

ROBERT F. & AMY S. O'ROURKE R

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 D Section 901(j) income e D Lump-sum distributions
b D General category income dD Certain income re-sourced by treaty

f Resident of (name of country) p» OTHER COUNTRIES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. 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 | -I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Po ion Total
A B C (Add cols. A, B, and C.)

g  Enter the name of the foreign country or U.S. OTHER
possession p COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

313. 1a 313.

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:
Certain itemized deductions or standard deduction 16,943.
Other deductions (attach statement)

Add lines 3a and 3b 16,943.

a
b
c
d Gross foreign source income 623.
e
f
g

Gross income from all sources 853,706.

Divide line 3d by line 3e .00073

Multiply line 3c by line 3f 12.

4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5 12. 6 12.

7 Subtract line 6 from line 1a. Enter the result here and on i€ 15, DAGE 2 o o e |7 301.
[Part Il | Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

(?Juta,,),(g:t In foreign currency In U.S. dollars

check one) ;
n) Other (r) Other s) Total foreign
(h) Paid Taxes withheld at source on: ( f)oreign Taxes withheld at source on: foreign ( t)axes paid or

(i) [ Acorued taxes paid or taxes paid or [ accrued (add cols.

(1) g'asgcprﬂgjd (k) Dividends [0)] E{g}[‘;ﬁiggd (m) Interest accrued (0) Dividends (p) 5&”&%32" (q) Interest accrued (o) through (r))

AlL2/31/17 44. 44.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 >| 8 44.

LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

ountry
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Form 1116 (2017) ROBERT F. & AMY S. O'ROURKE

[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 | 9 44 .
10 Carryback or carryover (attach detailed computation) 10
11 Addlines9and10 11 44,
12 Reduction in fOreigN taXeS 12
13 Taxes reclassified under high tax kickout .~~~ 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 44.
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| 15 301.
16 Adjustmentstoline15 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 I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20.) 17 301.
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 SEE STATEMENT 22 |18 296,212.
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 than line 18, enter™* 19 .00102
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 1040NR, line42 20 69,382.
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 Credit) 21 71.
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. Otherwise, complete the appropriate linein Part IV » |22 44,
[PartlV] Summary of Credits From Separate Parts IlI
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category inCome 24
25 (Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions 26
27 AA lINES 28 tNTOUGN 26 27
28 Enter the smaller Of N 20 OF N8 27 28
29 Reduction of credit for international boyCott OperatioNS 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 498 ... ... it » (30

711511 12-21-17
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2 4 41 Child and Dependent Care Expenses o e T
Form P> Attach to Form 1040, Form 1040A, or Form 1040NR. 20 1 7
Department of the Treasury P Go to www.irs.gov/Form2441 for instructions and the Attachment

Internal Revenue Service (99) latest information. Sequence No. 21
Name(s) shown on return Your social security number

ROBERT F. & AMY S. O'ROURKE __

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

1 (a) Care provider’s (b) Address (c) Identifying number ’
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (d) Amount paid

Did you receive No P Complete only Part Il below.
dependent care benefits? Yes P Complete Part Il on page 2 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.

[Partll| 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.

i ' i ' ¢) Qualified expenses
(a) Qualifying person's name (b) Quahfymg person's (in)curred and paid'i’n 2017f0yr°“
First Last social security number | tne person listed in column (a)
MOLLY H 0 ' ROURKE ] 16,852.
HENRY J 0 ' ROURKE R 0.
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 lll, enter the amount from line 31 . 3 6 ,000.
4 Enter your earned income. See instructions 4 176,006.
5 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 61 ) 284.
6 Enterthe smallest Of INe 3, 4, Or 5 6 6,000.
7 Enter the amount from Form 1040, line 38; Form 1040A,
line 22; or Form 1040NR, line 37 | 7 | 366,455.
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 8 Xx.20
17,000 - 19,000 .33 33,000 - 35,000 25 -
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 INSUCHIONS e 9 1,200.
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet
inthe instructions ... STATEMENT 23 | 10| 73,208.
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, N 47 ... ... 11 1,200.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2017)

713751 11-29-17
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Form 2441 2017) ROBERT F. & AMY S. O'ROURKE -

[ Part Ill | Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2017. Amounts you received as an
employee should be shown in box 10 of your Form(s) W-2. Don’t include amounts reported as wages in
box 1 of Form(s) W-2. If you were self-employed or a partner, include amounts you received under a

dependent care assistance program from your sole proprietorship or partnership . . 12
13 Enter the amount, if any, you carried over from 2016 and used in 2017 during the grace period. See instructions 13
14 Enter the amount, if any, you forfeited or carried forward to 2018. See instructions . 14 |( )
15 Combine lines 12 through 14. See instructions . 15

16 Enter the total amount of qualified expenses incurred in 2017 for the care of

the qualifying Person(S) . 16
17 Enter the smaller of line150r16 17
18 Enter your earned income. See instructions 18

19 Enter the amount shown below that applies to you.

e [f married filing jointly, enter your spouse’s earned income (if you or your
spouse was a student or was disabled, see the instructions for line 5).

e [f married filing separately, see instructions. 19
o All others, enter the amount from line 18.
20 Enterthe smallest of line 17,18, or 19 20
21 Enter $5,000 ($2,500 if married filing separately and you were required to enter
your spouse’s earned income on line 19) 21

22 |s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25.)
D No. Enter -0-.

D Yes. Enter the amount here 22
23 Subtract line 22 from line 15 | 23 |
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on the appropriate

line(s) of your return. See INStrUCHIONS 24

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked "No" on line 22, enter the smaller of line 20
or 21. Otherwise, subtract line 24 from the smaller of line 20 or line 21. If zero or less, enter -0-. Form
1040A filers: Enter the smaller of line 20 or iNe 21 25
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 283. If zero or less, enter -0-. Also,
include this amount on Form 1040, line 7, or Form 1040NR, line 8. On the dotted line next to Form 1040, line 7,
or Form 1040NR, line 8, enter "DCB." Form 1040A filers: Subtract line 25 from line 15. Also, include this

amount on Form 1040A, line 7. In the space to the left of line 7, enter "DCB" ... . .. ..., 26

To claim the child and dependent care credit,
complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) 27

28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A filers: Enter the amount from line 25 28

29 Subtract line 28 from line 27. If zero or less, stop. You can't take the credit. Exception. If you paid 2016
expenses in 2017, see the instructions for line 9 29

30 Compilete line 2 on page 1 of this form. Don’t include in column (c) any benefits shown on line 28
above. Then, add the amounts in column (c) and enter the total here 30

31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and
complete lines 4 through 11 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 31

Form 2441 (2017)

713752 11-29-17
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09161010 149481 sSv2020

General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information.
P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

o 300

Department of the Treasury

Internal Revenue Service  (99)

OMB No. 1545-0895

17

Attachment
Sequence No. 22

Name(s) shown on return

ROBERT F. & AMY S. O'ROURKE

Identifying number

Part| | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and Il)

1 General business credit from line 2 of all Parts Il with box A checked ... . .. ... 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked ... . | 2 |
3 Enter the applicable passive activity credits allowed for 2017. See instructions . 3
4 Carryforward of general business credit to 2017. Enter the amount from line 2 of Part Ill with
box C checked. See instructions for statement to attach 4
5 Carryback of general business credit from 2018. Enter the amount from line 2 of Part Il with
box D checked . 5
Add lines 1,3,4,and 5 6
| Part II| Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or
the sum of the amounts from Form 1040NR, lines42and44
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; orthe | 7 69,382.
applicable line of your return
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 35
® Corporations. Enter the amount from Form 4626, line 14 b 8 3,870.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56
O AdAIINES 7 aNd 8 9 73,252.
10a Foreign tax Credit 10a 44.
b Certain allowable credits (see instructions) 10b 1,200.
¢ Addlines10aand10b 10¢c 1,244.
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-online16 .. 11 72,008.
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 68,138.
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see instructions) 13 10,785.
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 33
® Corporations. Enter the amount from Form 4626, line 12 14 73 ’ 208.
® Estates and trusts. Enter the amount from Schedule |
(Form 1041), line54
15 Enter the greater of line 13 or line 14 15 73 ] 208
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 0.
17 Enter the smaller of line 6 or line 16 17 0.

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 3800 (2017) Page 2
[Part Il | Allowable Credit continued)
Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18 Multiply line 14 by 75% (0.75). See INStrUCtiONS 18
19  Enterthe greater Of N 18 Or IN€ 18 19
20 Subtract line 19 from line 11. If zero or less, enter -0- 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked
24 Enter the applicable passive activity credit allowed for 2017. See instructions 24
25 AdA INES 22 AN 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the

smaller Of N 21 OF IN€ 25 26 0.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 61,223.
28  AdA INES 17 and 26 28
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 61 ’ 223.
30 Enter the general business credit from line 5 of all Parts Ill with box Achecked . 30
B RESOIVEd 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | 4 , 75 9
33 Enter the applicable passive activity credits allowed for 2017. See instructions 33 4 , 715 9.
34 Carryforward of business credit to 2017. Enter the amount from line 5 of Part Il with box C checked

and line 6 of Part Ill with box G checked. See instructions for statement to attach ... 34
35 Carryback of business credit from 2018. Enter the amount from line 5 of Part Ill with box D checked.

S NS I UCHONS 35
36 Addlines 30,833,834, and 85 36 4,759.
37 Enterthe smaller of INe 20 Or N 86 37 4 .15 9.
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return.

® |ndividuals. Form 1040, line 54, or Form 1040NR, line 51

® Corporations. Form 1120, Schedule J, Part I, line 5¢ oy

® Estates and trusts. Form 1041, Schedule G, line 2b 38 4,759.

Form 3800 (2017)
714402 01-18-18
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Form 3800 (2017) Page 3

Name(s) shown on return Identifying number

ROBERT F. & AMY S. O'ROURKE - B

[ Part lll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below (see instructions).

A D General Business Credit From a Non-Passive Activity E E[ Reserved
B General Business Credit From a Passive Activity F E[ Reserved
(o] D General Business Credit Carryforwards G D Eligible Small Business Credit Carryforwards
D D General Business Credit Carrybacks H |:| Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from all
Parts Ill with box A or B checked. Check here if this is the consolidated Part 1l .. » D
] o (a) Description of credit ] (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill is needed If claiming the credit from a )
for each pass-through entity. pass-through entity, enter the EIN | Enter the appropriate amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) ... 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c
d Low-income housing (Form 8586, Partlonly) 1d
e Disabled access (Form 8826) (see instructions for limitation) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i Newmarkets (FOrm 8874) 1i

i Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions

for Mt atioN) 1k
|  Biodiesel and renewable diesel fuels (attach Form 8864) .. ... 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (FOrm 8908) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 8911) 1s
t Enhanced oil recovery credit (Form 8830) 1t
u Minerescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) . 1v
w Employer differential wage payments (Form 8932) . 1w
x Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualified plug-in electric vehicle (carryforward only) . . 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) . | 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) 1zz

2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 0.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . 3

4a Investment (Form 3468, Part Ill) (attach Form 3468) . . .. 4a
Work opportunity (Form 5884)

Biofuel producer (Form 6478)
Low-income housing (Form 8586, Part Il) 4d
Renewable electricity, refined coal, and Indian coal production (Form 8835)
Employer social security and Medicare taxes paid on certain employee

tips (Form 8846) af 4,751.

- 0 Q O T

g Qualified railroad track maintenance (Form 8900) .. ... ... 49

h Small employer health insurance premiums (Form 8941) .. 4h

i Increasing research activities (Form 6765) 4i 8.

j Reserved 4

Z Oter 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 4,759.
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ... 6 4,759.
714403 01-18-18 37 Form 3800 (2017)
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Sales of Business Property OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Form 4797 Under Sections 179 and 280F(b)(2)) 20 1 7

P> Attach to your tax return.

Department of the Treasury R . R R R Attachment 27
Internal Revenue Service P> Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number

ROBERT F. & AMY S. O'ROURKE

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 1
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired (c) Date sold (d) Gross sales (e)al[l):vsgzci::tion (f) bgsisst, (;liuosther (g) Gain or (lOSS)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
CAMPR II LIMITED 46.
*IMPERIAL ARMS LLC 112,724.
3 Gain, ifany, from Form 4684, lINe B 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 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 casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . ... ... .. 7 112 ,170.
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.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  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
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):
STANTON STREET
TECHNOLOGY GROUP INC
*—- VARIQUS EQUIPMENT 04/01/17 0.] 37,850.] 37,852. -2.
11 Loss, ifany, from Ne 7 11 | ( )
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from N B 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 throUgN 16 17 -2.

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 Iftheloss 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."

S NS I UCHONS 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, line 14 .o 18b -2,
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2017)

* ENTIRE DISPOSITION OF ACTIVITY
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Form 4797 2017)ROBERT F. & AMY S. O'ROURKE I -

Part Ill | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromline20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip

lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. .. ... 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses . | 27a
b Line 27a multiplied by applicable percentage =~ 27b
c Enter the smaller of line24 or27b ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b _Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter here andon line 13 .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... ... .. oo 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
718012 01-12-18 Form 4797 (2017)
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- 0251 Alternative Minimum Tax - Individuals

Department of the Treasury P> Go to www.irs.gov/Form6251 for instructions and the latest information.
Internal Revenue Service  (39) P> 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

ROBERT F. & AMY S. O'ROURKE

[Part1 [Alternative Minimum Taxable Income

Your social security number

1 If filing 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.) 1 300,126.
2 Reserved for futureuse . 2
3 Taxes from Schedule A (Form 1040), line 9 3 8,263.
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 (Form 1040), line27 5 8,644.
6 If Form 1040, line 38, is $156,900 or less, enter -0-. Otherwise, see instructions 6 -1,580.
7 Taxrefund from Form 1040, line 10 Or IN€ 20 7
8 Investment interest expense (difference between regular tax and AMT) 8 7,285.
9 Depletion (difference between regular tax andAMT) 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Alternative tax net operating loss deducton 11
12 Interest from specified private activity bonds exempt from the regular tax 12
13 Qualified small business stock, see instructons 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, codepA) 15
16 Electing large partnerships (@amount from Schedule K-1 (Form 1065-B), box 6) ... ... 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19 -595,
20 Loss limitations (difference between AMT and regular tax income or loss) 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMT) 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 INStrUCtiONS.) ... 28 322 ; 143.
[ Part Il | Alternative 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 $120,700 $54,300
Married filing jointly or qualifying widow(er) = 160,900 84500 p T
Married filing separately 80,450 42250 STMT 2 29 44,189.
If line 28 is over the amount shown above for your filing status, see instructions.
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, and go to line 34 30 2 7 7 7 9 5 4 .
31 @ |f you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necesgary), complete Part Il on page 2 anq enter thg gmount from line 64.here.. 31 73 , 252.
® 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 credit (see instructions) 32 44.
33 Tentative minimum tax. Subtract line 32 from lipness 33 73 P 208.
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 Sch J to figure your tax on Form 1040, line 44, refigure
that tax without using Schedule J before completing this line (see instructions) . 34 69 ’ 338.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45 ... . ... 35 3,870.

719481 01-11-18  LHA  For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 6251 (2017) ROBERT F. & AMY S. O'ROURKE

Part lll | Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36

37

38

39

40
a1
42

43

44

45
46
47
48
49

50
51

52
53
54
55
56

57
58

59
60
61
62
63

64

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 line 31
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 amount toenter . .
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 . . . .
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
2555-EZ, see instructions for the amount to enter

Enter the smaller of line 36 or line 39
Subtract line 40 from lINe 86
If 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 the result >

Enter:
® $75,900 if married filing jointly or qualifying widow(er),
® $37,950 if single or married filing separately, or

® $50,800 if head of household.

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 to enter
Subtract line 44 from line 43. If zero or less, enter -0-

Enter the smaller of line 36 or line 37

Enter:

® $418,400 if single

® $235,350 if married filing separately

® $470,700 if married filing jointly or qualifying Widow(er) | -
® $444 550 if head of household

Enter the amount from ine 45
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,

see instructions for the amount to enter

Add line 50 and line 51

Subtract line 52 from line 49. If zero or less, enter -0-

Enter the smaller of line 48 or line 53
Multiply line 54 by 15% (0.15)
Add lines 47 and 54

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
Subtract line 56 from line 46

Multiply line 57 by 20% (0.20) | 2

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.

Add iNes 41, 56, anNd 57
Multiply line 60 by 25% (0.25)
Add lines 42, 55, 58, and 61
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 the result
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 forline31 ...

36 277,954.
37 6,301.
38

39 6,301.
40 6,301.
41 271,653.
42 72,307.
43 75,900.
44 282,485.
45 0.
46 6,301.
47 0.
48 6,301.
49 470,700.
50 0.
51 282,485.
52 282,485.
53 188,215.
54 6,301.
55 945.
56 6,301.
57 0.
58

59

60

61

62 73,252,
63 74,071.
64 73,252,

719591 01-11-18
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

Name(s) Social Security Number
ROBERT F. & AMY S. O'ROURKE ]
Adjustment
Form Description Income
Name P Form 6251, Line17 | Form 6251, Line18 | Form 6251, Line 19 | Form 6251, Line 20 o Form 6251
ther Adjustment
K1- |[IMPERIAL ARMS LLC 100%
DISPOSITION
* REGULAR INCOME -548.
* AMT NET INCOME -548.
4797 ICAMPR II LIMITED
* REGULAR INCOME 46.
* AMT NET INCOME 46.
4797 |IMPERIAL ARMS LLC
* REGULAR INCOME 112,724.
* AMT NET INCOME 112,724.
K1- |[CAMPR II LIMITED
* REGULAR INCOME 18,631.
* AMT NET INCOME 18,631.
K1- [PEPPERTREE SQUARE, LTD
* REGULAR INCOME 32,611.
AMT ADJUSTMENTS -595. -595.
* AMT NET INCOME 32,016. -595.
** TOTAL ADJ & PREF ** -595.

719911
04-01-17




ALTERNATIVE MINIMUM TAX

- H OMB No. 1545-0121
Foreign Tax Credit :
Form 1 1 1 6 (Individual, Estate, or Trust) 20 1 7
P> Attach to Form 1040, 1040NR, 1041, or 990-T.
Department of the Treasury ) i ) ) i Attachment 1 9
Internal Revenue Service (99) P> Go to www.irs.gov/Form1116 for instructions and the latest information. Sequence No.
Name Identifying number as shown on page 1 of your tax return

ROBERT F. & AMY S. O'ROURKE R

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 D Passive category income c D Section 901(j) income e D Lump-sum distributions

b General category income d D Certain income re-sourced by treaty

f Resident of (name of country) p» UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. 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 | -I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Po ion Total
A B C (Add cols. A, B, and C.)

g  Enter the name of the foreign country or U.S. OTHER
possession p COUNTRIES

1a Gross income from sources within country shown above
and of the type checked above:

1a

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:
Certain itemized deductions or standard deduction 904.
Other deductions (attach statement)

Add lines 3a and 3b 904.

a
b
c
d Gross foreign source income .
e
f
g

Gross income from all sources 853,706.

Divide line 3d by line 3e .00000

Multiply line 3c by line 3f

4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Add lines 2, 3g, 4a, 4b, and 5
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2

[ Partll| Foreign Taxes Paid or Accrued

Credit is claimed Foreign taxes paid or accrued

(?Juta,,),(g:t In foreign currency In U.S. dollars

check one) ;
n) Other (r) Other s) Total foreign
(h) Paid Taxes withheld at source on: ( f)oreign Taxes withheld at source on: foreign ( t)axes paid or

(i) [ Acorued taxes paid or taxes paid or [ accrued (add cols.

() g,asgcprﬂgjd (k) Dividends [0)] 5§y”§ﬁi32d (m) Interest accrued (0) Dividends (p) 5&”&%32" (q) Interest accrued (0) through (r))

ountry

A
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2017)

711501 12-21-17
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ALTERNATIVE MINIMUM TAX

Form 1116 (2017) ROBERT F. & AMY S. O'ROURKE

[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 | 9
10 Carryback or carryover (attach detailed computation) 10
11 Add lines O and 10 11
12 Reduction in fOreigN taXeS 12
13 Taxes reclassified under high tax kickout .~~~ 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14
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| 15
16 Adjustmentstoline15 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 I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line 20.) 17
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
X BMID  ON e 18
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 than line 18, enter 1" 19
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 1040NR, line42 20
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 Credit) 21
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. Otherwise, complete the appropriate linein Part IV » |22
[PartlV] Summary of Credits From Separate Parts IlI
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category inCome 24
25 (Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions 26
27 AA lINES 28 tNTOUGN 26 27
28 Enter the smaller Of N 20 OF N8 27 28 44.
29 Reduction of credit for international boyCott OperatioNS 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 498 ... ... it » (30 44.

711511 12-21-17
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ALTERNATIVE MINIMUM TAX
Foreign Tax Credit

- 1116

(Individual, Estate,

or Trust)

P> Attach to Form 1040, 1040NR, 1041, or 990-T.

Department of the Treasury

P> Go to www.irs.gov/Form1116 for instructions and the latest information.

OMB No. 1545-0121

2017

Attachment
Sequence No. 19

Internal Revenue Service (99)
Name
ROBERT F. & AMY S. O'ROURKE

Identifying number as shown on page 1 of your tax return

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
b

Passive category income
D General category income

¢ ] Section 901(j) income
d D Certain income re-sourced by treaty

e D Lump-sum distributions

f

Resident of (name of country) p»

OTHER COUNTRIES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. 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 | -I Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Po ion Total
A B C (Add cols. A, B, and C.)
g  Enter the name of the foreign country or U.S. OTHER
possession ... » COUNTRIES
1a Gross income from sources within country shown above
and of the type checked above:
391. 1a 391.
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 904.
b Other deductions (attach statement) .
¢ Addlines3aand3 904.
d Gross foreign source income 623.
e Grossincome fromall sources 853,706.
f Divideline3dbyline3e .. .00073
g Multiply line 3cby line 3f 1.
4 Prorata share of interest expense:
a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)
b Otherinterestexpense
5 Losses from foreign sources
6 Addlines2,3g,4a,4b,and5 . 1. 6 1.
7 Subtract line 6 from line 1a. Enter the result here and on line 15,page 2 .. »|7 390.
[ Partll| Foreign Taxes Paid or Accrued
Credit is claimed Foreign taxes paid or accrued
for taxes -
(you must In foreign currency In U.S. dollars
> check one) ;
g (h) Paid Taxes withheld at source on: U%?gigenr Taxes withheld at source on: (rf)or(GJitgr?r (s;t)algéa[l);(i)ée(;grjn
3 (i) [ ] Acorued taxes paid or taxes paid or [ accrued (add cols.
() Deiegad,  |(k) Dwvivencs| () Foreand | (m) mrest | 30MU80 (o) Dividenas | (P) Fgriand ™ (q) mierest accrued | (o) through (r)
All2/31/17 44. 44.
B
C
8 Add lines A through C, column (s). Enter the total here and on line 9, page 2 >| 8 44.

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 1116 (2017) ROBERT F. & AMY S. O'ROURKE

ALTERNATIVE MINIMUM TAX

[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 | 9 44 .
10 Carryback or carryover (attach detailed computation) 10
11 Addlines9and10 11 44,
12 Reduction in fOreigN taXeS 12
13 Taxes reclassified under high tax kickout .~~~ 13
14 Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit ... 14 44.
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| 15 390.
16 Adjustmentstoline15 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 I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete line20.) 17 390.
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 SEE STATEMENT 27 |18 319,217.
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 than line 18, enter"1* 19 .00122
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 1040NR, line42 20 73,252.
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 credity 21 89.
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. Otherwise, complete the appropriate linein Part IV » |22 44,
[PartlV] Summary of Credits From Separate Parts IlI
23 Credit for taxes on passive category income 23
24 Credit for taxes on general category inCome 24
25 (Credit for taxes on certain income re-sourced by treaty 25
26 Credit for taxes on lump-sum distributions 26
27 AA lINES 28 tNTOUGN 26 27
28 Enter the smaller Of N 20 OF N8 27 28
29 Reduction of credit for international boyCott OperatioNS 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 498 ... ... it » (30

711511 12-21-17
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SCHEDULE H Household Employment Taxes

OMB No. 1545-1971

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 7

P> Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury

Attachment 4 4

Internal Revenue Service (99) P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No.

Name of employer

ROBERT F. O'ROURKE

Social security number

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. Skiplines B and C and gotoline 1.
D No. GotolineB.

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

D Yes. SkiplineCandgotoline7.
D No. Gotoline 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.)

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

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security tax . | 1 | 16,852,

2 Social security tax. Multiply line 1 by 12.4% (0.124) 2 2,090.
3 Total cash wages subject to Medicare tax | 3 | 16,852,

4 Medicare tax. Multiply line 3 by 2.9% (0.029) 4 489.
5 Total cash wages subject to Additional Medicare Tax withholding ... ... . .. | 5 |

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

7 Federal income tax Withneld, if @ny 7

8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and7 8 2,579.

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.)

|:| 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.

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

710351 11-28-17

47

Schedule H (Form 1040) 2017

09161010 149481 sSv2020 2017.04030 O'ROURKE, ROBERT F Sv2020_2



Schedule H (Form 1040)2017  ROBERT F. O 'ROURKE m

[Partll | Federal Unemployment (FUTA) Tax

Yes | No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
see instructions and check "No." 10 | X

11 Did you pay all state unemployment contributions for 2017 by April 17, 20187 Fiscal year filers, see instructions 11 X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? ... 12 X
Next: If 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 | 4
14 Contributions paid to your state unemployment fund . | 14 |
15 Total cash wages subject 10 FUT A Y aX 15
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, andgotoline25 ... ... 16
Section B
17 _Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) (f) (9) (h)
Name Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. () Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate If Zeer:?e If)[(fss, unemler?é/ment
TX | 16,582. .0540
18 TotalS........ooooooooeeeeeeee TOTAL. CONTR.. ... 910, o 18
19 Add columns (g) and (h) of line 18 L
20 Total cash wages subject to FUTA tax (see the line 15 instructions) 20 7,000.
21 Multiply ine 20 by 6.0% (0.060) ............o.oi oo 21 420.
22 Multiply line 20 by 5.4% (0.054)
23 Enterthe smaller of line 19 orline 22 ... .. .
(If you paid state unemployment contributions late or you're in a credit reduction state,
see instructions and check here) 23 340.
24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24 80.
| Part lll | Total Household Employment Taxes
25 Enter the amount from line 8. If you checked the " Yes" box on line C of page 1, enter -0- 25 2,579.
26 Addline 16 (orline 24) and line 25 26 2,659.
27 Are you required to file Form 1040?
Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
l:| No. You may have to complete Part IV. See instructions for details.
I Part IV | 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

i Print/Type preparer’'s name Preparer’s signature Date Check |:| if | PTIN
Paid self- employed
Preparer Firm’'s name p> Firm’'s EIN p>
Use Only
Firm’'s address P> Phone no.
710352 11-28-17 Schedule H (Form 1040) 2017
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09161010 149481 Sv2020

Investment Interest Expense Deduction

P Go to www.irs.gov/Form4952 for the latest information.
P> Attach to your tax return.

o 4902

Department of the Treasury
Internal Revenue Service

(99)

OMB No. 1545-0191

2017

Attachment
Sequence No. 51

Name(s) shown on return

ROBERT F. & AMY S. O'ROURKE

Identifying number

[Part] | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2017 (see instructions) ~~ SEE STATEMENT 29 | 1 28,204.
2 Disallowed investment interest expense from 2016 Form 4952, line7 2 7,285.
3 Total investment interest expense. Addlinestand2 . 3 35,489.
[Part Il | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment)  STMT 30 | 4a 70,189.
b Qualified dividends included onlineda . 4b 6,301.
C Subtract iNe 4b from N€ 48 4c 63,888.
d Net gain from the disposition of property held for investment . 4d
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) ... ... 4e
f Subtract line de from e A 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(seeinstructions) 49
h Investmentincome. Add lines 4c, 4f, and 4g 4h 63,888.
5 Investment expenses (see instructions) SEE STATEMENT 31 [ 5 9,554.
6 Netinvestment income. Subtract line 5 from line 4h. If zero or less, enter-0- . ... . ... 6 54,334.
[ Part lll | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3.
If zero or less, enter -0- 7 0.
8 _Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions ... STMT 32| 8 35,489.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

718901 09-27-17
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ALTERNATIVE MINIMUM TAX

om 4952 Investment Interest Expense Deduction

P Go to www.irs.gov/Form4952 for the latest information.

Department of the Treasury

Internal Revenue Service (99) P> Attach to your tax return.

OMB No. 1545-0191

2017

Attachment
Sequence No. 51

Name(s) shown on return

ROBERT F. & AMY S. O'ROURKE

Identifying number

[Part] | Total Investment Interest Expense

1 Investment interest expense paid or accrued in 2017 (see instructions) ~~ SEE STATEMENT 33 | 1 28,204.
2 Disallowed investment interest expense from 2016 Form 4952, line7 2
3 Total investment interest expense. Addlinestand2 . 3 28,204.
[Part Il | Net Investment Income
4a Gross income from property held for investment (excluding any net
gain from the disposition of property held for investment) ... 4a 70,189.
b Qualified dividends included on line4a 4b 6,301.
Cc Subtract line 4b from lINe da 4c 63,888.
d Net gain from the disposition of property held for investment 4d
e Enter the smaller of line 4d or your net capital gain from the disposition
of property held for investment (see instructions) ... ... 4e
f Subtract line de from e A 4f
g Enter the amount from lines 4b and 4e that you elect to include in investment income
(seeinstructions) 49
h Investmentincome. Add liNes 4cC, 41, and 4G 4h 63 . 8 88.
5 Investment expenses (See INStrUCHONS) 5 910.
6 Netinvestment income. Subtract line 5 from line 4h. If zero or less, enter -0- .. ... 6 62 P 978.
[ Part lll | Investment Interest Expense Deduction
7 Disallowed investment interest expense to be carried forward to 2018. Subtract line 6 from line 3.
I Zero Or 1€SS, NEer -O- 7 0.
8 Investment interest expense deduction. Enter the smaller of line 3 or 6. See instructions  ......................... 8 28 ’ 204.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2017)
REGULAR FORM 4952, LINE 8 35,489.
LESS RECOMPUTED FORM 4952, LINE 8 28,204.
INTEREST ADJUSTMENT - FORM 6251, LINE 8 7,285.

718901 09-27-17
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Net Investment Income Tax - OMB No. 1545-2227

Form 8960 Individuals, Estates, and Trusts 2017

P> Attach to your tax return.
Department of the Treasury Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
ROBERT F. & AMY S. O'ROURKE
Part | Investment Income [ | 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 (see instructions) 1 54,447.
2  Ordinary dividends (see instructions) 2 13,490.
3 ANNUILIES (S INSTIUCH ONS) e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etC. (See INStrUCHiONS) 4a 64,230.
b  Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) STATEMENT 34 | 4b
c  Combine lINes 4a and db 4c 64,230.
5a Net gain or loss from disposition of property (see instructions) 5a -3,002.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . 5b 2.
¢ Adjustment from disposition of partnership interest or S corporation
stock (see INStrUCHiONS) 5c
d Combinelines 5athrough 5 5d -3,000.
6  Adjustments to investment income for certain CFCs and PFICs (see instructions) .. ... 6
7 Other modifications to investment income (see instructions) 7
8  Total investment income. Combine lines 1,2, 3,4c¢,5d, 6, and 7 il 8 129,167.
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . 9a 35, 489.
State, local, and foreign income tax (see instructions) 9b
¢ Miscellaneous investment expenses (see instructions) 9c 9,548.

d Add lines 9a, 9b, and 9¢c od 45,037.

10  Additional modifications (see instructions) ... 10
11 Total deductions and modifications. Add lines 9d and 10 11 45 ) 037.
Partlll Tax Computation
12 Net investment income. Subtract Part I, line 11 from Part I, line 8. Individuals complete lines 13-
17. Estates and trusts complete lines 18a-21. If zero or less, enter -O- 12 84 P 130.
Individuals:
13 Modified adjusted gross income (see instructions) 13 366 ’ 455.
14 Threshold based on filing status (see instructions) 14 250 ) 000.
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 116,455.
16 Enter the smaller of line 12 or line 15 16 84 ’ 130.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see INStrUCtioNS) 17 3,197.
Estates and Trusts:
18a Net investment income (line 12 above) . 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 -0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see
INSEIUCHIONS) e 19b
c Subtract line 19b from line 19a. If zero or less, enter -0- 19¢
20 Enter the smaller of line 18c or iNe 10C 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) ... . .. 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2017)

723121 12-22-17
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Lines 5a-5d - Net Gains and Losses Worksheet Keep for Your Records

(A) (B) Total of columns (A) + (B)
Capital gains/(losses) Ordinary gains/(losses)
Form 1040, Line 13, or Form 1040, Line 14, or
Form 1041, Line 4 Form 1041, Line 7
Enter this amount on line 5a
1. Beginning Net Gains and Losses -3,000. -2. -3,002.
2. Gains and Losses excluded from Net Investment Income, use current year amounts for lines 2a-2g and 2i.

(a) Enter net gains from the disposition of property used in a
non-section 1411 trade or business (enter as negative
amounts):

Name of Trade or Business Amount

( ) [ ( ) [ ( )
( )
(b) Enter net losses from the disposition of property used in a
non-section 1411 trade or business (enter as positive
amounts):
Name of Trade or Business Amount

SEE STATEMENT 35 2.

(c) Enter net losses from a former passive activity (FPA) allowed
by reason of section 469()(1)(A)
(d) Gains recognized in the current year for payments received
on an installment sale obligation or private annuity for the
disposition of property used in a non-section 1411 trade or
business ( )
(e) Enter the net gain attributable to the net unrealized
appreciation (NUA) in employer securities
(f) Inthe case of a QEF (other than a QEF held in a section 1411
trade or business) with respect to which a section
1.1411-10(g) election is not in effect, enter the amount
treated as long-term capital gain for regular income tax
purposes under section 1293(@)(1)B) ... ... ( )
(g) Enter any other gains and losses included in net investment
income that are not otherwise reported on Form 8960 and
any other gains and losses excluded from net investment
income reported on line 5a (enter excluded gains as a
negative number and excluded losses as a positive number)
(h) Enter the amount reported on line 2(j) of this worksheet from
your prior tax year return calculations. Enter as a positive no.
(i) If you do not have a capital loss carryover to next year, then
skip this line and go to line 2(j). Otherwise, enter the lesser of
(i)(1) or (i)(2) as a negative number
(i)(1) If the sum of the amounts reported on lines 2(a)-2(h)
and line 3(d), column (A), is greater than zero, enter that
amount here. Otherwise, enter -0- on line 2(i) and go to
line 2(j)

(i)(2) The amount of capital loss carried over to next

year (Schedule D (Form 1040), line 16, less the amount
allowed as a current deduction on Schedule D (Form 1040),
line 21) entered as a positive number ”,1 ,026,320.

Enter this amount on line 5b

() Sum of lines 2(a)-2(i) 2. 2.

Enter this amount on line 5¢
3. Adjustment for Gains and Losses attributable to the
disposition of interests in partnerships and S corporations

Enter this amount on line 5d

Add lines 1, 2(j) and 3 -3,000. 0. -3,000.

23261 04-07-17
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Lines 9 and 10 - Application of Itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet

Keep for Your Records

Part | - Application of Section 67 to Deductions Properly Allocable to Investment Income

1. Enter the amount of Miscellaneous ltemized Deductions properly
allocable to investment income before any itemized deduction limitations
(Description and Form 8960 line number where they’ll be reported):
Description Line Amount
(a__SEE STATEMENT 36
(b)
2. Enter the total of all items listed inline 1 2. 12 r 973.
3. Enter the amount of all Miscellaneous Itemized Deductions after the
application of the section 67 limitation (Schedule A (Form 1040),
liNe 27)
4. Enter the lesser of the total reported on line 2 or line 3

8,644.

Part Il - Application of Section 67 Limitation to Specific Deductions

(B)
IF line 3 is less than
line 2, THEN divide
line 3 by line 2 AND
enter the amount in
column (B).
IF amounts reported
on Part |, lines 2 and
4 are equal, THEN

(C)
Multiply the
individual amounts
in column (A) by the

(A) enter 1.00 in column amount in column
Reenter the amounts and descriptions from Part I, line 1. (B). B).
Description Line Amount
(a) SEE STATEMENT 37 X =
(b) X =

TIP | allowable after the application of the section 68 limitation.

Ill or IV of this worksheet.

Individuals - Use the amounts in column (C) on Part Ill, line 1, to determine the amount of these deductions that are

Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 9 and 10. Don't complete Parts

723251 01-10-18
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Lines 9 and 10 - Application of Itemized Deduction Limitations on

Deductions Properly Allocable to Investment Income Worksheet -
continued Keep for Your Records

Part Ill - Application of Section 68 to deductions properly allocable to investment income (Individuals Only)

1. Enter the amount of Miscellaneous Itemized Deductions properly allocable to
investment income from column (C) of Part II:

Description Line Amount
(a__SEE STATEMENT 38
(b)
2. Enter the amount of state, local, and foreign income taxes that are properly
allocable to investment income 2.

3. Enter the amounts of other Itemized Deductions subject to the section 68 limitation
and properly allocable to investment income before any itemized deduction
limitations (Description and Form 8960 line number where they’ll be reported):

Description Line Amount
(a FROM K-1 - CAMPR II
() LIMITED 9C 904.
4. Enter the total deductions properly allocable to investment income subject to the section 68 limitation. Enter
thesumoflines 1through 3 4. 9,548.
5. Enter the amount of total itemized deductions reported on Form 1040 ... . . .. .. 5. 66,329.

6. Enter all other itemized deductions allowed but not subject to the section 68
deduction limitation:
(@) Investment Interest Expense 35 r 489.
(b) Casualty Losses (other than losses described in
section 165(c)(1))
(c) Medical Expenses
(d) Gambling Losses
(e) Total of lines 6(a) through 6(d)
7. Subtract line 6e from line 5 7. 30,840.

8. Enter the lesser of line 7 or line 4

TIP This is the amount of itemized deductions that are properly allocable to investment income after the application of the sections 67
and 68 deduction limitations. Use Part IV of this worksheet to reconcile this amount to the individual deduction amounts reported
on Form 8960, lines 9 and 10.

Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only)

(B)
IF Part Ill, line 8 is less
than Part Ill, line 4,

THEN divide line 8 by (C)
line 4 AND enter the Multiply the individual
amount in column (B). amounts in column
IF the amounts (A) by the amount in
reported on Part Ill, column (B). Enter
lines 4 and 8 are these amounts in the
(A) equal, THEN enter appropriate location
Reenter the amounts and descriptions from Part lll, lines 1 - 3. 1.00 in column (B). on lines 9 and 10.
Miscellaneous Itemized Deductions properly allocable to
investment income:
Description Line Amount
1. (a) SEE STATEMENT 39 X =
(b) X =
2. State, local, and foreign income taxes .. X =
Itemized Deductions Subject to Section 68 included on Line
3 of Part lll:
3. (ag FROM K-1 - CAMPR II X =
(b) LIMITED 9C 904. x 1.0000 - 904.
723252 01-10-18
54
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0781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

P Go to www.irs.gov/Form6781 for the latest information.
P> Attach to your tax return.

OMB No. 1545-0644

2017

Sequence No. 82

Name(s) shown on tax return

ROBERT F. & AMY S.

O 'ROURKE

Identifying number

Check all applicable boxes
(see instructions).

A D Mixed straddle election
B D Straddle-by-straddle identification election

(o D Mixed straddle account election
D D Net section 1256 contracts loss election

[Part1 | Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1 FROM K-1 - CAMPR II LIMITED 879.
2 Add the amounts on line 1 in columns (b)and (c) .. ..
3 Net gain or (loss). Combine line 2, columns (b) and (c) 879.
4 Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 5 879.
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- ... ... ... 6
7 Combine lINES 5 AN B 7 879.
Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of Schedule D
or oN Form 8949 (SEe INSITUCHIONS) 8 352.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule
D or on Form 8949 (see INStructions) 9 527.
| Part Il | Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.
Section A - Losses From Straddles
(b) Date
entered into or (f) Loss. (h) Recognized loss.
acquired (e) Cost gr If column (e) is (g) Unrecognized If column (f)
(a) Description of property Clo(sce)cli:)gte (d) GF0§S other basis more t.han (d), enter gain on offsetting is more than (g),
ut or sales price plus expense difference. positions enter difference.
sold of sale Otherwise, Otherwise, enter -0-
Mo. | Day| Yr. enter -0- '
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (see INStrUCHIONS) 11a |( )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8940 (see INStrUCHONS) 11b |( )

Section B - Gains From Straddles

(a) Description of property

(b) Date entered
into or acquired
(c) Date closed
out or sold
Mo.| Day| Yr.

(d) Gross sales price

(e) Cost or other basis
plus expense of sale

(f) Gain. If column (d)
is more than (e),
enter difference.

Otherwise, enter -0-

12

13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on

Form 8949 (see instructions)

Form 8949 (see instructions)

b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on

13a

13b

[ Part 1ll | Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(a) Description of property

(b) Date acquired

(c) Fair market value

Mo.

Day Yr.

on last business day of
tax year

(d) Cost or other basis
as adjusted

(e) Unrecognized gain. If column
(c) is more than (d), enter
difference. Otherwise, enter -0-

14

719701 11-02-17
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LHA For Paperwork Reduction Act Notice, see instructions.
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Form 8582 Passive Activity Loss Limitations OME Mo 1235 1008
P See separate instructions. 20 1 7
Department of the Treasury > Attach to Form 1040 or Form 1041. Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number

ROBERT F. & AMY S. O'ROURKE - e

| Part | | 2017 Passive Activity Loss  Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COlUMN () e 1a

b Activities with net loss (enter the amount from Worksheet 1,
COIUMN (D)) oo ib | ( )

¢ Prior years’ unallowed losses (enter the amount from Worksheet
1, COIUMN (C)) oo 1c | ( )

d Combine lines 18, 1b, @Nd 1 C . o o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 1d

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) . . .. 2a | ( )

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) . .. L2b |( )

C Add lINES 28 AN 2 il iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 2c | ( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
COIUMN (B)) ..o 3a 164,012.
b Activities with net loss (enter the amount from Worksheet 3,
COIUMN (D)) oo 3b | ( 548,
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3,
COIUMN (C)) oot 3c | ( )
d _Combine liNnes 3a, 3b, aNd BC ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 3d 163,464.
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used 4 163,464.

Ifline4isalossand: @ Line 1dis aloss, go to Part Il.
® Line 2c is a loss (and line 1d is zero or more), skip Part |l and go to Part Ill.
® Line 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.

Part Il | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 5

6 Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromlinee 8
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 9 10

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.
Part Ill | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthe 10SS frOM Ne 4 12
13 Reduceline 12 by the amount on line 10 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 ... ... ... 14
[ Part IV | Total Losses Allowed
15 Addtheincome, if any, onlines 1aand 3a and enter the total 15
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions
to find out how to report the losses on your tax return .. 16
LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017)
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Form 8582 (2017) ROBERT F. & AMY S. O'ROURKE

B o

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income
(line 1a)

(b) Net loss
(line 1b)

(c) Unallowed
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,
1b, and 1c

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a
and2b

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year

Prior years

Overall gain or loss

Name of activity @N b Net () Unal r
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form 8582, lines 3a,
3b, and 3¢

164,012.

-548.

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14

(See instructions.)

Form or schedule

Name of activity tinl:'e"rligrtr:c? 2;1 (a) Loss (b) Ratio (;izcasv?ae:ci:ael (:Lﬁ:::;r?:)t
(see instructions) from column (a)
Total ...l >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

719762 10-13-17
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rorm 8582-CR Passive Activity Credit Limitations OME No. 15451034

(Rev. January 2012) P> See separate instructions.

D 1 t of the Ti Attach t
In?glira:n:gvgnueeSe:\e/iacseury P> Attach to Form 1040 or 1041. Se:ﬁerq::eenNo. 89
Name(s) shown on return Identlfylng number

ROBERT F. & AMY S. O'ROURKE - N

Part | | Passive Activity Credits
Caution: f you have credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs)  in the instructions.

Credits From Rental Real Estate Activities With Active Participation (Other Than Rehabilitation Credits and
Low-Income Housing Credits) (See Lines 1a through 1c¢ in the instructions.)

1a Credits from Worksheet 1, coumn (@ .~ 1a
b Prior year unallowed credits from Worksheet 1, coumn®) 1b
c A NNeS 1A and 1D 1c

Rehabilitation Credits From Rental Real Estate Activities and Low-Income Housing Credits for Property Placed in Service
Before 1990 (or From Pass-Through Interests Acquired Before 1990) (See Lines 2a through 2¢ in the instructions.)

2a Credits from Worksheet 2, column (@) 2a
b Prior year unallowed credits from Worksheet 2, column (b) ... ... 2b
C A INES 28 AN 2D o il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiiiiiiii.s 2c

Low-Income Housing Credits for Property Placed in Service After 1989 (See Lines 3a through 3¢ in the instructions.)

3a Credits from Worksheet 3, column (a) 3a
b Prior year unallowed credits from Worksheet 3, column (b) 3b
C A INeS 3a AN 3D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiii.s 3c
All Other Passive Activity Credits (See Lines 4a through 4c in the instructions.)
4a Credits from Worksheet 4, column (@) 4a 4,759.
b Prior year unallowed credits from Worksheet 4, column (b) 4b
c Addlinesdaanddb ... 4c 4,759.
5 AddIINeS 1C, 20, 30, AN AC 5 4,759.
6  Enter the tax attributable to net passive income (See INStrUCHONS) 6 47,204.
7  Subtract line 6 from line 5. If line 6 is more than or equal to line 5, enter -0- and see instructions 7 0.
Note: /f your filing status is married filing separately and you lived with your spouse at any time during the year,
do not complete Part i, Ill, or IV. Instead, go to line 37.
Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Compilete this part only if you have an amount on line 1c. Otherwise, go to Part Ill.
8  Enterthe smaller Of e 1C OF M€ 7 8
9  Enter $150,000. If married filing separately, see instructions 9
10 Enter modified adjusted gross income, but not less than zero (see instructions).
If line 10 is equal to or more than line 9, skip lines 11
through 15 and enter -0- on line 16 10
11 Subtract line 10 from line9 11
12 Multiply line 11 by 50% (.50). Do not enter more than $25,000. If married
filing separately, see instructions 12
13a Enter the amount, if any, from line 10 of
Form 8582 13a
b Enter the amount, if any, from line 14 of
Form 8582 13b
c Addlines 13aand 18D 13c
14  Subtract line 13c from line 12 14
15  Enter the tax attributable to the amount on line 14 (See inStruCtions) 15
16 Enter the smaller Of line 8 Or lIN€ 15 i 16
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8582-CR (Rev. 01-2012)

719771 04-01-17
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Form 8582-CR (Rev. 01-2012) ROBERT F. & AMY S. O'ROURKE

m Page 2
Part lll | Special Allowance for Rehabilitation Credits From Rental Real Estate Activities and Low-Income

Housing Credits for Property Placed in Service Before 1990 (or From Pass-Through Interests

Acquired Before 1990)

Note: Complete this part only if you have an amount on line 2c. Otherwise, go to Part IV.

17
18
19
20
21

22

23
24

25a

26
27
28
29

30

Enter the amount frOM iNe 7
Enter the amount from iNe 16
Subtract line 18 from line 17. If zero, enter -0- here and on lines 30 and 36, and then go to Part V
Enter the smaller Of N6 2C OF N8 10

Enter $250,000. If married filing separately, see instructions to find
out if you can skip lines 21 through 26 21

17

18

19

20

Enter modified adjusted gross income, but not less than zero. (See instructions for line 10.) If line
22 is equal to or more than line 21, skip lines 23 through 29 and enter -0- on line 30 22

Subtract line 22 from line21

Multiply line 23 by 50% (.50). Do not enter more than $25,000. If married
filing separately, see instructions 24

Enter the amount, if any, from line 10 of
Form 8582 25a

Enter the amount, if any, from line 14 of
Form 8582 25b

Add lines 25a and 25b 25¢

Subtract line 25¢ from line 24 26

Enter the tax attributable to the amount on line 26 (see instructions) 27

Enter the amount, if any, from line 18 28

Subtract line 28 from line 27

Enter the smaller Of N6 20 08 N8 20 i i i ittt oot iiiiiiiiiiiiieisessosiiiiiiiiiiiiiiiiiressiciiiiiiiiiiiiieies

29

30

Part IV | Special Allowance for Low-Income Housing Credits for Property Placed in Service After 1989

Note: Complete this part only if you have an amount on line 3c. Otherwise, go to Part V.

31
32
33
34
35

36

If you completed Part IIl, enter the amount from line 19. Otherwise, subtract line 16 from line 7
Enter the amount from line 30

Enter the smaller Of N6 34 OF lN8 35 o i ittt iiiiiiiiiiiiiieeiioiiiiiiiiiiiiiiiiiiissssrsssiioiiiiiiiiiiiiieees

31

32

33

34

35

36

Passive Activity Credit Allowed

37

Passive Activity Credit Allowed. Add lines 6, 16, 30, and 36. See instructions to find out how to report the allowed credit on
your tax return and how to allocate allowed and unallowed credits if you have more than one credit or credits from more than one

activity. If you have any credits from a publicly traded partnership, see Publicly Traded Partnerships (PTPs) in the instructions.

37

4,759.

Part VI | Election To Increase Basis of Credit Property

38

39
40

41

If you disposed of your entire interest in a passive activity or former passive activity in a fully taxable transaction, and you
elect to increase your basis in credit property used in that activity by the unallowed credit that reduced your basis in the
property, check this box. See instructions
Name of passive activity disposed of p

Description of the credit property for which the election is being made p

Amount of unallowed credit that reduced your basis in the property ... » 3

719772
04-01-17
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ALTERNATIVE MINIMUM TAX

Form 8582 Passive Activity Loss Limitations OME Mo 1235 1008
P See separate instructions. 20 1 7
Department of the Treasury > Attach to Form 1040 or Form 1041. Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number

ROBERT F. & AMY S. O'ROURKE - e

| Part | | 2017 Passive Activity Loss  Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

COlUMN () e 1a

b Activities with net loss (enter the amount from Worksheet 1,
COIUMN (D)) oo ib | ( )

¢ Prior years’ unallowed losses (enter the amount from Worksheet
1, COIUMN (C)) oo 1c | ( )

d Combine lines 18, 1b, @Nd 1 C . o o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 1d

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) . . .. 2a | ( )

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) . .. L2b |( )

C Add lINES 28 AN 2 il iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 2c | ( )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
COIUMN (B)) ..o 3a 163,417.
b Activities with net loss (enter the amount from Worksheet 3,
COIUMN (D)) oo 3b | ( 548,
¢ Prior years’ unallowed losses (enter the amount from Worksheet 3,
COIUMN (C)) oot 3c | ( )
d _Combine liNnes 3a, 3b, aNd BC ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 3d 162,869.
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on
the forms and schedules normally used 4 162,869.

Ifline4isalossand: @ Line 1dis aloss, go to Part Il.
® Line 2c is a loss (and line 1d is zero or more), skip Part |l and go to Part Ill.
® Line 3dis a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.

Part Il | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the loss on line 4 5

6 Enter $150,000. If married filing separately, see instructions

7 Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromlinee 8
9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enter the smaller of line 5 or line 9 10

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.
Part Ill | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enterthe 10SS frOM Ne 4 12
13 Reduceline 12 by the amount on line 10 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 ... ... ... 14
[ Part IV | Total Losses Allowed
15 Addtheincome, if any, onlines 1aand 3a and enter the total 15
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See instructions
to find out how to report the losses on your tax return .. 16
LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017)
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Form 8582 (2017) ROBERT F. & AMY S. O'ROURKE

ALTERNATIVE MINIMUM TAX

B o

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity
(a) Net income (b) Net loss (c) Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,
ib,andic ...
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

(a) Current year (b) Prior year (c) Overall loss

Name of activity

deductions (line 2a)

unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a

and 2b

Worksheet 3 - For Form 8582,L|nes 3a, 3b, and 3¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity @ N ) Net () Unal r
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WQRKSHEET 3

Total. Enter on Form 8582, lines 3a,

3b,and3c 163,417. -548.

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

(d) Subtract

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Special
allowance

column (c)
from column (a)

Total

Worksheet 5 - Allocation of Unallowed Losses (See instructions.)

Name of activity

Form or schedule
and line number
to be reported on
(see instructions)

(a) Loss

(b) Ratio

(c) Unallowed loss

Form 8582 (2017)

719762 10-13-17
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Fom 2106 Employee Business Expenses OB No 19459074
P> Attach to Form 1040 or Form 1040NR. 20
Department of the Treasury ) ) ) ) A Altaehment
Internal Revenue Service (99) P Go to www.irs.gov/Form2106 for instructions and the latest information. Sequence No. 129
Your name Occupation in which you incurred expenses Social security number
ROBERT F. O'ROURKE MEMB OF US CONGRESS I
Partl| Employee Business Expenses and Reimbursements
Column A Column B
Step 1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See instructions.) . 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn’t
involve overnight travel or commuting to and fromwork ... ... 2
3 Travel expense while away from home overnight, including lodging, airplane,
car rental, etc. Don’t include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Don’t include meals
and entertainment SEE STATEMENT 45 | 4 3,000.
5 Meals and entertainment expenses (see instructions) 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount from lines 6 3,000.

Note: If you weren’t reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that weren’t reported to
you in box 1 of Form W-2. Include any reimbursements reported under code "L"
in box 12 of your Form W-2 (see instructions) . 7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater
than line 6 in Column A, report the excess as income on Form 1040, line 7
(or on Form 1040NR, iN€ 8) o 8 3,000.

Note: If both columns of line 8 are zero, you can’t deduct employee business
expenses. Stop here and attach Form 2106 to your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by
50% (0.50). (Employees subject to Department of Transportation (DOT) hours of
service limits: Multiply meal expenses incurred while away from home on
business by 80% (0.80) instead of 50%. For details, see instructions.) 9 3,000.

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, qualified performing
artists, fee-basis state or local government officials, and individuals with disabilities: See the instructions for
special rules on where to enter the total.) » | 10 3,000.

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2017)

712001 01-05-18
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Form 2106 (2017)ROBERT F. O'ROURKE

I r-o- 2

I Part Il | vehicle Expenses

Section A - General Information (You must complete this section if you are claiming vehicle expenses.) (a) Vehicle (b) Vehicle

11 Enter the date the vehicle was placed in service 11

12 Total miles the vehicle was driven during 2017 . 12 miles miles
13 Business milesincluded on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 .. 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fromline12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
19 Do you (or your spouse) have another vehicle available for personal Use? D Yes D No
20 Do you have evidence to support your dedUCtioN? D Yes D No
21 I "Yes," is the eVIdenCe Wt e 0 il iiiiieiiiiiiiiiiiieiiiiiiiiiiiiiiiieiiiiiis D Yes D No

Section B - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22 Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1

22

Section C - Actual Expenses

(a) Vehicle

(b) Vehicle

23 Gasoline, oil, repairs, vehicle insurance, etc. [ 23
24 a Vehiclerentals 24a
b Inclusion amount (see instructions) |24b
¢ Subtract line 24b from line24a 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Form W-2--see instructions) 25
26 Addlines23,24c,and25 26
27 Multiply line 26 by the percentage on In 14 | 27
28 Depreciation (see instructions) 28
29 Add lines 27 and 28. Enter total here and

onlined .. 29
Section D - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter cost or other basis (see instructions) | 30
31 Enter section 179 deduction and special

allowance (see instructions) .. 31
32 Multiply line 30 by line 14 (see instructions

if you claimed the section 179 deduction

or special allowance) . 32
33 Enter depreciation method and percentage

(seeinstructions) . 33
34 Multiply line 32 by the percentage on

line 33 (see instructions) 34
35 Addlines31and34 ... 35
36 Enter the applicable limit explained

in the line 36 instructions .. 36
37 Multiply line 36 by the percentage

online14 37
38 Enter the smaller of line 35 or line 37.

If you skipped lines 36 and 37, enter the

amount from line 35. Also enter this

amountonline28above ... 38

Form 2106 (2017)
712002 01-05-18
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Form 1116 U.S. and Foreign Source Income Summary

NAME
ROBERT F. & AMY S. O'ROURKE R
FOREIGN
INCOME TYPE TOTAL u.S. GENERAL PASSIVE
Compensation 173,901. 173,901.
Dividends/Distributions STMT 47 13,490. 12,867. 623.
Interest 54,447. 54,447.
Capital Gains 458,987. 458,987.
Business/Profession
Rent/Royalty 1. 1.
State/Local Refunds
Partnership/S Corporation 85,534. 85,534.
Trust/Estate
Other Income 67,346. 67,346.
Gross Income 853,706. 853,083. 623.
Less:
Section 911 Exclusion
Capital Losses 461,987. 461,987.
Capital Gains Tax Adjustment 310.
Total Income - Form 1116 391,719. 391,0096. 313.
Deductions:
Business/Profession Expenses 20,757. 20,757.
Rent/Royalty Expenses
Partnership/S Corporation Losses 548. 548.
Trust/Estate Losses
Capital Losses
Non-capital Losses 2. 2.
Individual Retirement Account
Moving Expenses
Self-employment Tax Deduction 3,957. 3,957.
Self-employment Health Insurance
Keogh Contributions
Alimony
Forfeited Interest
Foreign Housing Deduction
Other Adjustments
Capital Gains Tax Adjustment
Total Deductions 25,264. 25,264.
Adjusted Gross Income 366,455. 365,832. 313.
Less Itemized Deductions:
Specifically Allocated 1,1009. 1,109.
Home Mortgage Interest 12,788. 12,788.
Other Interest 35,489. 35,489.
Ratably Allocated 16,943. 16,931. 12.
~ Total Adjustments to Adjusted Gross Income 66,329. 66,317. 12.
; Taxable Income Before Exemptions 300,126. 299,515. 301.
64
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Form 1116

Allocation of ltemized Deductions

NAME

ROBERT F. & AMY S. O'ROURKE

Total Itemized Deductions Form 1116
Itemized After Sec. 68
Deductions Reduction Specifically US. ~ Specifically Foreign Ratable

Taxes 8,263. 7,860. 7,860.
Interest - Not Including Investment

Interest 13,443. 12,788. 12,788.
Contributions 1,166. 1,109. 1,109.
Miscellaneous Deductions

Subjectto 2% 8,644. 8,223. 8,223.
Other Miscellaneous Deductions -

Not Including Gambling Losses 904. 860. 860.
Foreign Adjustment
Total Itemized Deductions

Subjectto Sec.68 32,420. 30,840.
Add Itemized Deductions

Not Subject to Sec. 68:
Medical/Dental ..
Investment Interest 35,489. 35,489. 35,489.
Casualty Losses ...
Gambling Losses ...
Qualified contributions
Foreign Adjustment ...
Total ltemized Deductions 67,9009.
Total Allowed on Schedule A ... ..o 66,329. 49,386. 16,943.
727871 01-31-18
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Form 1116

Foreign Tax Credit Carryover Statement (Page 1 of 2)

NAME

ROBERT F. & AMY S. O'ROURKE

Foreign Income Category

[PASSIVE INCOME

Regular

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit (-)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

Total foreign taxes from all available years to be carried to next year

1. Foreign tax paid/accrued
2. FTC carryback to 2017
for amended returns
3. Reduction in foreign
taxes
4. Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
or excess of limit ( -)
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining

727915 04-01-17

2012 2013 2014 2015 2016 2017
44.
44.
71.
-27.
-27.

2007 2008 2009 2010 2011
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Form 1116

Foreign Tax Credit Carryover Statement (Page 2 of 2)

NAME

ROBERT F. & AMY S. O'ROURKE

Foreign Income Category

[PASSIVE INCOME

1. Foreign tax paid/accrued

2. FTC carryback to 2017
for amended returns

3. Reduction in foreign
taxes

4. Foreign tax available

5. Maximum credit allowable

6. Unused foreign tax ( +)
or excess of limit (-)

7. Foreign tax carryback

8. Foreign tax carryforward

9. Foreign tax or excess
limit remaining

Total foreign taxes from all available years to be carried to next year

1. Foreign tax paid/accrued
2. FTC carryback to 2017
for amended returns
3. Reduction in foreign
taxes
4. Foreign tax available
5. Maximum credit allowable
6. Unused foreign tax ( +)
or excess of limit ( -)
7. Foreign tax carryback
8. Foreign tax carryforward
9. Foreign tax or excess
limit remaining

727916 04-01-17

2012 2013 2014 2015 2016 2017
44.
44.
89.
-45.
-45.

2007 2008 2009 2010 2011

67
2017.04030 O'ROURKE, ROBERT F Sv2020_2

09161010 149481 Sv2020



Form 1116 Foreign Tax Preference Items

NAME

ROBERT F. & AMY S. O'ROURKE R

Alternative minimum tax deductions allocation:

ltemized deductons 904.
Other deductions not directly allocated .~~~ 0.
Total alternative minimum tax adjustments 904.
Total foreign source income 623.

Total gross income 853,706.

Ratio of foreign source income to gross income .000730
Total foreign source deductions 1.

Total deductions allocated to foreign income class:
General limitation income
PasSIVe INCOME 1.

SBCtiON Q0T(1) INCOME
Income re-sourced by treaty

727941
04-01-17

68
09161010 149481 Sv2020 2017.04030 O'ROURKE, ROBERT F Sv2020_2



ROBERT F. & AMY S. O'ROURKE ]

FORM 1040 MISCELLANEOUS INCOME STATEMENT 1
DESCRIPTION AMOUNT
COUNCIL ON REGIONAL ECONOMIC EXPANSION AND

EDUCATIONAL DEVELOPMENT CORPORATI 53,364.
CHARLOTE'S INC. 13,982.
TOTAL TO FORM 1040, LINE 21 67,346.
FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2
1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?

NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.

YES. CONTINUE

MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D 20,250.
ENTER THE AMOUNT FROM FORM 1040, LINE 38 366,455.
ENTER THE AMOUNT FOR YOUR FILING STATUS 313,800.

SINGLE $261,500

MARRIED FILING JOINTLY OR WIDOW(ER) $313,800

MARRIED FILING SEPARATELY $156,900

HEAD OF HOUSEHOLD $287,650

SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING

SEPARATELY), STOP. ENTER -0- ON LINE 42 52,655.
DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A

WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004

TO 1) 22.

MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT

AS A DECIMAL 0.44

MULTIPLY LINE 2 BY LINE 7 8,910.

SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 11, 340.
69 STATEMENT(S) 1,
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ROBERT F. & AMY S. O'ROURKE

FORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 3

T

S EMPLOYER'S NAME

S STANTON STREET
TECHNOLOGY

T HOUSE OF REP -MEMBER
SERV

TOTALS

09161010 149481 Sv2020

FEDERAL STATE CITY
AMOUNT TAX TAX SDI FICA MEDICARE
PAID WITHHELD WITHHELD TAX W/H TAX TAX
11,690. 466. 109.
162,211. 24,805. 7,886. 2,478.
173,901. 24,805. 8,352. 2,587.
70 STATEMENT(S) 3
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ROBERT F. & AMY S. O'ROURKE ]

FORM 1040 QUALIFIED DIVIDENDS STATEMENT 4

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
MORGAN STANLEY & cO. INCORPORATED | 5,253. 2,406.
FROM K-1 - CAMPR II LIMITED 7,594. 3,895.
TOTAL INCLUDED IN FORM 1040, LINE 9B 6,301.
71 STATEMENT(S) 4
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ROBERT F. & AMY S. O'ROURKE ]

FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 5
AMOUNT APPLIED FROM PREVIOUS YEAR

DESCRIPTION AMOUNT

PRIOR YEAR OVERPAYMENT APPLIED - JOINT 738.

TOTAL TO FORM 1040, LINE 65 738.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 6
AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT

LAS AMERICAS IMMIGRANT ADVOCACY

CENTER 50.

WILLIAM COLLEGE 100.

ANNUNCIATION HOUSE 1,000.

FROM K-1 - CAMPR II LIMITED 16.

SUBTOTALS 1,166.

TOTAL TO SCHEDULE A, LINE 16 1,166.

SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 7

REPORTED ON FORM 1098

DESCRIPTION AMOUNT
GUARDIAN MORTGAGE 13,443.
TOTAL TO SCHEDULE A, LINE 10 13,443.
SCHEDULE A INVESTMENT INTEREST STATEMENT 8
DESCRIPTION AMOUNT
DISALLOWED INVESTMENT INTEREST PRIOR YEARS 7,285.
FROM K-1 - CAMPR ITI LIMITED 28,204.
TOTAL TO SCHEDULE A, LINE 14 35,489.
72 STATEMENT(S) 5, 6, 7, 8
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ROBERT F. & AMY S. O'ROURKE ]

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 9

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 15, 19, 20, 27, AND 28. 67,909.
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS

INCLUDED ON LINE 16. 35,489.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1°?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. 32,420.
4. MULTIPLY LINE 3 BY 80% (.80). 25,936.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 366,455.

6. ENTER $313,800 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $287,650 IF HEAD OF
HOUSEHOLD; $261,500 IF SINGLE; OR $156,900

IF MARRIED FILING SEPARATELY. 313,800.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 57?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5. 52,655.
8. MULTIPLY LINE 7 BY 3% (.03). 1,580.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 1,580.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 66,329.
SCHEDULE A STATE AND LOCAL GENERAL SALES TAXES STATEMENT 10
DESCRIPTION AMOUNT
STATE SALES TAX 2,612.
LOCAL SALES TAX 836.
TOTAL TO SCHEDULE A, LINE 5 3,448.

73 STATEMENT(S) 9, 10
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ROBERT F. & AMY S. O'ROURKE

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET

STATEMENT 11

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE

APPLICABLE TABLE.

TEXAS

IF, FOR ALL OF 2017, YOU LIVED ONLY IN CONNECTICUT,
THE DISTRICT OF COLUMBIA, INDIANA, KENTUCKY, MAINE,
MARYLAND, MASSACHUSETTS, MICHIGAN, NEW JERSEY,

OR RHODE ISLAND, SKIP LINES 2 THROUGH 5, ENTER

-0- ON LINE 6, AND GO TO LINE 7.

OTHERWISE, GO TO LINE 2.

2 DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS,
COLORADO, GEORGIA, ILLINOIS, LOUISIANA,
MISSISSIPPI, MISSOURI, NEW YORK, NORTH CAROLINA,
SOUTH CAROLINA, TENNESSEE, UTAH, OR VIRGINIA
IN 20177
IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 2017? RESIDENTS OF
CALIFORNIA AND NEVADA SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.
IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 2.0000
EL PASO
4 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT THE PERCENTAGE SIGN. 6.2500
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .3200

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.
IF YES, MULTIPLY LINE 1 BY LINE 5.

6A ADD LINE 1 AND LINE 6.

6B PART-YEAR DAYS RATE.

6C MULTIPLY LINE 6A BY LINE 6B.

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5 AND CHECK
BOX "B" ON THAT LINE.

74

2,612,

836.

3,448.

1.000000
3,448.

3,448.

STATEMENT(S) 11
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ROBERT F. & AMY S. O'ROURKE

SCHEDULE A QUALIFIED MORTGAGE INSURANCE PREMIUMS STATEMENT 12

1. ENTER THE TOTAL PREMIUMS YOU PAID IN 2017 FOR
QUALIFIED MORTGAGE INSURANCE FOR A CONTRACT
ISSUED AFTER DECEMBER 31, 2006

2. ENTER THE AMOUNT FROM FORM 1040, LINE 38 OR
1040NR, LINE 37

3. ENTER $100,000 ($50,000 IF MARRIED FILING
SEPARATELY)

4. IS THE AMOUNT ON LINE 2 MORE THAN THE AMOUNT

ON LINE 3?

[ ] NO. YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON
SCHEDULE A, LINE 13. DO NOT COMPLETE
THE REST OF THIS WORKSHEET.

[X] YES. SUBTRACT LINE 3 FROM LINE 2. IF THE
RESULT IS NOT A MULTIPLE OF $1,000
($500 IF MARRIED FILING SEPARATELY),
INCREASE IT TO THE NEXT MULTIPLE OF
$1,000 ($500 IF MARRIED FILING
SEPARATELY). FOR EXAMPLE, INCREASE
$425 TO $1,000, INCREASE $2,025 TO
$3,000; OR IF MARRIED FILING
SEPARATELY, INCREASE $423 TO $500,
INCREASE $2,025 TO $2,500, ETC.

5. DIVIDE LINE 4 BY $10,000 ($5,000 IF MARRIED
FILING SEP.). ENTER THE RESULT AS A DECIMAL.
IF THE RESULT IS 1.0 OR MORE, ENTER 1.0

6. MULTIPLY LINE 1 BY LINE 5
7. QUALIFIED MORTGAGE INSURANCE PREMIUMS

DEDUCTION. SUBTRACT LINE 6 FROM LINE 1. ENTER
THE RESULT HERE AND ON SCHEDULE A, LINE 13

2,988.

366,455.

100,000.

267,000.

2,988.

SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM
FORMS 6252, 4684, 6781 AND 8824

STATEMENT 13

DESCRIPTION OF PROPERTY

FORM 6781, PART I

TOTAL TO SCHEDULE D, PART I, LINE 4

75
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ROBERT F. & AMY S. O'ROURKE

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS
4797, 2439, 6252, 4684,

STATEMENT 14

6781 AND 8824

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
FORM 6781, PART I 527.
FORM 4797 112,770.
TOTAL TO SCHEDULE D, PART II, LINE 11 113,297.
SCHEDULE D NET SHORT-TERM GAIN OR LOSS FROM STATEMENT 15

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY

CAMPR II LIMITED

TOTAL TO SCHEDULE D, PART I, LINE 5

GAIN OR LOSS

225.

225.

SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM

STATEMENT 16

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
CAMPR INVESTMENT PARTNERSHIP 21,485.
CAMPR II LIMITED 120,628.
TOTAL TO SCHEDULE D, PART II, LINE 12 142,113.
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 17
TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
MORGAN STANLEY & co. INCORPORATED [ 7,359.
TOTALS TO SCHEDULE D, LINE 13 7,359.

76
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ROBERT F. & AMY S. O'ROURKE ]

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 18
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 300,126.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 303,126.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT 9,482.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15
7. ADD LINES 4 AND 6 3,000.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0- 6,482,

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 1,019,838.
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7
11. SUBTRACT LINE 5 FROM LINE 4. TIF ZERO OR LESS,
ENTER -0-
12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 1,019,838.
SCHEDULE E INCOME OR (LOSS) FROM PARTNERSHIPS AND S CORPS STATEMENT 19
NAME

ANY
NOT X
EMPLOYER AT TIF PASSIVE PASSIVE NONPASSIVE SEC. 179 NONPASSIVE
ID NO. RISK FRN CODE LOSS INCOME LOSS DEDUCTION INCOME

CAMPR INVESTMENT PARTNERSHIP

P 0.
CAMPR II LIMITED

P 18,631. 2,227.
STANTON STREET TECHNOLOGY GROUP INC

S * 11,308.
IMPERIAL ARMS LLC

P * 548.
PEPPERTREE SQUARE, LTD

P 32,611.
TOTALS TO SCH. E, LN. 29 548. 51,242. 0. 13,535.

* ENTIRE DISPOSITION OF ACTIVITY

77 STATEMENT(S) 18, 19
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ROBERT F. & AMY S. O'ROURKE ]

SCHEDULE SE NON-FARM INCOME STATEMENT 20
DESCRIPTION AMOUNT

COUNCIL ON REGIONAL ECONOMIC EXPANSION AND EDUCATI 53,364.
TOTAL TO SCHEDULE SE, LINE 2 53,364.
SCHEDULE SE NON-FARM INCOME STATEMENT 21
DESCRIPTION AMOUNT

CHARLOTE'S INC. 13,982.
TOTAL TO SCHEDULE SE, LINE 2 13,982.

78 STATEMENT(S) 20, 21
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ROBERT F. & AMY S. O'ROURKE

FORM 1116 WORLDWIDE CAPITAL GAINS

WORKSHEET FOR LINE 18

STATEMENT 22

1 ENTER THE AMOUNT FROM FORM 1040, LINE 41.
IF YOU ARE A NONRESIDENT ALIEN, ENTER THE
AMOUNT FROM FORM 1040NR, LINE 39 300,126.
2 ENTER WORLDWIDE 28% GAINS
3 MULTIPLY LINE 2 BY 0.2929
4 ENTER WORLDWIDE 25% GAINS
5 MULTIPLY LINE 4 BY 0.3687
6 ENTER WORLDWIDE 20% GAINS AND
QUALIFIED DIVIDENDS
7 MULTIPLY LINE 6 BY 0.4949
8 ENTER WORLDWIDE 15% GAINS AND
QUALIFIED DIVIDENDS 6,301.
9 MULTIPLY LINE 8 BY 0.6212 3,914.
10 ENTER WORLDWIDE 0% GAINS AND
QUALIFIED DIVIDENDS
11 ADD LINES 3, 5, 7, 9 AND 10 3,914.
12 SUBTRACT LINE 11 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116, LINE 18 296,212.
FORM 2441 CREDIT LIMIT WORKSHEET STATEMENT 23
1 ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM 1040A, LINE 30;
OR FORM 1040NR, LINE 45 73,252,
2 ENTER THE AMOUNT FROM FORM 1040, LINE 48, OR FORM 1040NR,
LINE 46; FORM 1040A FILERS, ENTER -0- 44.
3 SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,
LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT 73,208.

09161010 149481 Sv2020
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ROBERT F. & AMY S. O'ROURKE

FORM 3800 RESEARCH CREDIT LIMITATION STATEMENT 24
CAMPR II LIMITED
1 TAXABLE INCOME ATTRIBUTABLE TO THIS ACTIVITY 201,327.
2 TAXABLE INCOME FROM FORM 1040, LINE 43 288,786.
3 DIVIDE LINE 1 BY LINE 2 .697149446
4 NET INCOME TAX FROM FORM 3800, LINE 11 72,008.
5 TAX LIABILITY LIMITATION (LINE 3 X LINE 4) 50,200.
A CURRENT YEAR CREDIT FROM PASSIVE ACT SHOWN ON 8582-CR
REPORTED ON LINE 1C
REPORTED ON LINE 4I 8 8.

B CREDIT CARRIED FORWARD FROM PRIOR YEAR(S)
REPORTED ON LINE 1C
REPORTED ON LINE 4I

C TOTAL CREDITS 8.

CURRENT YEAR CREDIT (LESSER OF 5A OR 5 - 5B) 8.

FORM 6251 PASSIVE ACTIVITIES STATEMENT 25
NET INCOME (LOSS)
NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
CAMPR II LIMITED FORM 4797 46. 46.
CAMPR II LIMITED SCH E 18,631. 18,631.
IMPERIAL ARMS LLC FORM 4797 112,724. 112,724.
IMPERIAL ARMS LLC SCH E -548. -548.
PEPPERTREE SQUARE, LTD SCH E 32,016. 32,611. -595.
TOTAL TO FORM 6251, LINE 19 -595.
80 STATEMENT(S) 24, 25
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ROBERT F. & AMY S. O'ROURKE ]

FORM 6251 EXEMPTION WORKSHEET STATEMENT 26

1 ENTER: $54,300 IF SINGLE OR HEAD OF HOUSEHOLD; $84,500 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $42,250

IF MARRIED FILING SEPARATELY 84,500.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 322,143.
3 ENTER: $120,700 IF SINGLE OR HEAD OF HOUSEHOLD;

$160,900 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $80,450 IF MARRIED

FILING SEPARATELY 160,900.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0- 161,243.
5 MULTIPLY LINE 4 BY 25% (.25) 40,311.

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 44,189.

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8 ENTER YOUR EARNED INCOME, IF ANY
9 ADD LINES 7 AND 8

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30

81 STATEMENT(S) 26
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ROBERT F. & AMY S. O'ROURKE ]

FORM 1116 ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 27
WORLDWIDE CAPITAL GAINS
WORKSHEET FOR LINE 18

1 ENTER THE AMOUNT FROM FORM 6251, LINE 28 322,143.
2 ENTER WORLDWIDE 25% GAINS
3 MULTIPLY LINE 2 BY 0.1071

4 ENTER WORLDWIDE 20% GAINS
AND QUALIFIED DIVIDENDS

5 MULTIPLY LINE 4 BY 0.2857

6 ENTER WORLDWIDE 15% GAINS
AND QUALIFIED DIVIDENDS 6,301.

7 MULTIPLY LINE 6 BY 0.4643 2,926.

8 ENTER WORLDWIDE 0% GAINS
AND QUALIFIED DIVIDENDS

9 ADD LINES 3, 5, 7 AND 8 2,926.
10 SUBTRACT LINE 9 FROM LINE 1. ENTER THE
RESULT HERE AND ON FORM 1116 AMT, LINE 18 319,217.
82 STATEMENT(S) 27
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ROBERT F. & AMY S. O'ROURKE ]

SCHEDULE H WORKSHEET FOR CREDIT FOR LATE CONTRIBUTIONS STATEMENT 28
1. ENTER THE AMOUNT FROM SCHEDULE H, LINE 22. 378.
2. ENTER THE AMOUNT FROM SCHEDULE H, LINE 19. 0.
3. SUBTRACT LINE 2 FROM LINE 1. TIF ZERO OR LESS, ENTER -0-. 378.
4. ENTER TOTAL CONTRIBUTIONS PAID TO THE STATE(S) AFTER THE

FORM 1040 DUE DATE. 910.
5. ENTER THE SMALLER OF LINE 3 OR 4. 378.
6. MULTIPLY LINE 5 BY .90 (90%). 340.
7. ADD LINES 2 AND 6. 340.
8. ENTER THE SMALLER OF LINE 1 OR 7. 340.

9. ARE YOU A CREDIT REDUCTION STATE?
[ ] YES. ENTER THE AMOUNT FROM LINE 8 ABOVE, ON THE HOUSEHOLD EMPLOYERS IN A
CREDIT REDUCTION STATE WORKSHEET, LINE 1. COMPLETE THAT WORKSHEET TO
FIGURE THE AMOUNT TO ENTER ON SCHEDULE H, LINE 23.
[X] NO. ENTER THE AMOUNT FROM LINE 8 ON SCHEDULE H, LINE 23.

FORM 4952 INVESTMENT INTEREST EXPENSE STATEMENT 29
DESCRIPTION CURRENT CARRYOVER
DISALLOWED INVESTMENT INTEREST PRIOR YEARS 7,285.
FROM K-1 - CAMPR ITI LIMITED 28,204.

TOTALS TO FORM 4952, LINES 1 AND 2 28,204. 7,285.
FORM 4952 INCOME FROM PROPERTY HELD FOR INVESTMENT STATEMENT 30
DESCRIPTION AMOUNT
INTEREST INCOME 54,447.
DIVIDEND INCOME 13,490.
CAMPR II LIMITED - ROYALTY 1.
CAMPR II LIMITED 2,251.
TOTAL TO FORM 4952, LINE 4A 70,189.

83 STATEMENT(S) 28, 29, 30
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ROBERT F. & AMY S. O'ROURKE ]
FORM 4952 INVESTMENT EXPENSES STATEMENT 31
DESCRIPTION AMOUNT

FROM - CAMPR II LIMITED 6.
SCHEDULE A DEDUCTIONS 9,548.
TOTAL TO FORM 4952, LINE 5 9,554,

FORM 4952 INVESTMENT INTEREST EXPENSE DEDUCTION SUMMARY STATEMENT 32
DISALLOWED ALLOWED
INVESTMENT INVESTMENT INVESTMENT INVESTMENT
FORM OR INTEREST INTEREST INTEREST INTEREST
NAME SCHEDULE EXPENSE EXPENSE C/0 EXPENSE EXPENSE
DISALLOWED INVESTMENT SCH A 0. 7,285. 0. 7,285.
FROM K-1 - CAMPR II LI SCH A 28,204. 0. 0. 28,204.
TOTALS 28,204. 7,285. 0. 35,489.

FORM 4952AMT INVESTMENT INTEREST EXPENSE

STATEMENT 33

DESCRIPTION CURRENT CARRYOVER
FROM K-1 - CAMPR II LIMITED 28,204.

AMT INVESTMENT INTEREST CARRYOVER 0.
TOTALS TO FORM 4952AMT, LINES 1 AND 2 28,204. 0.

FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 34
INCOME SUBJECT TO NII 11,308.
STANTON STREET TECHNOLOGY GROUP INC -11,308.
AMOUNT TO FORM 8960, LINE 4B 0.
84 STATEMENT(S) 31, 32, 33, 34
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ROBERT F. & AMY S. O'ROURKE ]

FORM 8960 NET LOSSES FROM DISPOSITION OF PROPERTY USED STATEMENT 35
IN A NON-SECTION 1411 TRADE OR BUSINESS

NAME OF TRADE OR BUSINESS AMOUNT

STANTON STREET TECHNOLOGY GROUP INC - VARIOUS EQUI 2.
TOTAL TO NET GAINS AND LOSSES WORKSHEET, LINE 2B 2.
FORM 8960 MISCELLANEOUS ITEMIZED DEDUCTIONS PROPERLY STATEMENT 36

ALLOCABLE TO INVESTMENT INCOME BEFORE LIMITATIONS

DESCRIPTION LINE AMOUNT

MORGAN STANLEY ADVISORY FEES 9C 1,253.
FROM K-1 - CAMPR II LIMITED 9C 11,720.
TOTAL TO LINES 9 AND 10 WORKSHEET, PART I, LINE 1 12,973.
FORM 8960 MISCELLANEOUS ITEMIZED DEDUCTIONS PROPERLY STATEMENT 37

ALLOCABLE TO INVESTMENT INCOME AFTER LIMITATION

DESCRIPTION LINE COLUMN A AMNT RATIO COLUMN C AMNT
MORGAN STANLEY ADVISORY FEES 9C 1,253. .6663 835.
FROM K-1 - CAMPR II LIMITED 9C 11,720. .6663 7,809.
TOTAL TO LINES 9 & 10 WKST, PART II 12,973. 8,644.
FORM 8960 MISCELLANEOUS ITEMIZED DEDUCTIONS PROPERLY STATEMENT 38

ALLOCABLE TO INVESTMENT INCOME AFTER LIMITATION

DESCRIPTION LINE AMOUNT
MORGAN STANLEY ADVISORY FEES 9C 835.
FROM K-1 - CAMPR II LIMITED 9C 7,8009.
TOTAL TO LINES 9 AND 10 WORKSHEET, PART III, LINE 1 8,644.
85 STATEMENT(S) 35, 36, 37, 38
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ROBERT F. & AMY S. O'ROURKE

FORM 8960 MISCELLANEOUS ITEMIZED DEDUCTIONS PROPERLY STATEMENT 39
ALLOCABLE TO INVESTMENT INCOME
DESCRIPTION LINE COLUMN A AMNT RATIO COLUMN C AMNT
MORGAN STANLEY ADVISORY FEES 9C 835. 1.0000 835.
FROM K-1 - CAMPR II LIMITED 9C 7,809. 1.0000 7,809.
TOTAL TO LINES 9 & 10 WORKSHEET, 8,644. 8,644.
PART IV, LINE 1
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 40
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
CAMPR II LIMITED 18,677. 0. 18,677.
IMPERIAL ARMS LLC 112,724. -548. 112,176.
PEPPERTREE SQUARE,
LTD 32,611. 0. 32,611.
TOTALS 164,012. -548. 163,464.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 41
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS
CAMPR II LIMITED FORM 4797 46. 46.
CAMPR II LIMITED SCH E 18,631. 18,631.
IMPERIAL ARMS LLCFORM 4797 112,724. 112,724.
IMPERIAL ARMS LLCSCH E -548. -548. 548.
PEPPERTREE SCH E
SQUARE, LTD 32,611. 32,611.
TOTALS 163,464. 163,464. 548.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL

09161010 149481 sSv2020
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ROBERT F. & AMY S. O'ROURKE ]

FORM 8582-CR OTHER PASSIVE ACTIVITY CREDITS STATEMENT 42
WORKSHEET 4

PRIOR YEAR
FROM CURRENT UNALLOWED TOTAL
NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS
CAMPR II LIMITED 6765/3800,
LINE 32 8. 8.
CAMPR II LIMITED 8846/3800,
LINE 32 4,751. 4,751.
TOTALS 4,759. 4,759.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 43

OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
CAMPR II LIMITED 18,677. 0. 18,677.
IMPERIAL ARMS LLC 112,724. -548. 112,176.
PEPPERTREE SQUARE,
LTD 32,016. 0. 32,016.
TOTALS 163,417. -548. 162,869.
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 44
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
CAMPR II LIMITED FORM 4797 46. 46.
CAMPR ITI LIMITED SCH E 18,631. 18,631.
IMPERIAL ARMS LLCFORM 4797 112,724. 112,724.
IMPERIAL ARMS LLCSCH E -548. -548. 548.
PEPPERTREE SCH E
SQUARE, LTD 32,016. 32,016.
TOTALS 162,869. 162,869. 548.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL 548.

87 STATEMENT(S) 42, 43, 44
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ROBERT F. & AMY S. O'ROURKE

FORM 2106/SBE OTHER BUSINESS EXPENSES

STATEMENT 45

MEMB OF US CONGRESS

DESCRIPTION

TREAS REG 5E.274-8 TRAVEL EXPENSES

TOTAL TO FORM 2106/SBE, PART I, LINE 4

AMOUNT

3,000.

3,000.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 46
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS

DESCRIPTION INCOME LOSS
CAMPR II LIMITED 34,035.

STANTON STREET TECHNOLOGY GROUP INC 11,308.

IMPERIAL ARMS LLC -548.
PEPPERTREE SQUARE, LTD 40,191.

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 85,534. -548.

FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 47
FOREIGN QUALIFIED DIVIDENDS
TOTAL QUALIFIED REDUCTION DIVIDEND QUAL DIV
DESCRIPTION DIVIDEND DIVIDEND PERCENT TO LINE 1A ADJUSTMENT
MORGAN STANLEY & CO 623. 499. .3788 313. 310.
TOTALS 623. 499. 313. 310.
88 STATEMENT(S) 45, 46, 47
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Tentative Credit for Prior Year Minimum Tax

Name(s)

ROBERT F. & AMY S. O'ROURKE

Social security number

Net Minimum Tax on Exclusion Items

1 Combine lines 1, 6 and 10 of your 2017 Form 6251 1 298,546.
2 Enter adjustments and preferences treated as exclusion items 2 24,192.
3 Minimum tax credit net operating loss dedUcCtioN 3 )
4 Combine lines 1, 2, and 3. If more than zero OR you filed Form 2555 for 2017, go to line 5. If zero or less
AND you did not file Form 2555 for 2017, enter -0- here and on line 15and goto PartIl. 4 322,738.
5 Enter: $84,500 if married filing jointly or qualifying widow(er) for 2017; $54,300 if single or head of household for
2017; or $42,250 if married filing separately for2017 5 84,500.
6 Enter: $160,900 if married filing jointly or qualifying widow(er) for 2017; $120,700 if single or head of household
for 2017; or $80,450 if married filing separately for2017 6 160,900.
7 Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9 7 161,838.
8 Multiplyline 7 by 25% (.25) 8 40,460.
9 Subtract line 8 from line 5. If zero or less, enter0- 9 44,040.
10 Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15andgotoPart Il 10 278,698.
11 @ [f you filed Form 2555 for 2017, enter the amount from line 6 of the Foreign Earned Income Tax Worksheet.
® |f for 2017 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
dividends on Form 1040, line 9b; or had a gain on both lines 15 and 16 of Schedule D (Form 1040), complete
Part Ill and enter the amount from line 55 here.
® All others: If line 10 is $187,800 or less ($93,900 or less if married filing separately for 2017), multiply line 10
by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract $3,756 ($1,878 if married filing separately
for2017) fromtheresult 11 73,460.
12 Minimum tax foreign tax credit on exclusion items 12 44 .
13 Tentative minimum tax on exclusion items. Subtract line 12 from line 11 13 73,416.
14 Enter the amount from your 2017 Form 6251, line34 14 69,338.
15_Net minimum tax on exclusion items. Subtract line 14 from line 13. If zeroorless,enter-0- .. ... 15 4,078.
Tentative Minimum Tax Credit
16 Enter the amount from your 2017 Form 6251, INe 85 16 3,870.
17 Enter the amount from line 15 above 17 4,078.
18 Subtract line 17 from line 16. If less than zero, enter as a negative amount 18 -208.
19 2017 minimum tax credit carryforward. Enter the amount from your 2017 Form 8801, line 26 19
20 Enter the 2017 unallowed qualified electric vehicle credit .. . ... ... 20
21 Tentative minimum tax credit for 2018. Combine lines 18, 19, and 20 21 -208.
Lines 22 through 26 do not apply.
719941 10-30-17
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ROBERT F. & AMY S. O'ROURKE

I -2

[Partlll [ Tax Computation Using Maximum Capital Gains Rates

27  Enter the amount from line 10. If you filed Form 2555 or 2555-EZ for 2017, enter

the amount from line 3 of the worksheet in the instructions 27 278,698.
28  Enter the amount from line 6 of your 2017 Qualified Dividends and Capital

Gain Tax Worksheet, or the amount from line 13 of your 2017 Schedule D Tax

WOIKSNEEL e 28 6,301.

If you figured your 2017 tax using the 2017 Qualified Dividends and

Capital Gain Tax Worksheet, skip line 29 and enter the amount from

line 28 on line 30. Otherwise, go to line 29.
29  Enter the amount from line 19 of your 2017 Schedule D (Form 1040) 29
30 Add lines 28 and 29, and enter the smaller of that result or the amount

from line 10 of your 2017 Schedule D Tax Worksheet 30 6,301.
31  Enter the smaller of line 27 or line 30 31 6,301.
32  Subtract line 31 from line 27 32 272,397.
33 Ifline 32 is $187,800 or less ($93,900 or less if married filing separately for 2017), multiply line

32 by 26% (.26). Otherwise, multiply line 32 by 28% (.28) and subtract $3,756 ($1,878 if married

filing separately for 2017) from the resUlt. p | 33 72,515.
34 Enter:

® $75,900 if married filing jointly or qualifying widow(er) for 2017,

® $37,950 if single or married filing separately for 2017, or

® $50,800 if head of household for2017. 34 75,900.
35 Enter the amount from line 7 of your 2017 Qualified Dividends and Capital

Gain Tax Worksheet, or the amount from line 14 of your 2017 Schedule D Tax

Worksheet, whichever applies. If you did not complete either worksheet, enter

the amount from 2017 Form 1040, line 43; but not less than -0- 35 282 ) 485.
36  Subtract line 35 from line 34. If zero or less, enter -0- 36 0.
37 Enterthe smaller of line 27 or line 28 37 6 , 30 1.
38 Enter the smaller of line 36 or line 37 38 0.
39  Subtract line 38 from line 37 39 6,301.
40 Enter:

® $418,400 if single

® $235,350 if married filing separately

® $470,700 if married filing jointly or qualifying widow(er)

® $444,550 if head of household 40 470,700.
41  Enter the amount from line 36 a1
42  Enter the amount from line 7 of your 2017 Qualified Dividends and Capital

Gain Tax Worksheet 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 2017

Form 1040, line 43; but not less than -0-. 42 282,485.
43 Add lines 41 and 42 43 282,485.
44  Subtract line 43 from line 40, but not less than -0- 44 188,215.
45  Enter the smaller of line 39 or line 44 45 6,301.
46  Multiply line 45 by 15% (.15) » | 46 945.
47  Addlines 38 and 45 47 6,301.

If lines 47 and 28 are the same, skip lines 48 through 52 and go to line 53. Otherwise, go to line 48.
48  Subtract line 47 from line 37 48
49  Multiply line 48 by 20% (.20) 49

If line 29 is zero or blank, skip lines 50 through 52 and go to line 53. Otherwise, go to line 50.
50 Addlines32,47,and 48 . 50
51  Subtract line 50 from line 27 51
52  Multiply line 51 by 25% (.25) 52
53  Add lines 33, 46, 49, and 52 53 73,460.
54 Ifline 27 is $187,800 or less ($93,900 or less if married filing separately for 2017), multiply line 27 by 26% (.26).

Otherwise, multiply line 27 by 28% (.28) and subtract $3,756 ($1,878 if married filing separately for 2017)

TrOM AN G FOS U 54 74 P 279.
55  Enter the smaller of line 53 or line 54 here and on line 11. If you filed Form 2555 or 2555-EZ for 2017, do not

enter this amount on line 11. Instead, enter it on line 4 of the worksheet. 55 73 ’ 460.
779942 11-02-17
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