E 104 EXTENSION GRANT=D TO 10
S U.S. Individual Income Tax Retu

192016

OMS No. 1545-0074

RS Usa Only - Donot wrn.a or staple in this space.

For the year Jan 1-Dec 31, 2018, or other 1ax year bagnning . 2018 ending

Your first name and initial | Last name

. _See separale instructions.
Your social securily number

CHRISTOPHER G. ENNEDY
I a joint relurn, spouse's first name and initral Last name
SHEILA BERNER ENNEDY

iouu'u 8ocial securily number

Home address inumber and slraell. Il iou have a P.0. boi sge instruclions.

A Make sure the SSN(s) ebove

and on lina B¢ are carrect
Presidential Etection Campaign

City, lown or post office, stale, and ZIP code. il you have a foreign addreas, also complete spaces below

Forgign country name Foreign province/slale/county or]

i I:I Single

2 [X] Married filing jointly (even if only one had income)
3 |:| Married filing separately. Enter spouse's SSN above

Filing Status 4 [__] Head of househol

name here. P

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

L}ﬂ You E] Spouse

valitying person). If the qualifying
person is a child but ndt youf' d nt, enter this chilg's

Check only
ane box. and full name here. P 5 D Qualifying widow(er) with depe
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a o Checkes 2
b m Spouse : :J:_gg:uum
. — 0 3) D nt's
i e | e g b,
you due 1o divorce
goe‘?\:tﬂcotnnnsj AE—
It more than four
dependents, sea Dependents on 8¢
instructions and not entered shave
check here P D Add numbers
d_ Total number of exemptions claimed _ o g_ﬂ_g;".',_'g“b' 7]
Income 7 Wages, salaries, tips, atc. Atiach Form(s) W-2 7
8a Taxable interest Attach Schedule B if required 8a 119,329.
Attach Form(s) b Tax-exempt interest. Do not include on line 8a [ &b | 6,685,
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9a 410,938,
attach Forms b Cualified dividends o | 227,936, STMT 8
%gg;'};‘w 10 Taxable refunds, credils, or offsets of stale and local income taxes STMT 3 STMT 5 10 0.
was withheld. 11 Alimony received i
12 Business income or (loss). Attach Schedule C or C-EZ 12 170,964.
i you did ot 13 Capital gain or (loss). Atlach Schedule D if required. If nol required, check here ] |13 652,317,
getaw-2, 14 Other gains or (Josses). Altach Form 4797 14
see instructions. 152 IRAdistributions 15a b Taxable amount 15b
16a Pensions and annuilies 16a b Taxable amount 16b
17 Rental real estate, royallies, partnerships, S corporations, lrusts, efc. Attach Schedule E 17 -18,0899.
18  Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits | 20a | | b Taxable amount 20b
21  Other income. List typeandamount _ SEE STATEMENT 2 21 128.
22 Combing the amounts in the far right cofumn for lings 7 through 21. This is your total income » | 22 1,335,577,
23 Educator expenses 23
Adjusted 24 s Atac Fonn 3108 o SiopEg o tsts, and fee-basis govemment | o
Gross 25  Health savings account deduclion. Attach Form 8863 25
Income 26  Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment lax. Attach Schedule SE 27 11.,363.
28  Self-employed SEP, SIMPLE, and qualified plans 28 53,000.
29  Self-employed health insurance deduction 29 27,531,
30  Penally on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN i1z
32 |RA deduction 32
33 Student loan interest dedclion 33
34  Tuilion and fees. Attach Farm 8917 34
35 Domeslic production activities deduction. Attach Form 8903 35 B78.
36  Add lines 23 through 35 36 92,772,
810001 11.30-18 37 Sublract line 36 from line 22. This is your adjusted gross income » |37 1,242,805,

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

Farm 1040 [20%8)



Fom 0402018y CHRISTOPHER G. ¢ 3HEILLA BERNER KENNEDY — Page 2

Taxand 38 Amount from line 37 (adjusted gruss income) 38 1,242,805.
Credits 395 Check (] You were born before January 2, 1952, [ J Blind. | Total boxes
. it (] spouse was born before January 2, 1952, ) Blind. | checked P 39a
® Poople who b 1fyour spouse itemizes on a separale return or you were a dual-slalus alien, check here > 39b C]
chack any box —
onined%aor 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 809,161.
cocluinediae 41 Subtractfne 40 from line 38 41 433,644,
instructions. 42 Exemptions. If line 38 is $155,650 or less, muitiply $4,050 by the number on line 6d. Otherwise, see insl. 42 0.
43 Taxable jncome. Subtract line 42 from ling 41. If line 42 is more than line 41, enter -0~ 43 433,644.
44 Tax Checkifanyfom:  al__J Form(s)8814 b Forma972 ¢[_] 44 53,752,
45  Alternative minimum tax. Atiach Form 6251 45 71,894.
;m‘;',:’;“”’-’ 45 Excess advance premium tax credit repayment. Attach Form 8962 46
Maried fing | 47 Add lines 44, 45, and 46 : p | 47 125,646,
saac0’” | 48 Forsign tax credit. Attach Form 1116 if required 48 5,578.
x::'l‘::r filing 49  Credit lor child and dependent care expenses. Altlach Form 2441 49
Quatfying 50 Education credits from Form 8863, ling 19 50
::%3' . 51 Retiremeni savings contributians credit. Attach Form 8880 51
Hmbj::"n " 52 Child 1ax credit. Attach Schedule 8812, f required 52
$6,300 53 Residential energy credils. Atlach Farm 5695 53
54 Other credits from Form:  a (X 3800 b[_J8a0t1 o[ _J 54 21.
55 Add lines 48 through 54. These are your total credits 55 5,599.
56 Subiract line 55 from Ine 47. {f ling 55 is more than line 47, enter -0- P | 56 120,047.
57 Sel-employment tax. Attach Schedule SE 57 22,725,
Other 58 Unreported social securily and Medicare tax from Form: a [__] 4137 b [__] 8519 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
b First-time homebuyer credit repayment, Attach Form 5405 if required 60b
61 Health caze; Individual responsibility (see instructions) Full-year coverage IK] 61
62 Taxes from: a (X Form 8959 b [X] Form8960 ¢ [_J Inst. enter code(s) STATEMENT 11 62 31,236,
83 _Add lines 56 through 62. This is your total tax > | 63 174,008,
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64
65 2016 estimated tax payments and amount applied from 2015 return 65 190,169, STATEMENT 12
ltyouhavas ™gg s Earnad income credit (EIC) . . 86a
qualitying
child, attach b Nontaxable combal pay election | 66b |
_|5°"°“"° EIC-] 87 Addilional chid tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line B 68
69 Net premium tax credit, Attlach Form 8962 69
70 Amount paid with request for extension to file 70 72,000,
71 Excess social security and tier 1 RRTA tax withheld "
72  Credil for federal tax on fuels. Attach Form 4136 L 72
73 Credits from Form: a [_J2439 b [ resenesc D&BBS d [:] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments | 74 262,169,
Refund 75 1tline 74 is more than line 63, subtract line 63 from ling 74. This is the amount you overpaid 75 88,161.
76a Amount of line 75 you want refunded to you. |f Form 8888 is attached, check herg » ] |76a
g::a e > b ? l’ ¢ Type [:} Checking l:] Savings D> d nuu?:?el!
instruclions. 27 Amount of line 75 you want applied 1o your 2017 estimated tax . » | 77 | 88,161.
Amount 78 Amount you owe. Sublract line 74 from line 63. For delails on how to pay, see instructions > | 78
You Owe 79 Estimated lax penally (see instructions) ... ... | 78
Third Party Do you want 1o allow another person to discuss this return wnh the IRS (see instructions)? Yes. Complete below. :’ No
Designee 2oy [ = -~ = p—
Sign e "E‘Ei'}-"a'n%’é?:%J.“n’?élﬁ;'i‘é‘n'r'i'n‘!;éﬁ?&iﬁ?ﬂﬁ‘#ﬁ%‘:‘%“&ﬂém%fa’pi?&??"é&‘%"n%‘#i‘hﬁ'@ﬁ‘;%'.'H:ﬂ?ﬁéﬁ%‘éﬂ%’?ﬁ'ﬁ&%ﬁ'ﬁa?‘iﬁi‘nﬂluua

Dayhime phons number

Here Your Signature - Your occupation

Jolnd return?

g ) [ (G UP Yexecorive

Keep a copy Spouse's signalure. If a | w, s¥sigh. e Spouse’s occupation I the RS sent you an 'denlity

Tl FINANCIAL b |

Check 1 d | PTIN

Prinl/Typa preparer's name

ol
Preparer Cpa

Use Only rim's name >

self-emp oyed

| Fem'sEIN >
LPhone no_

810002 11-30-18 Firm's addrass




