Chapter 3 - Cumulative Software Problem Answer

Department of the Treasury—Internal Revenue Service 99)

U.S. Individual Income Tax Return

£1040

2016

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending See separate instructions.
Your first name and initial Last name Your social security number
Albert T. Gaytor 2661 5111966
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Allison A. Gaytor 266 34i1967
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above
12340 Cocoshell Road and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presid Election Camy
Cora| Gab|es FI_ 331 34 Check here if you, or your spouse if filing
Foroi T ! Foroi ince/state/ T Forel tal cod jointly, want $3 to go to this fund. Checking
oreign country name oreign province/state/county oreign postal code |5 . helow will not change your tax or
refund. m You [XSpouse

1 Single

Filing Status
2 [X] Married filing jointly (even if only one had

Check only one

4 D Head of household (with qualifying person). (See instructions.) If

income)

3 [ ] Married filing separately. Enter spouse’s SSN above

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

box. and full name here. » 5[] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eﬁ’ézsaﬂ:fgged 2
b 8 spouse By A @) v ifchild under age 17 N°'6°f c'ﬂ"dren L
. ’ g I Iid u on 6¢ who:
o Bl B e s seotyramber | otonenpo you” | g g s rft e withyou T
Crocker Gaytor 261 55 1212 | Son [ ST
If more than four O (see instructions)
'depend_ents, see O] Dependents on 6¢
instructions and not entered above
check here » D 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 65,250
8a Taxable interest. Attach Schedule B if required Lo L 8a 1,070
b Tax-exempt interest. Do not include on line 8a . | 8b | 725 |
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required L. o 9a 1,580
W-2 here. Also
attach Forms b Qualified dividends | ob | 1,425 |
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . : 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12 (8 2 8)
_ 13  Capital gain or (loss). Attach Schedule D if required. If not requwed check here > |:| 13
If );OUV?/'dznOt 14  Other gains or (losses). Attach Form 4797 . e e 14
geee?nst;ut‘:tions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxable amount . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation L ... 19 3.900
20a Social security benefits | 20a l ‘ b Taxable amount . . 20b
21 Otherincome. List type and amount _Gambling winnings and hobby i |ncome 21 5,950
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 76,922
. 23  Educator expenses R R 23
AdeStEd 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 . .| 26
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 deduction 29
30  Penalty on early withdrawal of savings . . 30
31a  Alimonypaid b Recipient’s SSN » 667 | 34 9224 31a 11.400
32 IRA deduction . . 32
33  Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . L . 36 11,400
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . P | 37 65,522

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) o 38 65,522
Tax and 39a Check | [] You were born before January 2, 1952, [ Blind. }Total boxes
Credits if: O .Spo.use was born before January 2, 1952, O Blinq. checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[ ]
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12 s 600
Bﬁd_uctlon 41 Subtract line 40 from line 38 . .o .. J 41 52 922
e People who | 42  Exemptions. If line 38 is $155,650 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions | 42 12.150
ggicgnal?nye 43 | Taxable income: Subtractline 42 from line 41. If line 42 is more than line 41, enter -0- 43 40,772
sv%ao %'aiggem 44 | Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 4 971
claimedasa | 45 | Alternative minimum tax. (see instructions). Attach Form 6251 45
SSS endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 y . . W 46
instructions. | 47 Add lines 44, 45,and 46 . . . L r | ar 4 971
;;:I;;tz?rs. 48 Foreign tax credit. Attach Form 1116 |f requwed L 48
Married filing | 49 Credit for child and dependent care.expenses. Attach Form 2441 49
Separately. 50  Education credits from Form 8863, line 19 . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8&;:?@% 52 Child tax credit. Attach Schedule 8812, if required. . . 52
W'doé’g)(gr 53  Residential energy credits. Attach Form 5695 . . . . 53
Hea’d of 54  Other credits fromForm:'a [ ] 3800 b [] 8801 ¢ [] 54
h°y“5e(§’°|d' 55  Add lines 48 through 54. These are your total credits ' . B B B . 55
\ J 56 Subtract'line 55 from line 47. If line 55 is more than line 47, enter 0— e N g 56 4 971
57  Self-employment tax. Attach Schedule SE - . . R 57
Other 58 Unreported social security and Medicare tax from Form: a [| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Lo 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ |Form8959 b [ |Form8960 ¢ [ | Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 4,971
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . | 64 6,510
\ 65 2016 estimated tax payments and amount applied from 2015 return 65
gg;;y?:ge 28 66a Earnedincomecredit(EIC) . . . . . . . . . . |e6a
child, attach b Nontaxable combat pay election l 66b
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68 American opportunity credit from Form 8863, line8 . . . 68
69 Net premium tax credit. Attach Form8962 . . . . . . | 69
70  Amount paid with request for extensiontofile . . . . . | 70
7 Excess social security and tier 1 RRTA tax withheld . . . . | 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . . | 72
73 Credits from Form: a [ ]2439 b [ Reserved ¢ [ 18885 d [] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » 74 6 s 510
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 1 s 539
76a Amount of line 75 you want refunded to you If Form 8888 is attached, check here »[] 76a 1.539
Direct deposit? ® b Routing number i R P » ¢ Type: [] Checkmg D Savmgs
iz(teructions » d Account number i P P ! P11
) 77 Amount of line 75 you want applled to your 2017 estlmated tax > 77 I I
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
You Owe 79 Estimated tax penalty (see instructions) ‘ 79 ‘ ‘
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?  [T] Yes. Complete below. ] No
Designee E:;'g”ie S :(?lofr :L?rrﬁggfl( Il;liﬁgnlﬂcatlon> T T
Sign Under penalties of perjury, | declare that | havg examined this return and accompapying schedu|9§ and stétements: and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) Your signature Date Your occupation Daytime phone number
e Boat Captain

Keep a copy for
your records.

}Spouse’s signature. If a joint return, both must sign. Date

Spouse’s occupation

Retail Store Owner

If the IRS sent you an Identity Protection

PIN, enter it

here (see inst.)

Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.
www.irs.gov/form1040 Form 1040 (2016)
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SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.
» Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

2016

Attachment
Sequence No. 08

Name(s) shown on return Your social security number

Albert T. and Allison A. Gaytor

266-51-1966

Part |

Interest

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

Amount

1 List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions .on back and list
this interest first. Also, show that buyer’s social security number and address »

Vizcaya National Bank

375

Florida Electric

695

2 Addthe amountsonline1 . . . . 2

1,070

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form8815. . . . 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, line8a . . . . T )

1,070

Note: If line 4 is over $1,500, you must complete Part |Il.

Amount

Part Il

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040,

line 9a.)

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer »

925

Everglades Bank Corp
Grapefruit Mutual Fund

155

500

Elorida_Sugar Carp

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
1040, line9a . . . . . . e i . . . ... . |6

1,580

Note: If line 6 is over $1,500, you must complete Part IIl.

Part Il
Foreign
Accounts

and Trusts

(See
instructions on
back.)

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes

No

7a At any time during 2016, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
financial account is located »

8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructionsonback . . . . .

X

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

Cat. No. 17146N

Schedule B (Form 1040A or 1040)

2016
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» 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

Allison A. Gaytor

Social security number (SSN)

266-34-1967

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Retail Store=Auto Aceessories >141411(31010
[+ Business name. If no separate business name, leave blank. D' Employer ID number (EIN), (see instr.)
Plus Two Cones 918 713]2]1]6]5]4]
E Business address (including suite or room no.) » 617 Crandon Boulevard
City, town or post office, state, and ZIP code Kev Biscavne, FL 33149
F Accounting method: (1) [X]Cash.. (2) [JAccrual _ (3) [ Other (specify) »
G Did you “materially participate” in.the operation.of this business during 20167 If “No,” see instructions for limit on losses (X Yes []No
H If you started or acquired this business during 2016, check-here N 4 N N
1 Did you make any payments in.2016 that would require/you.to.file Form(s) 10997 (sée instructions) . [JYes [XNo
J If "Yes," did you or will you file required Forms 1099? []Yes []No
Income
Gross receipts or sales. Seeqnstructions 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 . >0 1 63,550
2 Returns and allowances . 2 600
3  Subtract line 2 from line 1 3 62.950
4  Cost of goods sold (from line 42) 4 39.800
5  Gross profit. Subtract line 4 from line 3 . . 5 23.150
6  Other income, including federal and state gasoline or fuel tax credlt or refund (see lnstructlons) . 6
7  Gross income. Addlines5and6 . . . 7 23 150
IZXXII Expenses. Enter expenses for business use of your home only on fine 30,
8 Advertising. . . . . 8 3,100 18  Office expense (see instructions) 18 1.375
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . . 9 918 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b 7.495
12 Depletion . . 12 21 Repairs and maintenance . 21 432
13 Depreciation and section 179 22 Supplies (not included in Part Ill) 22 625
expense  deduction  (not .
included in Part Il (see 23  Taxes and licenses . . .| 23 510
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs Travel . 24a 790
(other than on line 19). . 14 Deductible meals and
15 Insurance (other than health) 15 795 entertainment (see instructions) 24b 75
16 Interest: 25  Utilities 25 980
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credlts) 26 3.400
b Other 16b 1,750 27a  Other expenses (from line 48) . 27a 1.423
17  Legaland professnonal services | 17 310 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . .» | 28 23,978
29  Tentative profit or (loss). Subtract line 28 from line 7 . N ) (828)
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
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.
¢ |f 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 Form 1041, line 3. 31 (828)
e |f 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).

¢ |f 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 instructions). Estates and
trusts, enter on Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [X] All investment is at risk.
32b [ ] 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) 2016 Allison A. Gaytor 266-34-1967
Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Page 2

Method(s) used to

value closing inventory: a [X] 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 .

[] Yes X] No

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 0
36 77,900
37
38
39
40 77,900
4 38,100
42 39,800

Information on Your Vehicle. Complete this part only if you are clalmlng 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.

43

44

45

46

47a

When did you place your vehicle in service for business purposes? (month, day, year) P 09/ 01/ 16

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

Business 1,700 b Commuting (see instructions) 5,000 ¢ Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?

If “Yes,” is the evidence written?

6,472
X]Yes  [] No
[X] Yes  [] No
[X] Yes  []No
Yes  []No

Other Expenses. List below busmess expenses not |nc|uded on I|nes 8—26 or Ilne 30

Business gifts (only deduct $25 per gift) 150
Uniforms (uniforms purchased for employees are deductible) 400
Telephone 800
Miscellaneous 3
Fines (non-deductible fines and penalties) 0
48  Total other expenses. Enter here and on line 27a . 48 1,423

Schedule C (Form 1040) 2016
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Qualified Dividends and Capital Gain Tax Worksheet—Line 44 Keep for Your Records m
Before you begin: / See the earlier instructions for line 44 to see if you can use this worksheet to figure your tax.
J Before completing this worksheet, complete Form 1040 through line 43.
J If you do not have to file Schedule D and you received capital gain distributions, be sure you checked
the box on line 13 of Form 1040.
1. Enter the amount from Form 1040, line 43. However, if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet ..................... 1. 40772
2. Enter the amount from Form 1040, line 9b* ... .. .. 2. 1,425
3. Areyou filing Schedule D?*
O Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or line 16 is 0
blank or a loss, enter -0-. 3
Xl No. Enter the amount from Form 1040,
line 13.
Addlines2and3 ...... ... ... ... 4. 1,425
5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from 0
line 4g of that form. Otherwise, enter -0- .......... 5.
6. Subtract line 5 from line 4. If zero or less, enter -0- ................... ... 6. 1,425
7. Subtract line 6 from line 1. If zero or less, enter -0- ...................... Th 39,347
8. Enter:
$37,650 if single or married filing separately,
$75,300 if married filing jointly or qualifying widow(er), 8 75,300
$50,400 if head of household. [ e ——
9. Enter the smaller ofline lorline 8 .................... 00 iiiiio... 9. 40,772
10. Enter the smaller of line 7orline 9 .............ooiiiiiiiiiii oo s 10. 39,347
11.  Subtract line 10 from line 9. This amount is taxed at 0% . ................. 11. 1,425
12. Enter the smaller of line 1 orline 6 . ..............coiviuiiriniinnninn .. 12. 1,425
13.  Enter the amount from line 11 .......... ... . ... ... ... .. 13. 1,425
14. Subtractline 13 fromline 12 ........... .. . i 14. 0
15. Enter:
$415,050 if single,
$233,475 if married filing separately, 466.950
$466,950 if married filing jointly or qualifying widow(er), ( """~~~ """ 15. "9
$441,000 if head of household.
16. Enter the smaller of line 1 orline 15 .. ... ... ... ... iiiiieein .. 16. 40,772
17. Addlines 7and 11 ...... ... ... o i 17. 40,772
18.  Subtract line 17 from line 16. If zero or less, enter-0- .................... 18. 0
19. Enter the smaller of line 14 orline 18 ........ ... ..o iiiiiiiiii.. 19. 0
20. Multiply line 19 by 15% (0.15) ... ..o 20. 0
21. Addlines 11and 19 ........ ... ..ottt 21, 1,425
22. Subtractline 21 fromline 12 ............... ... ... .20, 0
23.  Multiply line 22 by 20% (0.20) ... ..o 23. 0
24. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation
WOOTKSNEEt . . oo 24. 4,971
25.  Addlines 20,23, and 24 ... ... 25. 4,971
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
WOTKSNERt . ..o 26. 5189
27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet ......... 27. 4,971
*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


