tWiehigan Department of Treasury (Rev, 07-17), Page 1 of 2 Issued under autharity of Public Act 281 of 1967, as amended,

2017 MICHIGAN Individual Income Tax Return Mi~-1040 Amended Return [
. . ) . . {include Schedule AMD)

Return is due Aprit 17, 2018.

Type or printin blue or blackink. Print numbers fike this: 0/234567 89 - NOT like this: @ 1 4 7

1. Filer's First Name M. | LastName ) 2. Filer's Full Social Security No. (Example; 123-45-6789)
1 THOMAS { 4 | HENDRICKSON . .
f aJoint Retum, Spouse’s First Name M., | Last Name j ' -
. 3. Spouse’s Full Socfal Security No. (Example: 123-45-6789)
Home Address (N_L_xmpe;n Stregt, or PO. Box)
City or Tawn State ] ZIP Code 4. Bchaol District Code (5 digits —sce page 60)
b T mi © 2 { ¢ )
B. STATE CAMPAIGN FUND . 6. FARMERS, FISHERMEN, OR SEAFARERS
‘Check if you (and/or your spouse, if a. D Filer
filing a joint return) want $3 of your taxes D Check this box If 2/3 of your Income is from farming,
to go to this fund. This will not increase B. D s fishing, or seafaring.
your tax or reduce your refund. pause
7. 2017 FILING STATUS. Check one. 8. 2017 RESIDENCY STATUS. Check all that apply.
a. Single * {fyou check box “c,” complete a. Resldent
line 3 and enter spouse’s full name * lEyou chec:c box "::'; or
b. fed filing joi below: . ident* “e,” you must complete
D Warried filing jofrtly - b D Nonvesident and include Schedule
NR.
c. D Married filing separately* . D Part-Year Resident *
8. EXEMPTIONS. NOTE: Ifsomeone else can claim you as a dependent, check oy, 84, enter  on line 8a and enter $1,500 on line 8d (see. instr,),
a. Number of exemptions ¢laimed on 2017 federal refum ga) 1 x $4,00n0 9al 4,000{00
b. Numberof individuals who quallfy for one ofthe following speclal exemptions: deaf, |
blind, hemiplegic, paraplégie, quadriplegic, or totally atid permanently disabled  gb. x  $2,600 9b. an
o Number of qualified disabled veterans 9c. X $40D o) ob
d. Claimed as dependent, se¢ line 9 NOTE above . ad. [ ] a4 00
e, Add lines 9a, 9b, Sc-and 8d. Enter here and on line 15 gel 4,000{gp
10. Adjusted Gross Income from your U.S. Forms 1040, 1040A, 104052 or 1040MR (se? instructions)..... 10. 0loo
11. Additions from Schedule 1, line 8. Include Schedule 1 . . 1. Oloo
12, ‘Total. Add lines t0and 11 iz 0 a0
13. Subtractions from Schedille 1, line 27. Include Schedule 4 : 13, Oloo
14. Income subject to tax, Subtract line 43 from line 12. Ifline 13 {s greaterthan line 42, enter ‘0" ccveeesen.. 14, Olan
15. Exemptionallowanca. Enter amount from line 9a or Schedule NR, line 18 18 4,000]0p
16, Taxableincome. Subtract line 15 from line 14. ifline 15 is greater than line 14, enfer "0° ..........couonnnn... 16. 0 00
17. Tax. Multiply line 16 by 4.25% (0.0425) .; ; 17. ) 0 00
NON-REFUNDABLE CREDITS AMOUNT CREDIT
18. Income Tax Imposed by government units outside Michigan.
include a copy of the retum (see NStUConS).....eeveennne . 18a. 00§ 18b. 00
10. Michigan Historie Preservation Tax Credit earryforward and/or
Small Business Investment Tax Credit {see instructions)....... 18a. 00§ 18h. 00
20. Income Yax. Subtract the sum of ines 18b and 18b from line 17, o
If the sum of iines 18b and -19b is greater than line 17, enter“0° : 20. Ofoo

+ 0000 2017 05 01 27 5 Continue on page 2. This form cannot be pracessed if page 2 is not completed and included,

Oano IaFLe




2017 Mi-1040, Page 2 of 2 )
Filer's Full Social Security Number e ——
21. Enter amountof Income Tax from line 20 S ’ 21. 0100
22. Voluntaty Contiibtitions from Form 4642, line 7. Include Form 4642, 22, 0]oc
23, USE TAX. Use fax due on Intemet, mail order or other out-of-state purchases from . !
Woarkisheet 1 (see instructions) . 23] Ojoo
24. Total Tax Liability. Add lines 21,22 and 23............ 24, ) 0 00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Gredit. inciude MI-1840GR or MI<1840CR-2 25. . Oigo
26. Farmfand Preservation Tax Credit. Include MI-1040CR-5 ; ; . 26. 0joo
FEDERAL MICHIGAN
27. Eamed Incomie Tax Credit. Multiply line 27a by 6% (0.06) and
enter resulf on line 27b 27a. 00 27b, Ojoo
28. Michigan Historic Preservation Tax Credit {efundable). Include Form 3584 . ; 28. Glon
28. Michigan tax withheld from Schedule W, line 7. Include Schedule W (do not submit W-25) ...eeeerenn. .28, 1 ’34,7 00
30. Eslimated tax, extension payments and 20186 credit forward 30. Olao
31. 2017 AMENDED RETURNS ONLY. Taxpayers completing an original 2017 refumn should skip fo line 32.
Amended retums must include Schedule AMD (ses instructions).
i} If you had a refund and/or credit forward on the original retum, check box 31aand enter this amountasa
3a. negative number on line 31c.
If you paid with the original retum, check box 31b and enter the amount paid with the originat retum, plus
31b. D any addfiional 1ax pald after filing, as a positive number oh line 316, Da nat inefuda interest or penaly, 31 . 00
32, Total refundable credits and payments, Add lines 25, 26, 27b, 28, 20,30 and 316 covvvvcrerrireecscncnns 32. 1,347 oo
REFUND OR TAX DUE )
33, Ifline'32is less than line 24, subtract line 32 from line 24. If applicable, see Instructions,
Include interest 00} and penalty 1[1] [ vYou owe 334 00
34. Overpayment. Ifline 32 is greater than line 24, subfract line 24 from N 32, 34, 1,347 00
35. Gredit Forward. Amount of line 34 to be credited to your 2018 estimated tax for your 2018 tax retum...  35. Ofoo
36. Subtractline 35 from line 34...........cc e REFUND 36, _ 1,847 {op
DIRECT DEPOSIT 2. Routing Transit Number b. Account Number c. Typeof Account
Deposit your refund directly ta your-finahtlal y : g
Institulion! See Instrictions ard complete 3, b 1.[Jonesing 2] Jsavings
and c. .
Deceased Taxpayet. If Filer and/or Spouse died after December 34, 2018, enter dates below. {Praparer Cerfification. | deslara under penalty of perjury hat
ENTER DATE OF DEATH ONLY. Bxample: 04-15-2017 {(MM-DD-YYYY} this refum is based on all information of Which 1 hate any knowledse,
. ) Preparer's PTIN, FEIN or SSN
Filer — - Spouse o -
Taxpayer Certification. 1 destare under penalty of perjtry that the information inthis retum | ©"Parer's Name (print or type)
and altachmenis Is fiue and complete o the best of my knowledge.
Filer'sﬁgrﬂ:.gﬁ A 2.7e — Date Preparer's Business Nama, Address and Telephone Number
| ) B/ 21
Spous'eﬂsgigmmm = — Date
D By checking this box, | authorize Treasury to discuss my return with my preparer.

Refund, credit, or zero returns. Mail your retumn to; Wichigan Depariment of Traasury, Lansing, M 48055
Pay amount on line 33 {see instructions). Mail your check and retumn to: Michigan Department of Tredsury, Lansing, M1 48020

+ 0000 2017 05 02 27 3
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Michigan Department of Treasury (Rev. 04-17), Page 1 of 2 Schedule w
2017 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended,

Type or printin biue or blackink. Print numbers like this: O/23%454789 - NOT like this: ¢ 14 F Attachment 13

INSTRUCTIONS: i you had Michigan income tax withheld in 2017, you must complete a (fithhofding Tax Schedule (Schedule W) ta claim the
withholding an your Individual Income Tax Retum (MI-104D, line 28). Repart military pay in Table 1 and military retirement benefits and taxable
railroad fefirement benefits in Table 2 even if no Michigan tax was withhzld. Include your completed Sehedule W with Form MI-1040 where
applicable. See complete instristions on pade 2 of this form. If you need additional space, include another Schedule W.

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT

| - Filer's First Name ML | LastName ‘2 Filer’s Full Soclal Security No. {(Example: 123-45-6789)
THOMAS J | HENDRICKSON — —
ira Joint Return, Spouse’s First Name M.L | Last Name 3.-Spause's Full Soclal Seeurity No. (Example; 123-45-6789)
TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E
Enter¢for:] Employet's identification number Box 1 —Wages, tips, Box 17 —~Michigan
Fileror Spouse; {Example: 38-1234567) Box ¢ — Employer'’s name other compensation income tax withheld
X D 13-4042452 BOTTLING GROUP, LLC olao 1,347 |gg
D D 00 loo}
LI @ 00
D D 00 00
D D 00 {00
L] o 0
Enter Tahle 1 Suhtoial from addiional Schedule Warms {if applicable) foo
4. ‘SUBTOTAL. Entertotal 6f Table 1, column E, 4. 1,347 a0

BENEFITS REPORTED ON 1099 FORMS

A B c D E
Enterx*for:§  Paver's federal identification Taxable pension distribution, Michigan Income
FilerorSpouse}  number (Example:3B-1234567) Payer’s hame ‘mise. income, ete. (se&inat.) tax withheld
[::"D 00 00
[ ] a0 lao
LI
Q0 100
LI o lo
7 Dl 00 00
“__JI 00 loo
Enter Table 2 Subtotal from additional Schedule Wforms (if applicable). 00
5. SUBTOTAL. Entertotal of Table 2, columnE, 5. Ofoo
+ 0000 2017 57 01 27 6 Continue on page 2.
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2017 Schedute W, Page 2 of 2

Filer's Full Social Security Number

TABLE 3: MICHIGAN FLOW-THROUGH WITHHOLDING

Payer's feaefal identification s Michigan ﬂow-lh:ugh withholding
number (Example: 38-1234557) Payer's name tax withheld

0o
oo

QD

00

00

0g

Enter Table 3 Subtotal fram additiohal Schedule Wforms (if applicable) 00‘

6. 'SUBTOTAL. Enter tstal of Table 3, column C 6. . loo
7. TOTAL. Addlines 4, 5 and 6. Enter here and carry to MI-1040, line 26........... ol 1,347 [0

Note: Ifline 6 does not apply, only submit page 1 of the Schedule W with your return

Instructions for Schedule W
Withholding Tax Schedule

Schedule W is designed to report State of Michigan income
tax withholding. Schedule W enables us to process your
individual income tax return more efficiently.

Include the completed Schedule W with your return. An
attachment number is listéd in the upper right corner to help
‘you assemble your forms in the correct order behind your
Individual Income Terc Return (MI-1040),

X a Schedule W is not included when required, the
processing of yout return-will be delayed. Do not submit
‘W-2 and/or 1099 forms with your return,

If you are filing an amendcd xcturn because you received
4 corrected W-2 you must complefe a Schedule W. Keep
copies of your W-2s with your tax records for six years
and have them available if requested by the Department of
Treasury.

Michigan Residents. If you paid income tax to a
governmental unit ouiside of Michigan, see instructions for
MI-1040, line 18.

Flow-Through Withholding. Complete Table 3 and report
Michigan flow-through withholding on MI-1040, line 29, Do
not claim flow-through withholding as an estimated payment.

< 0000 2017 57 02 27 4

Completing the Withholding Tables

Lines not listed are exploined on the form.

Complete the ‘withholding tables using information
from your W-2, 1099 and MI-4919 forms, and any other
documents that report Michigan tax withheld. If you need
additionat space, inctude ancthier Scieduls W,

Table 1 Column D: Enter wages, tips, and other
compensation from W-2 forms from which Michigan tax was
withheld, Exception: Enter military pay even if no Michigan
tax was withheld,

Table 2 Column D: Enter uncmployment compensation,
tax4ble fiénsion from federal refurn, and any ofher faxable
income from any 1099 forms from which Michigan tax was
‘withheld. Exception: Enter military retirerent benefits and
railroad retirement benefifs from 1099-R, RRB-1099 and/or
RRB-1089-R formyg, even if no Michigan tax was withheld.
Table 3: Report Mmlugan flow-through information
provided to you by the flow-throngh entity. T¥is form may
befiledwithout page 2 if youi ave not claiming Flow-Through
Withholding in Table 3. If only page 1 needs to be filed, add
lines 4 and. 5 and canry the total to Form MI-1040, line 29,

Line 7; Total, Enter total of line 4 from Table 1, line 5

from Table 2, and line 6 from Table 3 and carry total to Form
MI-1040, line 29.
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