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£1040

Departmert of the Treasury—Inlemal Revenue Service
U.S. Individual Income Tax Return

- L)

(99}

| 201 7 I OMB Na. 1545-0074 | IRS Usa Only-Do not writs or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax yaar beginning . 2017, ending 20 See separate instructions.

Your first name and Hnitial Last name Y,
JAMES R COMER

i a joint relum, spouse’s firsl name and Initial Last name ouse’s social security number
TAMARA J COMER

Home gddress (number and streell. If you have a P.O. box. sea | ) Apl. na, A Make sure the SSN(s) above

City, lown or post office, state, and ZIP code. f you have a foreign address, also complete spaces below {ses instructions) zﬂm}ﬂ:ﬂnxm?
TOMPKINSVILLE KY 42167 i fling jointly. want $3 10 0o ta this

fund. Checking a box below witl
Foreign country name Forsign province/state/county Foreign postat code not change your tax or refund.

[Jvou [7] spouse

Filing Status

N o=

Check onlyone 3
box.

Single

4[]

Married filing jointly {even i only one had incoma) child's name here. P>

Head of household {with qualifying person). {See instructions ) if
the qualifying person is a child bul nol your dependent, enter this

Manied fiing separately. Enter spouse’s S5N above
ang full name here, P

5 I:l Qualifying widow{er) (see instructions)

X| Yourself. If someone can claim you as a dependent, do not check box 6a

Boxes checked 2

Exemptions } onaand6b <
b [X| Spouse i w smers e e W SR omeded e, i s No. of children
e {2} Dependent's {3) Dependent's é‘ I)"1 "}'"?,eaﬂ 2".;?,,%:2.?,“ you _§
(1) First name Last riaiio social security numbar refationship 1o you (?:c %hg?;i’ ;O:igx:;l;;:g
i more than four REAGAN F COMER DAUGHTER (g i
lnes':rel.lrcl:ﬁz?ls 'a?:le HARLAN J COMER o X Dependents on 6c
check here I D ANISTON L COMER | DAUGHTER X{ notenteredabove____
d_Total pumberof exemptionsclaimed. . ... ... .. . linesna'i:rgegr‘onl—-
7 Wages. selaries, ips, etc. Attach Forn{sj w-2 e res B - oo 153;890
Income Ba Taxable interest. Attach Schedule Bif required .. .. 5is 12,434
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . £ f_
W-2here. Also 95  Ordinary dividends. Attach Schedule B if required 1, & —ér 4% 60
SaCFO™ b Culfleddvidends oo P
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local inwgg@xes g
was withheld. 11 Alimonyreceived . .. .. 1‘" ..... A
If you did not 12 Business income or (loss). Alach Schedule Cor C-EZ", L = =1,894
getaw-2, %3 Capital gain or (loss). Attach Schedule D If required. If nol required, check hereb e 154,500
see instructions. 14  Other gains or (losses). Attach Form 4797
15a IRA distributions . 153 b Taxable amount 15b
16a Pensionsand annuities 16a b Taxable amount = 16b
17 Rental real estate, royalties, parinerships, S corporations, trusts, elc. Attach Schedule E- 17
18 Farmincome or (loss). Attach Schedule F 18 -66,330
18 Unemployment compensation R 19
20a Social security benefils | 20a ] ] b Taxable amount | 20b
21 Otherincome.Listtypeandamount " 21
22  Combine the amounts in the far nght column for lines 7 through 21. This is your total income,_ | 22 252,660
23 Educatorexpenges 23
Adjusted 24  Certain business expenses of reserwsts performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 88g¢ | 25
26 Moving expenses. Attach Form 3903 28
27  Deductible part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduclion ) | 29
30  Penalty on early withdrawal of savings 30
3a Alimonypaid b Recipient's SSN » | 31a
32  IRAdeduction 32
33 Studentloan inlerest deduction e 33
34 Tuiion and fees, Attach Forn 8917 34
35 Domeslic production activities deduction. Attach Form 8903 as
36 Addlines 23 through 35 - L3s
37 Subtract line 36 from fine 22. This is your adjusted Efoss income _ s e e e )37 252,660

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

rorm 1040 (2017)
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Form 1040 (2017) JAMES R & TAMARA J COMER

38  Amount from line 37 (adjusted gross income) ... 38
Tax and 3%a Check You were bom before January 2, 1953 HBhnd Total boxes
Credits if: { Spouse was born before January 2, 1953, Blind chocked >  39a
———'—"'"]__b If your spouse itemizes on a separate return or you were a dual-status alien, check here I  39b
gl:;::t::n ___40  Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) | 40 |, 31,98¢
for— 41  Subtractline 40 fromline 38 . ... ... . P I 220,671
;::;p: ;mo 42 Exemptions. ifiine 38 is $156,900 or less. multiply $4.050 by the number on line &d Othefwrse. see instructions o 42 p 20 7 25(
box on lin 43 Taxable income. Subiract live 42 from fine 41. Ifline 42is more than kne 41, enterg- 43 200,421
3?:,:'829&"; 44 Tax(ses instr.). Check ff any from; 5|:|gs°ﬂ‘“ hD4972 CD —_— s 24,627
Serenibis 45  Alterffiitive miinimum tax (see iostructions). Alach Fom6251 1 45
e — 46 Excess advance premium lax credit repayment. Attach Formege2z 46
« All others: 47  Addlines 44,45, and 46 .. e e e SRR - s S gy B | BT 24,627
Singte or 48  Foreign tax credit. Attach Forrn 11 16 If requlred ______________ Las
e 48 Credit for child and dependent care expenses. Attach Form 2441 | a8
$6.350 806  Education credits from Form 8863, line 19 I
Jromupehati 51  Retirement savings contributions credit, Attach Form 8880 | 54
oy 52  Child tax credit. Attach Schedule 8812, ifrequired | 52
$12.700 53  Residential energy credits. Attach Form 5695 53
el 54  Other credits from Form:a [ ] 3800 b [ ] 8804 ¢ [ | 54
$9.3%0 55 Add lines 48 through 54. These are your total credits SR ——— . |L5s
56__Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . ... P | 56 24,627
57  Self-employment tax. Attach Schedule SE e i s s | BT
-?—aﬂ;g; 58 Unreporied social security and Medicare tax from Form: a ';:D 4137 bn Dj'8919 T 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required : 59
60a Household employment taxes from Schedule H ; I e ey 60a
b  First-ime homebuyer credit repayment. Attach Form 5405 if required s pE s T T 60b
61  Health care: individual responsibility (see instructions) Full-year ooverage @ ) R A1
62 Taxesfrom: a D Foma9s8 b % FormB89&0 € |j Instructions; enter code(s) | 62 101
63  Addlines 6 through 62 This is your totaltax . ... ... ... ... > | 63 24,728
64  Federal income tax withheld from Forms W-2and 10909~ | 64 22,725
Payments 65 2017 estimated tax payments and amount applied from 2016 retum 65
H you have 8 __isa Earned income credit(EIC) . . ... ... 66a
;“;:fﬂ;gm b Nontaxable combat pay election [ssb I
Schedule EIC. 67  Addilional child tax credit. Atach Schedule 8812~~~ 67
68  American opportunity credit from Form 8863, line8 =~~~ 68
69  Netpremium tax credit. Attach Formg962 69
70  Amount paid with request for extensiontofile 70
71 Excess social security and tier 1 RRTA tax withheld A
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Credis from Form: a I:l 233 b D Reserved cEl B85 d D 73
74 _ Addlines 64, 65 663, and 67 Ihrough 73. These am yourtotal payments ... ... > |74 22,725
Refund 75  liline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 15
76a  Amount of line 75 you want refunded to you. If Form 8888 Is attached, checkhere .~ P |:| 76a
Direct deposit? P b Routing number | P> ¢ Type: D Checking D Savings
Isn::u ctons > d Account number
77 __Amount of line 75 you want applied to your 2018 estimated tax b | 77 l
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78 2,003
You Owe 79 Estimated tax penalty (seeinstructions). ... .. ... .. ... .. .. .. ... 79
Third Party Do you want 1o allow another person (o discuss this relurn with the IRS (see instructions)? @ Yes. Complet D No
Designee  Desionees Personat identification number (PIN} P>
neme P JOHN M TAYLOR, CPA Phoneno B
N e e L R a—
Here Your signature Date Your accupation .

: ll;nl':sml‘:: Spouse's signature. If 8 jeint retum, both must sign. Date Sﬁon;ga:c%uﬁﬁf CULTURE gf";. o samyou n ey
|2 ' HOUSEWIFE msines | |
Print/Type preparer's name Preparer's signature Daile Check I:l | PTIN

Paid JOEN M TAYLOR, CPA JOHEN M TAYLOR, CPA 04/05/718 |se-employed
Preparer Fimsname P TAYLOR POLSON & CO, PSC Firmvs EIN P>
Use Only Ffimsaess » 101 MCEKENNA ST Phone no
GLASGOW __ KY 42141 I

E‘tﬂn WWW.I75.gOV/ Ofm 1040 Tor INSUrUchons and e (st miotmaton Form 1040 2017
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KENTUCKY
INDIVIDUAL INCOME TAX RETURN
Full-Year Residents Only

For calendar year or other taxable year beginning

,2017, andending______ .20 ____ .

A. Spouse’s Secial Security Number

Name - Last, Firsi, Middie Initial (Joint or combined retum, give both names and fnitials.}

COMER JAMES
COMER ‘TAMARA

B. Your Social Security Number

Mailing Address {Number and Streel including Apartment Number or P.O. Box)

City, Town or Poat Office State ZIP Coda
TOMPRINSVILLE KY 42167
FILING STATUS (see instructions) Check if applicable: POLITICAL PARTY FUND
1 Single | Amended (Enclose | Designating $2 will not change your refund or tax due.
2 Married, filing separately on this combined copy of 1040X, if A. Spouse B. Yourself
return. (If both had income.) applicable.} . i
3 X| Married, filing joint retumn. Lo () 4)
4 D Married, filing separale returns. Enter spouse’s Republican (2) (5)
Social Security number above and full name here. No Designation 3 X (& X
INCOME/TAX A.  Spouse (Useif B. Yourself
5 Enter amount from federal Form 1040, line 37; 10404, line 21 or Filing Status 2 is checked.) {or Joint)
1040EZ, line 4, (If total of Columns A and B is $32,718 or less, you
may qualify for the Family Size Tax Credit. See instructions.) . 5 00 5 252,660/0C
8 Additions from Schedule M, line 8 8 0o ¢ 61,065/0C
7 Addlines5and 6 . 7 00| - 313,725|0C
§ Subtractions from Schedule M, line 20. 8 00 8 40, 248/00
9 Sublract line 8 from line 7. This is your Kentucky Adjusted Gross Income......... 9 00| ¢ 273,477(00
10 ltemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,480 in Columns A and/or B. .. 10 00l 10 20,327|00
11 Sublract line 10 from line 9. This is your Taxable Income .. ................. n 00 11 253,150{00
12 Enter tax from Tax Table or Scheduie J | | e 12 00] 12 14,855/00
13 Enter tax from Form 4972-K | |; Schedule RC-R _ | i
1. I
Schedule DS-R | |;Angel Investor Recapture . ... ... ... ... 13 00| 13 00
14 Add lines 12 and 13 and enter total here . 14 00| 14 14,855/00
15 Enter amounis from page 3, Section A, lines 24A and 24B - 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter 2zera .. ... .. 16 0ol 16 14, 855/00
17 I Enter personal tax credit amounts from page 3, Section B, lines 4A and 4B l 17 o0l 17 50|00
18 Subtractline 17 from line 16. i line 17 is larger than line 16, enter zera ... 18 00] 48 14,805(00
19 Add tax amount(s} in Columns A and B, line 18 and enter here. .. .. ... 19 14,805|00
— — —l e
20 Check the box that represents your total family size {see instructions before completing lines 20and 21)--.--.-.... 20| 1 | 2| | 3 | 4|
21 Multiply line 19 by Family Size Tax Credit decimal amount { %)and enterhere............... -1 00
22 Subtractline 21 fromline19.......................... 22 14,805|00
23 Enter the Education Tuition Tax Credit from Form8863-K. . ... 23 00
24 Subtract line 23 from line 22 - 24 14,805|00
25 Enter Child and Dependent Care Credit
from federal Form 2441, line 8 > X 20% (.20). _—— 25 00
26 Income Tax Liability. Sublract line 25 from line 24. If line 25 is larger than line 24, enterzero........ ....... 26 14,805|00
27 Enter KENTUCKY USE TAX due on Intemet, mail order, or other out-of-state purchases {see instructions) .. ... ... 27 0{00
28 Add lines 26 and 27. Enter hereand on page 2,line29. . ..... ... .. 28 14,805(00

42A740

Page 10f 3
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oween | IMNNEN —

REFUNDITAX PAYMENT SUMMARY
29 Enter amount from page 1, line 28. This is your Total Tax Liability B —— e 29 14,8050
30 (a)} Enter Kentucky income tax withheld as shown on enclosed
[ Sohedule:KW-2uz, v, S b R A B SRR 30t) 8,701]00
(b) Enter 2017 Kentucky estumaled tax paymen[s (A o A ARG 11 1() || 00
{c) Enter 2017 refundable certified rehabilitation credit. ... .. ... . .. ... 30{¢) 00|
{d) Enter 2017 film industry taxcredit. ............................. ... .. . .. 30(d) 00|
{e) For amended raturn; enter amount paid with original return plus
additional paymeni(s) made afteritwas filed. ... .. ... ... S —— 30(e) 00
#1 Add lines 30(a) through 30(g) -+ oo e S R R . 39 8,701'0(
32 {a) Ifline 31 is larger than line 29, enter amount overpald........... : 32(a) (o0
{b} Estimated tax penalty and/or interesl. " Check if Form 2210-K attached az(b)| loo
{c) For amended return; overpayment, if any. shown onorginalretumn. . 32(c)| 100}
(d) Subtractline 32(b) and 32(c) from 32(a}, enter AMOUNT OVERPAID (see instructions} ... ... .. 32(d) IOC
33 Fund Contributions; see instructions.
{a} Nature and Wildlife Fund Q0| e ;anntsFto I;uod Banks . 00
(b} Child Victims’ TrustFund 00| M Local History Trust Fund 00
{¢) Veterans' Program Trust Fund 00| @ Special Olymples KY 00
{¢) BreastCancer Research/ (h ::g::a“ﬁ&:"ﬁ%ge' - 00
Education TrustFund = 00| {1 Rape Crisis Cir, Trust Fund Iooh
P} Addlinesaa(a)throughaa(i)-- i R PR L R S dabus m A e s EE A= 34 00
35 Amount of line 32(d) to be CREDITED TO YOUR 2018 ESTIMATED TAX ................. [ CREDIT FORWARD | 35 00
{Credit forwards not availabla for amended returns)
36 Subtractlines 34 and 35 from line 32(d). Amount to be REFUNDED TOYOU. ..o oooovnit, I REFUND I 36 00
REFUND OPTIONS (Not available for amended returns)
Check here if you would like your refund issued on a Bank of America Prepaid Debit Card (]
Check here If you would like to receive your Debit Card material in Spanish ]
37 Ifline 28 is targer than line 31, enter ADDITIONALTAXDUE ......................... A R ar 6,104|00
38 (a) Estmated taxpenalty X, Check if Form 2210-K attached - 38(a) [oo
(b) Estimated taxinterest .. 38(b) loo
{¢) Interest . . R - ce 3Bl {00}
(d) Lalepaymenlpenalty K A S T e 38(d) 00
(e) Late fi f'|ing pena"y .................. tal . g A B S 38(9) 00
390 Add fines 38(a) through 38(e). Enter here R s T ; e ik AR A B R o - 00
40 Add lines 37 and 39 and enter here. This is the AMOUNTYOUOWE .. .............................. LOWE] 4 6,104/00
SECTION A - BUSINESS INCENTIVE AND OTHER TAX CREDITS A. Spouse B. Yourself
1 Enfer nonrefundable limited liability entity eredit. ... .. . 1 00] 1 {00
2 Enter Kentucky small business taxcredit.. ... ... . .. | B2 00] 2 100
3 Enter skills training investment credit (attach copy(ies) of cerhﬁcauon.) ...... 3 00] 3 00
4 Enter nonrefundable certified rehabilitation credit, ... .. : 4 Q0] 4 00
& Enler credit for tax paid to another state (attach copy of other state's retum(s)) 5 100] s 00
6 Enter unemployment credit (attach Schedule UTC) 6 100] & 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC) 7 00] 7 00
8 Enter Kenlucky investment fund credit (attach copy{ies) of certification) . . 8 00| s 00
9 Enter coal incentive credit. . A e R A A 9 00] @ [i]
10 Enter qualified research facallty credlt (attach Schedule QR) 10 00] 10 00
11 Enter GED incentive credit {attach Form DAEL-31) .. .. ... . ... ... 11 00] 11 00
12 Enler voluntary environmental remediation credit (attach Schedule VERB) ... ..., 12 00| 12 00
13 Enter biodiese! and renewable diesel credit. ... ... . ... 13 00| 13 00
14 Enler environmental stewardshipcredit......._........ . .. 14 00} 14 00
15 Enter clean coal incentive credit. . 15 00| 15 00
16 Enter ethanol credit (altach Schedule ETH) . a— 16 00] 18 00
17 Enter cellulosic ethanol credit (attach Schedule CELL).. i Lz 00| 17 [oo
18 Enter rallroad maintenance and improvement credit (attach Schedule RR-I) 18 Q0] 18 loo

42A740 Continue to page 3 to complete Section #
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rormrso@or™) AN CN KR W AT CRATR
SECTION A — BUSINESS INCENTIVE AND OTHER TAX CREDITS (continued) A Spouse B. Yourself
19 Enter Endow Kentucky credit (attach Schedule ENDOW) 19 100] 19 JOC
20 Enter New Markets Development Program credit 20 00] 20 0OC
21 Enter food donation credit (attach Schedule FD) 21 00] 1 0cC
22 Enter distilled spirits credit (atiach Schedule DS) 22 00] 22 0cC
23 Enterangel investorcredit . [|o3 00| 23 0c
24_Add lines 1 through 23, Columns A and B. Enter here and on page 1, line15_. ... | 24 Q0] 24 0C
SECTION B — PERSONAL TAX CREDITS
Chack Check all four Check all four Check both for Kentucky
Regular if 65 or over if blind National Guard
1 (a) Credils for yourself; X 00 Oogg ] 1 Eg,l‘:rs lll;’lfeicb:;é)f
(b} Credils for spouse: x| g ] 00 ] 10 onlinet............ 2
2 Dependents: 2 Enter number of
dependents who: .
Dependent's " Checkil qualifying
Dependent's relationship child for famity . 3
Firs! and Last Name Sacial Securily number size tax credil * lived with you
» did nol live with you
REAGAN F COMER [Xi {see instructions)
HARLAN J COMER X « otherdependents ... L
ANISTON L COMER X
3 Add total number of credits claimed on lines 1 and 2. 3 Enter total credits - -+ 5
If married filing separately on a combined return (Filing Stalus 2), each taxpayer must claim his or her
own credits from line 1, divide the credits on line 2, and enter the totals in Boxes 3A and 3B. All other Spouse Yourself
fiers enter the amount from line 3inBox 38.................. > | aa 3B 5
4 Multiply credits on line 3A by $10 and enter on line 4A. Multiply credils on line 38 by $10 and x $10 x $10
enter on line 4B. Enter here and on page 1, line 17, Columns A and B 4A 4B 50

SECTION C — FAMILY SIZE TAX CREDIT

(List the name and Social Security number of qualifying children that are not claimed as dependents in Section B.)

First and Last Name Social Securily number

First and Last Name

Sacial Securily numbar

Attach a complete copy of federal Form 1040 if you received farm, business, or rental ingome or loss. If not required, check here.

I, the undersigned, declare under penalties of perjury that | have examined this retum, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under
the provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable

for all taxes accruing under this retumn,

Your Signature (If joint or combined return, both must sign.} Drivers License/State Issued ID No Data Signed Telephone Number {daytime)
Spouse's Signature Drivers LicensesStats Issued 1D No Date Signed

JOHN M TAYLOR, CPA 04/05/18
Typed or Printed Name of Preparer Other than Taxpayer 1.0 Number of Preparer Date Signed

TAYLOR POLSON & CO, PSC

May the DOR discuss this return with this preparer?

@Ves[lna

Firm Nama EIN
GLASGOW, KY 42141
MAIL TO: Kentucky Department of Ravenue

g P. 0. Box 856970

Z Louisville, KY 40285-6970

z

w

(4

MAIL TO:
P. Q. Box 856980
Louisville, KY 40285-6980

PAYMENTS

42A740

Kentucky Dapartment of Revenue

e Make check payable io Kentucky State Treasurer
e Include your Social Security number and "KY Income Tax-2017"
e Visit www.revenue ky.gov for electronic payment options





