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Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

2016

OMB No, 1545-0074

IRS Use Only—Do not write or staple in this space

For the year Jan 1-Dec, 31, 2018, or other tax year beginning , 2016, ending ,20 See separate Instructions

Your first name and irvtial Last name Your soctal security number
P

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
| i

Home address (number and street) If you have a P O box, see instructions

Apt no A Make sure the SSN(s) above
and on hine 6¢ are correct

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

Presidential Election Campaign

Check here if you, or your spouse ff filing
jointly, want $3 to go to this fund Checking

Foreign country name

Foreign province/state/county

Foreign postal code a box below will not change your tax or

refund. [J You []spouse

Filing Status

Check only one
box

i+ [ Single
2 [ Marned filing jointly (even if only one had income)
3 [] Marned filing separately Enter spouse’s SSN above

and full name here. »

4 [ Heador household (with qualifying person) {See Instructions ) if

the qualifying person is a child but not your dependent, enter this
child’s name here »

§ [] Qualifying widow(er) with dependent child

6a [ Yourselt. If someone can clam you as a dependent, do not check box 6a

. } Boxes checked

Exemptions on 6a and 6b
b [Ispouse . . . . . . e T h"d . - . .1 . No. of cnlldren —
¢ Dependents: (2) Dependent’s (3) Dependent’s 4 '/ If child under age 17 on 8¢ who
ualifying for child tax credit  ived with you
(1) Firstname Last name social securtly umber relationshipto you | f\(,seg mstructions) « did not ||ve¥~nh
D you due to divorce
or separation
If more than four O (see instructions)
dependents, see O Dependents on 6¢
instructions and not entered above ____
check here » [ D Add numbers on
d Total number of exemptions claimed . . lines above P
Income 7  Wages, salaries, tips, etc Attach Form(s) W-2 . 7
8a Taxable interest. Attach Schedule B if required [N 8a
) b Tax-exempt interest. Do not include on line 8a . . I 8b ] I .
Attach Form(s
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required ] I . | 9a
attach Forms b Qualfied dividends 9b -
W-2G and 10  Taxable refunds, credits, or offsets of state and Iocal incometaxes . . . . . 10
1099'Rt:;3;; 11 Almony received . . e 11
was withheld. 12  Business income or {loss) Attach Schedule CorGC-EZ . 12
13  Capital gain or (Joss) Attach Schedule D if required If not requnred check here > O 13
gg;o:v?/'?zmt 14  Other gains or {losses) Attach Form 4797 . e e 14
see instruétlons 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount N 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss) Attach Schedule F . 18
19  Unemployment compensation N RN 19
20a Social secunty benefits | 20a [ l b Taxable amount 20b
21  Otherincome List type and amount 21
22  Combine the amounts In the far night column for lines 7 through 21 This Is your total income » 22
. 23  Educator expenses . 23 -
Adjusted
24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials Attach Form 2106 or 2106-EZ 24 T
Income 25  Health savings account deduction. Attach Form 8889 25 Tz
26  Moving expenses. Attach Form 3903 . 26 -
27  Deductible part of self-employment tax Attach Schedule SE 27 B
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 Alimonypaid b Recipient’'s SSN » l i 31a --
32 IRAdeduction . . . e .. [ 82
33  Student joan Interest deductlon e . | 33 .
34  Tuition and fees, Attach Form 8917. . . . .| 34 -
35  Domestic production activities deduction. Attach Form 8903 35 ST
36  Addlnes 23 through 35 . . .o .. 36
37  Subtract ine 36 from hine 22. This is your ad]usted gross income . » 37

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

Cat No 11320B Form 1040 (2016)
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Form 1040 (2016) Page 2

38  Amount from line 37 (adjusted gross income) Coe e D e 38
Tax and 39a Check | [] You were born before January 2, 1952 [1 Bind } Total boxes
Credits if [] Spouse was born before January 2, 1952,  [] Blind J checked > 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here» 3gb[ ]|
Standard 40  itemized deductions (from Schedule A) or your standard deduction (see left margin) . 40
2,‘:’.‘2"0“0" 41 Subtract line 40 from ne 38 . 41
s People who | 42 Exemptions. If line 38 1s $155,650 or less, multiply $4,050 by the number on line 6d Otherw;se, see mstructlons 42
g’;icc’fnﬁ’,‘,}'e 43  Taxable income. Subtract ine 42 from line 41 If ine 42 1s more than line 41, enter -0- 43
?Mgh% %’aﬁggem’ 44 Tax (see instructions) Check if any from a [| Form(s) 8814 b [|Form 4972 ¢ [] 44
clamedasa | 456  Alternative minimum tax (see instructions) Attach Formé6251 . . . . . . . . . 45
SSS endent, 46  Excess advance premium tax credit repayment Attach Form 8962 . . 46
mstructions | 47 Add lines 44, 45, and 46 oo Coe > | 47
éll':g]«;tgrers 48  Foreign tax credit Attach Form 1116 If required . 48 -
Married fiing | 49 Credit for child and dependent care expenses Attach Form 2441 49
se?arately, 50  Education credits from Form 8863, line 19 50
Marned filing | 51 Retirement savings contributions credit Attach Form 8880 51
I&,n;{%y?rr, 52  Child tax credit Attach Schedule 8812, if required 52
\gj\cziog%(gr 53  Residential energy credits. Attach Form 5695 . 53
Head of 54  Other crediis from Form: a [ 13800 b [} 8801 o [ 54
go?segold, 55  Add lines 48 through 54. These are your total credits . . . Lo 55
\———— /56 Subtract Iine 55 from line 47 If line 55 1s more than line 47, enter O- ... > | 56
57  Self-employment tax Attach Schedule SE . . .o . 57
Other 58  Unreported social security and Medicare tax from Form. a [ 4137 b [} 8919 . 58
Taxes 589  Additional tax on IRAs, other qualified retirement plans, etc Attach Form 5329 if required . 59
60a Household employment taxes from Schedule H . . e e N 60a
b  First-time homebuyer credit repayment Attach Form 5405 if required . . o 60b
61 Health care, ndividual responstbility (see instructions) ~ Full-year coverage [ ] . 61
62 Taxesfrom. a [ JForm8959 b []Form8960 ¢ []Instructions, enter code(s) 62
63  Add lnes 56 through 62, Thisis your totaltax . . . . . . . . . . . p» 1663
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
lfyouhavea — gg, Earned income credit (EIC) e e e e e 66a
qualfying - _
child, attach b Nontaxable combat pay election | 66b | -
Schedule EIC | 67  Additional child tax credit Attach Schedule 8812 . . 67 -
68  American opportunity credit from Form 8863, line 8 68 -
69  Net premium tax credit Attach Form 8962 69 - -
70  Amount paid with request for extension to file . 70
71 Excess social security and tier 1 RRTA tax withheld Yal
72  Cred for federal tax on fuels Attach Form 4136 72
73 CredisiomFom a [ ]2439 b [ ] Reseved ¢ [] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73 These are your total payments » | 74
Refund 75  Ifline 74 is more than line 63, subtract line 83 from line 74 This 1s the amount you overpaid 75
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a
Direct deposit? ™ b Routing number b : by »c Type' [ | Checking [ ] Savings
See » d Account number [ i [ N [
mstructions . .
77 Amount of line 75 you want applied to your 2017 estimated tax » I 77 | B
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penalty (see instructions) . . | 79 | | - o7
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [} Yes. Complete below. I No
Dosignes__5n23* oy o™ [T T T T
Sl g n Under penalties of perjury, [ declare that | have examined this refurn and accompanying schedufes and siatements, and to the best of my knowledge and beltef, they are frue, comect, and
accurately list all amounts and sources of income | received dunng the tax year Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Here Your signature Date Your occupation Daytime phone number
Joint return? See }
instructions
Keep a copy for Spouse’s signature If a joint return, both must sign Date Spouse’s occupation If the IRS sent you an identity Protection
your recerds PIN, enter it f—l_l_l_l—l—]
here (see inst }
Paid Print/Type preparer’s name Preparer's signature Date Check D ’f PTIN
Pre parer self-employed
Use Only Fum's name  » Firm's EIN
Firm’s address » Phone no

www Irs gov/form1040 Form 1040 (2016)




SCHEDULE C
{Form 1040)

Deparnraent of the Treasury
Internal Revenue Service (39)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions I1s at www.irs.gov/schedulec.
B Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No 1545-0074

2016

Attachment
Sequence No 09

Name of proprietor

Social security number (SSN)

B Enter code from instructions

A Principal business or profession, including product or service {see instructions)
<2 I I
(o] Business name If no separate business name, leave blank b llimployerllD nlimbelr (E"‘ll): (STG IHS("Ll
E Business address (including suite or room no) »
City, town or post office, state, and ZIP code
F Accounting method (1) [] Cash (®) [ Accrual (8) [ Other (specify) »
G Did you “materially participate” in the operation of this business during 20167 If “No,” see instructions for limit on losses [dYes []Neo
H If you started or acquired this business during 20186, check here . . » [
| Did you make any payments In 2016 that would require you to file Form(s) 10997 (see instructions) [dYes []No
J If “Yes," did you or will you file required Forms 10897 . []Yes [JNo
Income
1 Gross recelpts or sales See Instructions for line 1 and check the box If this Income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . N 1
2  Returns and allowances 2
3  Subtract Iine 2 from line 1 3
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . . 5
6  Other iIncome, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7  Gross income. Addlines5and 6 . . . . - 7
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising . 8 18  Office expense (see Instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions) 9 20  Rent or lease (see instructions) S
10 Commussions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor {see instructions) | 11 b Other business property 20b
12 Depletion . 12 21 Repairs and maintenance
18 Depreciation and section 179 22 Supplies {not included in Part Ill)
expense deduction  (not
included i Part Ill) (see 23  Taxes and licenses :
instructions) 13 24  Travel, meals, and entertainment
14  Employee benefit programs a Travel .
(other than on line 19). . 14 b Deductible meals and
15  Insurance (other than health) 15 entertainment {see instructions) 24b
16  Interest: | _i; 25  Utilities . 1 25
a Mortgage {paid to banks, etc) | 16 26  Wages (less employment credits). | 26
b Other . .o 16b 27a  Other expenses (from line 48) 27a
17  Legal and professional services 17 " b Reserved for future use . 27b
28  Total expenses before expenses for business use of home Add lines 8 through 27a . > | 28
29  Tentative profit or (loss) Subtract line 28 from line 7 . . 29
30  Expenses for business use of your home Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method {see Instructions).
Simplifted method filers only: enter the total square footage of (a) your home:
and (b) the part of your home used for business Use the Simpiified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
» If a profit, enter on both Form 1040, line 12 {or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see Instructions) Estates and trusts, enter on Farm 1041, line 3. } 31
« If aloss, you must go to line 32
32  If you have a loss, check the box that describes your investment in this activity (see instructions)

« If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instruchions). Estates and
trusts, enter on Form 1041, line 3.

» If you checked 32b, you must attach Form 6198. Your loss may be limited

32a [] All investment 1s at risk
32h [] Some investment Is not
at risk

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11334P

Schedule C (Form 1040) 2016
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Schedule C {Form 1040) 20186
=g}  Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

M

42

Page 2

Method(s) used to

value closing inventory a [] Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation

Inventory at beginning of year If different from last year’s closing inventory, attach explanation
Purchases less cost of items withdrawn for personal use

Cost of labor Do not include any amounts paid to yourself .

Materials and supplies

Other costs

Add lines 35 through 39

Inventory at end of year

Cost of goods sold, Subtract line 41 from line 40 Enter the result here and on line 4

35

[] Yes

[ No

36

37

38

39

40

41

42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

file Form 4562.

46

47a

b

Other Expenses. List below business expenses not included on lines 8-26 or fine 30.

When did you place your vehicle in service for business purposes? (month, day, year) »

Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for.

Business b Commuting (see instructions)

Was your vehicle available for personal use during off-duty hours?
Do you {or your spouse) have another vehicie available for personal use?.
Do you have evidence to support your deduction?

If “Yes,” is the evidence wntten? . . . .

¢ Other

[]Yes
[ Yes
. [ Yes
[] Yes

] No
[] No
] No
] No

48

Total other expenses. Enter here and on line 27a

48

Schedule C (Form 1040) 2016
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o 1009

Dspartment of the Treasury
Internal Revenue Service

For calendar year 2016, or tax year beginning
P Information about Form 1065 and its separate mstructions 1s at www.irs.gov/form1065.

U.S. Return of Partnership Income

, 2016, ending

s 20

OMB No 1545-0123

2016

A Principal business activty,

Name of partnership

JE Date bustness started

B Principal product or service]  Type | Number, street, and room or suite no Ifa P O box, see the instructions
or
G Business code number Print City or town, state or province, country, and ZIP or foreign postal code IF Totat assets (see the
Instructions)
s |

G Check applicable boxes

H  Check accounting method. (1) [ cash
I  Number of Schedules K-1 Attach one for each person who was a partner at any time during the tax year b

(6) [ Technical termination - also check (1) or (2)

@ L1 Accrual (8) [] Other (specify) >

(1) [ tmitial retun ) (] Final return 3 [7 Name change (4} [ Address change (5) ] Amended return

J  Check if Schedules C and M-3 are attached

Caution. Include only frade or business income and expenses on lines 1a through 22 below See the instructions for more informatton

1a Gross receipts or sales 1a
b Returns and allowances . 1b
¢ Balance. Subtract line 1b from line 1a 1c
2 Cost of goods sold (attach Form 1125-A) 2
3  Gross profit Subtract line 2 from line 1c . 3
o | 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
g 5  Net farm profit (loss) (attach Schedule F (Form 1040)) . 5
2 6  Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
= | 7 Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through 7 8
@ | 9 Salaries and wages (other than to partners) (less employment credlts) 9
§ 10  Guaranteed payments to partners . 10
£ |11 Repairs and maintenance . 11
£ 112 Baddebts 12
s |18 Rent. 13
£ |14 Taxes and Ilcenses 14
é 15  Interest . . o - 15
% |16a Depreciation (if requ1red attach Form 4562) 16a -
LA b Less depreciation reported on Form 1125-A and elsewhere on retum 16b 16¢
2 17  Depletion (Do not deduct oil and gas depletion.) 17
._g 18  Retirement plans, etc .. 18
8 [19 Employee benefit programs . 19
g 20  Other deductions (attach statement) 20
0O [21 Total deductions. Add the amounts shown in the far nght column for Ilnes 9 through 20 21
22  Ordinary business income {loss). Subtract line 21 from line 8 22
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer {other than general partner or imited lability company member manager)
Sign 1s based on all information of which preparer has any knowledge
May the IRS discuss this retum with the
Here prow hoptontee
} Signature of general partner or limited liability company member manager } Date
Paid Print/Type preparer’s name Preparer’s signature Date cheek [T if PTIN
Preparer self-employed
Use Only Firm’s name  » Firm’s EIN»
Firm’s address » Phone no

For Paperwork Reduction Act Notice, see separate mstructions.

Cat No 11390Z

Form 1065 (2016)
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Form 1065 (2016)

Page 2

Schedule =8 Other Information

What type of entity is filing this return? Check the applicable box Yes | No
a [] Domestic general partnership b [ Domestic imited partnership N
¢ [] Domestic limited liability company d [ Domestic imited hability partnership
e [ Foreign partnership f [ Other»
2 At any time during the tax year, was any partner in the partnership a disregarded entity, a partnership (including
an enhty treated as a partnership), a trust, an S corporation, an estate (other than an estate of a deceased partner),
or a hominee or similar person?
3 Atthe end of the tax year: E
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax- |_ _ .
exempt organization, or any foreign government own, directly or indirectly, an interest of 50% or more in the profit,
loss, or capital of the partnership? For rules of constructive ownership, see instructions If “Yes,” attach Schedule
B-1, Information on Partners Owning 50% or More of the Partnership . .o
b Did any individual or estate own, directly or indirectly, an interest of 50% or more in the profit, loss, or capital of
the partnership? For rules of constructive ownership, see instructions If “Yes,” attach Schedule B-1, Information
on Partners Owning 50% or More of the Partnership
4 At the end of the tax year, did the partnership* T
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of .
stock entitled to vote of any foreign or domestic corporation? For rules of constructive ownership, see
instructions. If “Yes,” complete (1) through (iv) below
(i) Name of Corporation (i) Employer Identification () Country of (v} Percentage
Number if any) Incorporation Owned in Voting Stock
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more In the profit, loss,
or capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial
interest of a trust? For rules of constructive ownership, see instructions. If “Yes,” complete (1) through (v) below i
(1) Employer {v) Maximum
0 Mame of ity vocaicty | ey | mmaion | poechiomeuedly
Yes | No
5  Did the partnership file Form 8893, Election of Partnership Level Tax Treatment, or an election statement under -
section 6231(a)(1)(B)(i) for partnership-level tax treatment, that is in effect for this tax year? See Form 8893 for
more details . . Lo e
6  Does the partnership satisfy all four of the following conditions? N
a The partnership’s total receipts for the tax year were less than $250,000. =
b The partnership’s total assets at the end of the tax year were less than $1 million k
¢ Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including
extensions) for the partnership return. - ,
d The partnership is not filing and is not required to file Schedule M-3 .
If “Yes,” the partnership is not required to complete Schedules L, M-1, and M- 2 Item Fon page 1 of Form 1085; | -
or ltem L on Schedule K-1.
7  Is this partnership a publicly traded partnership as defined in section 469(k)(2)? . .
8 During the tax year, did the partnership have any debt that was cancelled, was forgiven, or had the terms
modified so as to reduce the principal amount of the debt? . .
9 Has this partnership filed, or is it required to file, Form 8918, Matenal Adv:sor Dlsclosure Statement to prowde
information on any reportable transaction? . . AN
10 At any time during calendar year 2016, did the partnership have an interest in or a signature or other authotity over a financial |- -

account in a foreign country (such as a bank account, securities account, or other financial account)? See the instructions for
exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). If “Yes,”
enter the name of the foreign country.

Form 1065 {2016}




Form 1065 (2016) Page 3

Schedule B Other Information {continued)

Yes | No
11 At any time during the tax year, did the partnership receive a distribution from, or was It the grantor of, or | -
transferor to, a foreign trust? If “Yes,” the partnership may have to file Form 3520, Annual Return To Report -
Transactions With Foreign Trusts and Receipt of Certain Foreign Gifts See instructions .
12a |s the partnership making, or had it previously made (and not revoked), a section 754 election?
See instructions for details regarding a section 754 election
b Did the partnership make for this tax year an optional basis adjustment under section 743(b) or 734(p)? If “Yes,”
attach a statement showing the computation and allocation of the basis adjustment. See instructions
¢ s the partnership required to adjust the basis of partnership assets under section 743(b) or 734(b) because of a
substantial built-in loss (as defined under section 743(d)) or substantial basis reduction (as defined under section
734(d))? If “Yes,” attach a statement showing the computation and allocation of the basis adjustment See instructions
13  Check this box If, during the current or prior tax year, the partnership distributed any property received in a
like-kind exchange or contributed such property to another entity (other than disregarded entities wholly
owned by the partnership throughout the tax year) N an
14 At any time during the tax year, did the partnership distribute to any partner a tenancy-in-common or other
undivided Interest in partnership property? .
15  If the partnership s required to file Form 8858, Informatlon Return of U S Persons With Respect To Foreign
Disregarded Entities, enter the number of Forms 8858 attached. See instructions b
16 Does the partnership have any foreign partners? If “Yes,” enter the number of Forms 8805, Foreign Partner’s
Information Statement of Section 1446 Withholding Tax, filed for this partnership. b )
17  Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign Partnerships, attached |
to this return. »
18a Did you make any payments in 2016 that would require you to file Form(s) 1099? See instructions
b If “Yes,” did you or will you file required Form(s) 1099?
19 Enter the number of Form(s) 5471, Information Return of US Persons Wlth Respect To Certam Forelgn
Corporations, attached to this return. b I
20 Enter the number of partners that are foreign governments under section 892 b 1
21 During the partnership’s tax year, did the partnership make any payments that would require it to file Form 1042
and 1042-S under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474)?
22 Was the partnership a specified domestic entity required to file Form 8938 for the tax year (See the Instructions for

Form 8938)?

Designation of Tax Matters Partner (see instructions)
Enter below the general partner or member-manager designated as the tax matters partner (TMP) for the tax year of this return.

Name of

designated } Identifying }
T™MP number of TMP

If the TMP is an

entity, name } Phone number }
of TMP representative of TMP

Address of ’

destignated

T™MP

Form 1065 (2016)
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1120

Department of the Treasury
Internal Revenue Service

U.S. Corporation Income Tax Return

For calendar year 2015 or tax year beginning , 2015, ending

> Information about Form 1120 and its separate instructions is at www.irs.gov/form1120.

” 2015

OMB No 1545-0123

A Checkif:
1a Consolidated return
(attach Form 851)

Name

B Employer identification number

b Life/nonlife consol- TYPE Number, street, and room or suite no If aP O box, see Instructions C Date incorporated
dated retum D OR
2 Personal holding co PRINT

{attach Sch PH)
3 Personal service corp D

City or town, state, or province, country, and ZIP or foreign postal code

D Total assets (see nstructions)

$ |

(see Instructions)
4 Schedule M-3attached [ || E Checkf (1) [_] Intial return (2 [] Final return (3) [ ] Name change {4) [] Address change
1a Gross receipts or sales . . . . 1a
b Returns and allowances . . 1b -
¢ Balance Subtract line 1b from line 1a 1c
2  Cost of goods sold (attach Form 1125-A) 2
3  Gross profit Subtract ine 2 from line 1c 3
g 4 Dividends (Schedule C, line 19) 4
8 5 Interest 5
£| 6 Grossrents 6
7  Gross royaitles . 7
8  (Capital gain net income (attach Schedule D (Form 1120)) 8
9  Net gain or (foss) from Form 4797, Part ll, ine 17 (attach Form 4797) 9
10 Other income (see instructions—attach statement) 10
11 Total income. Add lines 3 through 10 » | 11
= 12 Compensation of officers (see Instructions—attach Form 1125- E) » | 12
,S 13 Salaries and wages (less employment credits) 13
§ 14  Repairs and maintenance 14
B |15 Baddebts 15
2116 Rents 16
: 17  Taxes and licenses 17
S |18 interest 18
8119  Chantable contributions . . 19
E 20  Depreciation from Form 4562 not claxmed on Form 1125—A or elsewhere on return (attach Form 4562) 20
:é 21 Depletion . 21
g 22  Advertising . 22
5|23  Pension, profit-sharing, etc, plans 23
g 24  Employee benefit programs . N 24
g 25  Domestic production activities deduction (attach Form 8903) A . 25
g 26  Other deductions (attach statement)
% | 27 Total deductions. Add lines 12 through 26 . .o
_5 28  Taxable income before net operating loss deduction and spemai deductlons Subtract line 27 from line 11
§ 29a Net operating loss deduction (see instructions) . . 29a
E b Special deductions (Schedule C, line 20) . . . . 29b
¢ Add lines 29a and 29b
2 | 30 Taxable ncome. Subtract line 29c from line 28 (see mstructlons)
£ | 31 Totaltax (Schedule J, Part|, line 11) . :
§ £| 32 Total payments and refundable credits (Schedule J, Part Il Ime 21) . RN .
% § 33  Estimated tax penalty (see instructions) Gheck if Form 2220 I1s attached » [
gé_" 34 Amount owed. If line 32 1s smaller than the total of lines 31 and 33, enter amount owed
d‘{ 35  Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid
& | 36 Enter amount from line 35 you want_Credited to 2016 estimated tax > Refunded >

Under penalties of perury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, comrect,
Si n and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
g May the JRS discuss this return
th the preparer shown below
Here } } wi prep:
see instructions)? | | Yes No
Signature of officer Date Title ¢ J D D
. Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check [
self-employed
Preparer ploy
Firm’s name Firm's EIN »
Use Only >
Firm's address » Phone no
Form 1120 (2015)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 11450Q
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U.S. Income Tax Return for an S Corporation OMB No_ 1545-0123

Form 1 1 2os » Do not file this form unless the corporation has filed or 1s 2 @ 1 7

attaching Form 2553 to elect to be an S corporation.

Department of the Treasury :

Internal Revenue Service » Go to www.irs.gov/Form11208S for instructions and the latest information.

For calendar year 2017 or tax year beginning , 2017, ending , 20

A S election effective date Name D Employer identification number
TYPE

B Business activity code Number, street, and room or suite no If aP O box, see instructions E Date incorporated

number {see instructions) OR

PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions)

G Checkf Sch M-3 attached [ $ l

G [s the corporation electing to be an S corporation beginning with this tax year? [IYes [JNo if “Yes,” attach Form 2553 if not already filed
H Checkif* (1) [ Finalreturn  (2) []Name change (3) [[] Addresschange  (4) ] Amended retum  (5) [] S election termination or revocation
1 Enter the number of sharehoiders who were shareholders during any part of the tax year . . »

Caution: Include only trade or business income and expenses on hnes 1a through 21 See the instructions for more information

1a Gross receipts or sales. .o A .o 1a =
b Returns and allowances . . . . . L1b -
® ¢ Balance Subtract line 1b from line 1a . 1c
g 2  Cost of goods sold (attach Form 1125-A) . 2
g 3  Gross profit. Subtract line 2 from line 1c 3
= 4 Netgain (loss) from Form 4797, line 17 {attach Form 4797) 4
5  Other Income (loss) (see instructions —attach statement) .o - 5
6  Total income (loss). Add lines 3 through 5 .. L .. P 6
7z 7  Compensation of officers (see instructions—attach Form 1125 E) 7
&| 8 Salares and wages (less employment credits) 8
g 9  Repairs and maintenance [«
+—110 Baddebts 10
2111 Rents 11
§| 12  Taxes and licenses 12
g 13 Interest 13
@ 14  Depreciation not clalmed on Form 1125-A or elsewhere on return (attach Form 4562) 14
é 15  Depletion (Do not deduct oil and gas depletion.) 15
2116  Advertising 16
@147  Pension, profit-sharing, etc plans 17
2118  Employee benefit programs 18
g 19  Other deductions (attach statement) 19
E 20 Total deductions. Add lines 7 through 19 > |20
0| 24 Ordinary business income (loss). Subtract line 20 from line 6 21
22a Excess net passive income or LIFO recapture tax (see mstructions) 22a
o b Tax from Schedule D (Form 1120S) . . . .. 122b N
b= ¢ Add lines 22a and 22b (see instructions for addmonal taxes) . oo . 22¢
“E’ 23a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 23a
% b Tax deposited with Form 7004 . . e 23b ’
o ¢ Credit for federal tax paid on fuels (attach Form 4136) . . . 128¢c L
B! d Addlines 23athrough 23¢ . . . |2ad
S 24  Estimated tax penalty (see mstructlons) Check if Form 2220 is attached . e O 24
g 25  Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . 26
27  Enter amount from line 26 Credited to 2018 estimated tax > | Refunded » | 27

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
k¢ h
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge My the IRS discuss this return

with the preparer shown below

Sign
Here } Signature of officer Date } Title (see instructions)? Myas [ No
Paid Print/Type preparer's name Preparer's signature Date heok |_T_] . PTIN
Preparer seif-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phone no

For Paperwork Reduction Act Notice, see separate instructions. Cat No 11510H Form 11208 017)
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Form 11208 (2017)
LT 0182 Other Information (see instructions)

Page 2

1 Check accounting method. a []Cash b [Accrual Yes | No
¢ [ Other (specify) » I

2  See the instructions and enter the. :
a Business activity > b Product or service » £

3 Al any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a 5
nominee or similar person? If "Yes," attach Schedule B-1, information on Certain Shareholders of an S Corporation

4 At the end of the tax year, did the corporation. i

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any ‘
foreign or domestic corporation? For rules of constructive ownership, see instructions If “Yes,” complete (1) through {v) .
below

If Percentage in (v) is 100%, Enter the
loyer Identification Number (1) Country of (v} Percentage of Stock ) N
(1) Name of Corporation (u) Emp Date (if any) a Quaiified Subchapter S
{tany) Incarporation Owned Subsidiary Election Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or .
capital in any foreign or domestic partnership {(including an entity treated as a partnership) or in the beneficial interest of a -
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below .

(1) Employer Identification Number| {iv) Country of {v) Maximum Percentage Owned in Profit,
() Name of Entity if any) (m} Type of Entity Organization Loss, or Capital

5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock?

If “Yes,” complete fines (1) and (1) below ;
(i}  Total shares of restricted stock . . o -t
(i) Total shares of non-restricted stock . . > 1

b At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments?

If “Yes,” complete tines (i) and (1) below. g i
() Total shares of stock outstanding at the end of the tax year » :
()  Total shares of stock outstanding If all instruments were executed p - '

6 Has this corporation filed, or is it required to file, Form 8918, Matenal Advisor Disclosure Statement, to provide
information on any reportable transaction? .

7  Check this box If the corporation issued publicly offered debt mstruments w1th original 1ssue dlscount O '
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount f
Instruments. :

8  If the corporation. (a) was a C corporation before it elected to be an S corporation or the corporation acquired an |- - - E
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in | <~ ’
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain - )
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see | - = i
instructions) - .

9  Enter the accumulated earnings and proflts of the corporation at the end of the tax year $ .

10  Does the corporation satisfy both of the following conditions? B H

a The corporation’s total receipts (see instructions) for the tax year were less than $250,000 . — )

b The corporation’s total assets at the end of the tax year were less than $250,000
If “Yes," the corporation is not required to complete Schedules L and M-1 - |

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt?
If “Yes,” enter the amount of principal reduction $ N !
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions .
13a Did the corporation make any payments in 2017 that would require 1t to file Form(s) 10997 .
b [If “Yes,” did the corporation file or will it file required Forms 10997

Form 1120S (2017)




orm 11208 (2017) Page 3

B  Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income {loss) (page 1, line 21) .o . 1
2 Net rental real estate income (loss) (attach Form 8825) . .o 2
3a Other gross rental income (loss) . . 3a
b Expenses from other rental activities (attach statement) . .| 3b .
¢ Other net rental income (loss). Subtract line 3b from line 3a . . . 3c
?,3‘ 4  Interest income . . .o B .o . 4
é 5 Dividends. a Ordinary dividends .o .o . ba
0 b Qualified dividends oo .. |sb]
§ 6 Royalties . . . . 6
£ 7  Net short-term capital gain (Ioss) (attach Schedule D (Form 11208)) .o . 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 11208S)) . . 8a
Collectibles (28%) gain (loss) . . . . .| 8b
c Unrecaptured section 1250 gain (attach statement) . . | 8c
9  Net section 1231 gain (loss} {attach Form 4797) o .o . 9
10 Other income {loss) (see instructions) Type » 10
@ 11 Section 179 deduction (attach Form 4562) . .o . 11
,_g 12a Charitable contributions . .o o .o 12a
g b Investment interest expense . . . - e 12b
3 ¢ Section 59(e)(2) expenditures (1) Type » {2) Amount » 12¢(2)
a d Other deductions (see instructions) . Typeh 12d
13a Low-income housing credit (section 42()(5)) - . . 13a
b Low-income housing credit (other) . . 13b
8 c Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, If appllcable) . 13c
g d Other rental real estate credits (see instructions) Type > 13d
o e Other rental credits (see instructions) . Type > 13e
f Biofuel producer credit (attach Form 6478) o . . 13f
g Other credits (see instructions) . . Type » 13g
14a Name of country or U S possession » -
b Gross income from all sources .o . o . 14b
c Gross income sourced at shareholder level .o o . 14c
Foreign gross income sourced at corporate level - )
d Passive category . . RN .o . Lo 14d
4 e General category . . .o Ce .o . 14e
£ t  Other (attach statement) . . . 14f
§ Deductions allocated and apportioned at shareholder level ]
g g Interest expense . . . .o .o .o 14g
= h Other o 14h
5 Deductions a!located and apportloned at corporate Ievel to forelgn source income ]
'g 1 Passive category . .o . .o 14i R
L ) General category . . .o .o .o 144
k Other (attach statement) . Co . Lo C 14k
Other information o
| Total foreign taxes (check one) » [ ] Pad [ Accrued .o C 141
m Reduction in taxes available for credit (attach statement) . . c 14m
n Other foreign tax information (attach statement) B - - ;
16a Post-1986 depreciation adjustment . . .o .o . .o 15a
9 E 4 b Adjusted gain or loss . .o .o PR .o 15b
BES ¢ Depletion (other than ol and gas) . . C Coe . . |15¢c
gE g d Oil, gas, and geothermal properties—gross income . . Lo .o 15d
< é < e Oil, gas, and geothermal properties—deductions . . e - 15e
f Other AMT items (attach statement} . . . L Lo .. 15f
g 5 16a Tax-exempt interest income o o Coe e .o 16a
g B2, b Other tax-exempt income . .o Coe . Co . 16b
E §, @ ¢ Nondeductible expenses N . . 16¢
g g @ d Distributions (attach statement if requrred) (see mstruc'uons) R .o 16d
29 e Repayment of loans from shareholders . . . L . 16e

Form 11208 (017
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fForm 11208 (2017)

page 4

Shareholders’ Pro Rata Share ltems (continued)

Total amount

§ | 17a Investment income 17a
3 g b Investment expenses 17b
o5 ¢ Dwidend distributions paid from accumulated eamings and proflts 17¢c
£ d Other items and amounts {attach statement) ] - E
:8
g8 |18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
s column From the result, subtract the sum of the amounts on ines 11 through 12d and 141 18
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) {b) (c) (d)
1 Cash ’
2a Trade notes and accounts receivabfe - o -
b Less allowance for bad debts ) ( )
3 Inventories ’ -
4 U.S. government obhgatxons g X
5  Tax-exempt securities (see instructions) - 7
6  Other current assets (attach statement) -
7  Loans to shareholders )
8 Mortgage and real estate loans - -
9  Otherinvestments (attach statement) _ )
10a Buildings and other depreciable assets o= . o o
b Less accumuiated depreciation ) ( )
11a Depletable assets ) i -
b Less accumulated depletion ) ( )
12 Land (net of any amortization) - -
13a Intangible assets (amortizable only) . - - - - )
b Less accumulated amortization ) ( )
14  Other assets (attach statement) S B
15  Total assets . - -
Liabilities and Shareholders’ Equlty s o= - s
16 Accounts payable o=
17 Mortgages, notes, bonds payable in Iess than1 year = .
18  Other current liabilities (attach statement) . . -
19  Loans from shareholders ) - i
20  Mortgages, notes, bonds payable in 1 year or more ) 3
21 Other liabilities (attach statement) T - -
22  Capital stock . E
23  Additional paid-in capital -
24  Retained earnings
25  Adustments to shareholders’ equity (attach statement) -
26  Less cost of treasury stock ( )
27  Total liabilities and shareholders’ equity Zs - -

Form

11208 o17)




Form 11208 (2017)

meconcﬂiation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3 (see instructions)

Page B

Net income (loss) per books

Income Included on Schedule K, lines 1, 2, 3¢, 4,
Ba, 6, 7, 8a, 9, and 10, not recorded on books this
year (itemize)

5 Income recorded on books this year not included
on Schedule K, lines 1 through 10 {itemize)
a Tax-exempt interest $

Expenses recorded on books this year not
included on Schedule K, lines 1 through 12 and
14l (temize)

Depreciation $

Travel and entertainment $

6 Deductions included on Schedule K,
lines 1 through 12 and 14, not charged
agaimst book iIncome this year (itemize)

a Depreciation $

7 AddIlines5and6

4  Add hines 1 through 3 8 Income (loss) {Schedule K, fine 18) Line 4 less hne 7
Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable Income Previously Taxed (see instructions)
(a) Accumulated {b) Other adjustments {c) Shareholders® undsstributed
adjustments account account taxable income previously taxed
1  Balance at beginning of tax year
2  Ordinary income from page 1, line 21 _ =t
3  Other additions - - :
4  Loss from page 1, line 21 ) o = T
5  Other reductions . | ) )
6 Combine lines 1 through 5 .
7  Distributions other than dividend distributions
8  Balance at end of tax year. Subtract Iine 7 from line 6

Form 11208 (2017)
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(Rev October 2016)

Department of the Treasury
Intemal Revenue Service

Cost of Goods Sold

» Attach to Form 1120, 1120-C, 1120-F, 1120S, 1065, or 1065-B.
» Information about Form 1125-A and its instructions i1s at www.irs.gov/form1125a.

OMB No 1545-0123

Name

Empioyer identification number

Inventory at beginning of year
Purchases .
Cost of labor

Other costs (attach schedule)
Total. Add lines 1 through 5
Inventory at end of year

@ N oA WON -

Additional section 263A costs (attach schedule) .

Cost of goods sold. Subtract line 7 from line 6 Enter here and on Form 1120, page 1, ing 2 or the

appropriate line of your tax return See instructions

©
o

o [ Cost

) ] Lower of cost or market

() (T other (Specify method used and attach explanation ) »

Check all methods used for valuing closing inventory.

N O[O (WD |-

b Check If there was a writedown of subnormal goods

¢ Check If the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO

e |If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”

attach explanation

» []

» O

| oa | |
[ Yes [ No
Yes []No

Section references are to the Internal
Revenue Code unless otherwise noted

General Instructions

Purpose of Form

Use Form 1125-A to calculate and deduct
cost of goods sold for certain entities

Who Must File

Filers of Form 1120, 1120-C, 1120-F,
11208, 1065, or 1065-B, must complete
and attach Form 1125-A if the applicable
entity reports a deduction for cost of goods
sold

Inventories

Generally, Inventories are required at the
beginning and end of each tax year If the
production, purchase, or sale of
merchandise I1s an income-producing
factor See Regulations section 1 471-1. If
Inventories are required, you generally
must use an accrual method of accounting
for sales and purchases of inventory items

Exception for certain taxpayers. If you
are a qualifying taxpayer or a qualifying
small business taxpayer (defined below),
you can adopt or change your accounting
method to account for inventoriable items
In the same manner as materials and
supplies that are not incidental.

Under this accounting method, inventory
costs for raw materials purchased for use
in producing finished goods and
merchandise purchased for resale are
deductible in the year the finished goods or
merchandise are sold (but not before the
year you paid for the raw materials or
merchandise, if you are also using the cash
method).

If you account for inventonable items in
the same manner as materials and supplies
that are not incidental, you can currently
deduct expenditures for direct labor and all
indirect costs that would otherwise be
included in inventory costs See the
instructions for lines 2 and 7

For additional guidance on this method
of accounting, see Pub 538, Accounting
Periods and Methods For guidance on
adopting or changing to this method of
accounting, see Form 3115, Application for
Change in Accounting Method, and its
instructions.

Qualifying taxpayer. A qualifying
taxpayer is a taxpayer that, (a) for each
prior tax year ending after December 16,
1998, has average annual gross recelpts of
$1 million or less for the 3 prior tax years,
and (p) its business is not a tax shelter {as
defined in section 448(d)(3)). See Rev.
Proc. 2001-10, 2001-2 | R.B, 272

Qualifying small business taxpayer. A
qualifying small business taxpayer is a
taxpayer that, (a) for each prior tax year

ending on or after December 31, 2000, has
average annual gross receipts of $10
million or less for the 3 prior tax years, (b)
whose principal business activity i1s not an
ineligible activity, and (c) whose business is
not a tax shelter (as defined in section 448
(d)(3)) See Rev Proc 2002-28, 2002-18
IRB 815

Uniform capitalization ruies. The uniform
capitalization rules of section 263A
generally require you to capitalize, or
include in inventory, certain costs incurred
in connection with the following

¢ The production of real property and
tangible personal property held in inventory
or held for sale in the ordinary course of
business.

» Real property or personal property
(tangible and intangible) acquired for resale
* The production of real property and
tangible personal property by a corporation
for use in its trade or business or in an
activity engaged in for profit

See the discussion on section 263A
uniform capitalization rules in the
instructions for your tax return before
completing Form 1125-A Also see
Regulations sections 1 263A-1 through
1 263A-3 See Regulations section
1 263A-4 for rules for property produced in
a farming business.

For Paperwork Reduction Act Notice, see instructions.

Cat No 55988R

Form 1125-A (Rev 10-2016)
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944 for 2017: Employer’s ANNUAL Federal Tax Return

Department of the Treasury — Internal Revenue Service OMB No 1545-2007

Employer identification number (EIN})

You must file annual Form 944

N i trad
ame (ot your trads narme) only if the IRS notified you in

— Who Must File Form 944

instead of filing quarterly Forms 941

Read the separate instructions before you complete Form 944. Type or print within the boxes.

writing.
Trade name (if any) '
Go to www irs.gov/Form944 for
instructions and the latest
Address information
Number Street Suite or room number -
City State ZIP code
Foreign country name Foreign province/county Foreign postal code

Answer these questions for this year. Employers in American Samoa, Guam, the Commonwealth of the Northern

RE R Hl Marana Isiands, the U.S. Virgin Islands, and Puerto Rico can skip lines 1 and 2, unless you have employees who are

subject to U.S. income tax withholding.

1 Wages, tips, and other compensation . . . . . . . ., . L1 .

2  Federal income tax withheld from wages, tips, and other compensation- . ., . . 2 .

3 Ifno wages, tips, and other con{pensation’are subject to social security or Medicare tax 3 E] Check and go to line S. -

4  Taxable soclal securlty and Medlcare wages and tips:

- Column 1 Column 2
4a Taxable social security wages M x 0124 = .
4b Taxable social security tips . x 0.1 24 = N )
4c Taxable Medlcare wages & tlps . x 0.029 = N -
4d Taxable wages & tlps subject .
to Additional Medicare Tax
withhold:ing‘ - T - = x 0.009 = =
“4e Add Column 2 from lines 4a, 4b,4c,and4d . . . . . . . . . . . 4e .
5 Totéi taxes before adjustments. Add iines2andd4e . . . . . . . . . . . . . b "
_6 Currentyear's adjustments (see instructions) . . . . . . . . . A - | n
7 Total ta;(es after adjustment#. Combine IinesSanq 6 _ . c e 7 e 7 =
8  Qualified small business payroll tax credit for inérea§:in§ :reseél{dh actiivitiieis.rAttadh Fofm 8974.- 8 =
9 Total taxes after adjustménts and ciedits Subtréct Iiné 8 from liﬁe 7. o 7 ; - o o 9 .
10 T
11  Balance due. If hne 9 is more than hne 10 enter the d erencé and see mstrhctlons ’ 711 .
12 Overpayment. If line 10 is more than line 9, enter the difference . Qj}eck one* E] Ay.;plf;t;: next r;turn Send a n;fund B

» You MUST complete both pages of Form 944 and SIGN it. o ’ T B
For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat No 39316N Form 944 (2017)
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ae (not your trade name) Employer identification number (EIN)

Tell us about your deposit schedule and tax liability for this year.

13 Checkone: [ ] Line gis less than $2,500. Go to Part 3. E : -

D Line 9 is $2,500 or more, Eniér your tax hiability for each month. If you are a sermweekly depositor or you accumulate
$1 00,000 or more of liabiity on any day during a deposit period, you must complete Form 945-A instead of the boxes below. -

) Jan, - Apr ) ) Juf - Oct
10 . -13d . " 13g r 13 .
. ] Feb . May - ) Aug . Nov. -
43b . 3e . - 13h . {3k .
Mar i Jun Sep Dec ~
. . 13¢ . 13i . 131 .
" Total Iiabili& for year, Add lines 13a through 13I. Total must equal line 9. 13m .

mll us about your business. If question 14 does NOT apply to your business, leave it blank.

14 If your business has closed or you stopped paying wages...

D Check here and’eﬁter the final date you paid we{ges.

Wy we speak with your third-party designee?

Do you wah@ 1o allow an employee, a paid tax ﬁreparer, or another person to discuss jhis return with the iRS? See the instructions
, for details - . ) ) i i

[ Yes. Designee’s name and phone number

- Select a 5-digit Personal Identification Number (PIN} to use when talk‘inéfto IRS \:} D D E] D ] o
[INo. = - o R B
mn Here. You MUST complete both pages of Form 944 and SIGN it.

Unde} penatties of-perjury, | declare that | have examined this return, including accompanying schedules and statements, énd 1o the best of my knowiedge
and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on ali information of which preparer has any knowledge

. Print your
F'~ Sign your " name here
- name here © - Printyour
' title here
] 7 Date - ’ ~ Best daytime pho}le
Paid Preparer Use Only ] 7 A ’ - -~ = Checkif you are self-employed D ;
Preparer's name 7 PTIN ~
Preparer's signature - Date
Firm's name (or yours - - BN -
if self-employed) - - . -
Addréss s - Phone
city o State - ZIP code.

Page 2 Form 944 (2017)




