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Filing Checklist for 2016 Tax Return Filed On Standard Forms

Prepared on: 12/12/2016 08:11:58 am

Return: C:\Users\Smokey\Desktop\Tax\2016 Whittenburg\Chapter 7\Albert Gaytor Ch 7 2016 Tax Return.T16

To file your 2016 tax return, simply follow these instructions:
Step 1. Sign and date the return
Because you're filing a joint return, Albert and Allison both need to sign the tax return.

If your return is signed by a representative for you, you must have a power of attorney attached that specifically authorizes the representative to
sign your return. To do this, you can use Form 2848, Power of Attorney and Declaration of Representative.

Step 2. Assembile the return
These forms should be assembled behind Form 1040 --U.S. Individual Income Tax Return

- Schedule A

- Schedule B

- Schedule C

- Schedule D

- - Form 8949

- Schedule E

- Form 4684

- Form 8880

- Form 8582 - Page 1

- - Form 8582 Page 2 (Regular Tax)
- Form 4562

- - Attachments Worksheet

Staple these documents to the front of the first page of the return:
Form W-2: Wage and Tax Statement
1st

Step 3. Mail the return

Mail the return to this address:

Department of the Treasury
Internal Revenue Service
Austin, TX 73301-0002

We recommend that you use one of these IRS-approved methods to send your return. Retain the proof of mailing to avoid a late filing penalty:
- U.S. Postal Service certified mail.

- DHL Express, Express 9:00, Express 10:30, Express 12:00, Express Worldwide, Express Envelope, Import Express 10:30, Import Express
12:00, and Import Express Worldwide.

- FedEx First Overnight, Priority Overnight, Standard Overnight, 2 Day, International Next Flight Out, International Priority, International First, or
International Economy.

- United Parcel Service Next Day Air Early AM, Next Day Air, Next Day Air Saver, 2nd Day Air, 2nd Day Air A.M., Worldwide Express Plus, or
Worldwide Express.

Step 4. Keep a copy

Print a second copy of the return for your records. We recommend that you also print and retain these supporting forms, which don't need to be
sent to the IRS:

- - Background Worksheet

- - Dependents Worksheet

- - Last Year's Data Worksheet
- - Form 1099-INT/OID

- - Form 1099-DIV

- - Form 1099-G

- - Home Mortgage Interest Worksheet
- - Charitable Worksheet

- - Form 1098-E

- - IRA Contributions

- - Depreciation Summary

- - Depreciation Worksheet

- - Vehicle Worksheet



- - Capital Gains and Losses Worksheet

- - Rentals and Royalties

- - Noncash or Item Donations

- - Health Care Coverage

- - Health Care Summary
2016 return information - Keep this for your records
Here is some additional information about your 2016 return. Keep this information with your records.
You will need your 2016 AGl to electronically sign your return next year.

Quick Summary

Income $77,627
Adjustments - $24,900

Adjusted gross income $52,727
Deductions - $25,826
Exemption(s) - $12,150

Taxable income $14,751
Tax withheld or paid already $12,390
Actual tax due - $933
Refund applied to next year - $0

Refund $11,457

* Your long-term capital gains and
qualifying dividends are taxed at a
lower rate than your other income.
As a result, your total federal tax is
less than the tax shown on the IRS's
Tax Table.



F Department of the Treasury—Internal Revenue Service
o
m 1 040 U.S. Individual Income Tax Return ‘ 201 6

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 , 20 See separate instructions.
Your first name and initial Last name Your social security number
Albert T Gaytor 266-51-1966

If a joint return, spouse's first name and initial BHﬁFT—FO_RMTD—O—NOT—FI—EI'SEwse s social security number

Allison

Gaytor 266-34- 1967

and on line 6C are correct.

Home address number' F‘iallf *wm WA I¥ %ioaval Iatjle I ri rou g I" at. p ro quamreu
12340 Cocoshell Road

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

Presidential Election Campaign

Check here if you, or your spouse if filing
Coral Gables FL 33134 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

You Spouse

Filing Status 1 [ ] single

Head of household (with qualifying person). (See instr.) If the
qualifying person is a child but not your dependent, enter this

2 . Married filing jointly (even if only one had income) child's name here.
Check only one 3 D Married filing separately. Enter spouse's SSN above >
box. and full name here. . : ; ;
5 D Qualifying widow(er) with dependent child

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . . . . . . . oo cheeked 2

b Spouse No. of children

S S on 6¢ who:
¢ Dependents: e RM e %NJ . %174 lived with you 1
(1) First name Last name DRAF FSO(E' re 3' t OTI:I @L‘ﬁ.ﬂﬂged‘ * did not live with

more nan o —PHTANfOEPE Wil be available’through a prograii:iifidate.

dependents, see

instructions an
check here »

Dependents on 6¢

not entered above

d Total number of exemptionsclaimed . . . . . ... ... ... 00 L0000 :i\r?gsn:&sgrs o: 3
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . .. ... .. ... L. 7 65,250
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . ... ... ... ... ....... 8a 1,070
b Tax-exempt interest. Do notincludeonline8a . . . . . ... .. .... | 8b | 725
xfgchhef:rzg 9a Ordinary dividends. Attach Schedule B if required . . . . . . . oo oo 9a 1,580
attach Forms b Qualifieddividends . . . . . . ... ... | 9b | 1,425
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . .. .. ......... 10 0
1099-R if tax 11 Alimonyreceived . . . . . . . L L e e 11
was withheld. 12  Business income or (loss). Attach Schedule CorC-EZ . . . . . . ... ... ... ....... 12 -2,548
13 Capital gain or (loss). At uir check h I:I 13 -3,000
If you did not 14  Other gains or (losses) ﬁﬁﬁ#ﬁ #6 ﬁjm eﬁo NOT FI LE 14
getaw-2, 1pax= IRA distgoutions . . . ark Ko - e s b able amount .. J15b| o 0O
seenameions. i RALTOFMMWilLbe availdble through A Pfogramiupdate.
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E..... 17 5,425
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . . ... L oo 18 0
19  Unemployment compensation . . . . . . . . . . . 19 3,900
20a Social security benefits | 20a \ b Taxable amount . .. .. ... 20b
21  Other income. List type and amount_ % SEE ATTACHED 21 5,950
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 77,627
Adjusted 23 Educatorexpenses . . . . . . ... 23 0
Gross 24  Certain business expenses of reservists, performing artists, and 0
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . . . . 24 5
25 Health savings account deduction. Attach Form8889 . . . . . . . .. .. 25
26 Moving expenses. Attach Form 3903 . . . . . . .. ... ... ..... 26 0
27  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . 27 0
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . ... ... .. 28 0
29  Self-employed health insurance deduction . . . . . ... .. .. ... .. 29
30 Penalty on early withdrawal of savings . . . . . . . ... .. ... .... 30
31a Alimony paid b Reci S 667-34-9224 1
IRA deducton . . pﬁﬁANIETTURIVI—DD—NG

35

36
37

Domest|c product|on act|vmes deduction. Attach Form 8903 . . . . . . .

Add lines 23 through 35 . . . . . . . L

Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . . . .. ... ... > | 37

36

update.

24,900

52,727

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

Form 1040 (2016)



Form 1040 (2016) Albert T Gaytor 266-51-1966 Page 2

Tax and 38 Amount from line 37 (adjusted gross income) . . . . . .. L L Lo 38 52,727
_ 39a Check D You were born before January 2, 1952, |:| Blind. Total boxes 0
Credits if: [ ] spouse was born before January 2, 1952, [ |Blind. | checked »  39a
Standard \ b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b
Deduction 40 Itemized deductions (fro deducDrOe ma'lrln . | 40 25,826
for— — -
« People who 41 Subtract line 40 from line 38 ﬁRAFTFGﬂ ............ GN ..... FI L E' L4 26,901
check any i P 0
box on line 42 F‘m‘ {mm $Wﬂ)l) bﬂ‘“avaﬂam 'lf’h'leﬂ ﬂg’h’ a I’pr@g r‘.u i u pq%té;l-
39a or 39b or 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- ~~. . . .. . & . . . . ™. 43 ’
gz?mcéng’sea 44  Tax (see instructions). Check if any from: a |:| Form(s) 8814 b |:| Form 4972 c D 44 1,333
gggendent, 45  Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . .. .. .. .. ... ... ..... | 2 45 0
instructions. 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . .. .. ... ... 46
“Allothers: | 47 Addlines44,45,and 46 . . . ... ... 47 1,333
sﬂlggrligc?giling 48  Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . .. 48 0
Sssgpé"(;gte'y’ 49  Credit for child and dependent care expenses. Attach Form 2441 . . . . | 49
Married filing 50  Education credits from Form 8863, line19 . . .. .. ... ... ... 50
83‘;’%}%9 51  Retirement savings contributions credit. Attach Form 8880 . . . . . . . 51 400
W1I<120év0(8r), 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . . . .. 52
$12, 53 Residential energy credits. Attach Form 5695 . . . . . . . . .. .. .. 53
Head of
ggu;(?gold, 54  Other credits from Form: aD 3800 b|:| 8801 € D
’ 55  Add lines 48 through 54. Dﬁ&??ﬁtmlm D 55 400
56  Subtract line 55 from line 27. is'mofe t i enter - 0 NOT FI LE 56 933
oter > Finalform wili’beavailable through a prograin-update;
Taxes 58  Unreported social security and Medicare tax from Form: a | |413/ Db | ™]8919 . 7. . . .7 . 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if requwed ..... 59 0
60a Household employment taxes from Schedule H . . . . . . . . . . ... ... ... ........ 60a 0
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . .. .. .. 60b 0
61  Health care: individual responsibility (see instructions) Full-year coverag .......... 61
62 Taxes from: a l:l Form 8959 b D Form 8960 € l:l Instructions; enter code(s) 62 0
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . ... ... ......... » | 63 933
i i - 64 12,390
Payments 64 Federal |.ncome tax withheld from Forms W-2 ar]d 1099 . .. ... ... ’
65 2016 estimated tax payments and amount applied from 2015 return . . 65 0
fyouhavea  gga Earned incomecredit (EIC) . . . . ... ............... 66a
q:il;fy';lg " b Nontaxable combat pay election . . . . . | 66b |
on'c, attac 67  Additional child tax credit. Attach Schedule 8812 . . . . . . . ... .. 67

Schedule EIC.

68  American opportunity crepﬂAETSF@RM e DO T F!LE-

69  Net premium tax credit. Aftach Form3962 .~ .~ .~ .. ... . . ...
* Finakform-will'be available through-a program update.
Excess social security and tier 1 RRTA tax withheld . . . . . . . .. .. 1

72  Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . .. .. 72
73  Credits from Form:

al 2439 b[ ] Reservedc [ ]8885d [ ] 73 0

74  Add lines 64, 65, 66a, and 67 through 73. These are yourtotal payments . . . . . .. .. .. > | 74 12,390

Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount youoverpaid . . . | 75 11,457
. . 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . >|:| 76a 11,457

gggd deposit? » b Routing number | XXXXXXXXX | » ¢ Type: Checking |:| Savings
instructions. » d Account number| XXXXXXXXXXXXXXXXX |

77  Amount of line 75 you want applied to your 2017 estimated tax » | 77 ‘ 0
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 °|:|Yes Complete below No
Designee  pme's-* o> S I
Sign oy a15 e, COmELE, B omlete. Daciaralion of Properer {oTnor Than toparen) 1 buced on il riormaon of which preperar nas any Knowiedas. "

Lli?trrgum? Sor Your signature D RAFT IFﬁRMYour m NOT FI LlEa-ynme phone number

instructions.

=75 - - PiRET TG Wil 65 audilablé histiah a probET GHEIE:

Paid Print/Type preparer's name Preparer's signature Date Check I_l " PTIN
Preparer self-employed
UsepOnI Firm's name P Firm's EIND>

y Firm's address P Phone no.

KIA  www.irs.gov/form1040 Form 1040 (2016)



SCHEDULE A

(Form 1040) Itemized Deductions

P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

Department of the Treasury
Internal Revenue Service ~ (99)

» Attach to Form 1040.

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number
Albert T Gaytor NDA cC clLe 266-51-1966
Medical Caution. Do not include lex'p'e-ﬁ relmbﬁfseololruplald by[othérs I I bl
and
A tal Fln&alamﬂmawmseb@eavm Iqble through a progkam update.
Expenses Enter amount from Form 1040, line 38 . . .
p 3 Multiply line 2 by 10% (10.10). But if either you or your spouse was
born before January 2, 1952, multiply line 2 by 7.5% (0.075) insteag 3 5,273
4 Subtract line 3 from line 1. If line 3 is more than line1,enter-0- . . . .. ... ..... 4 2,309
Taxes You 5 State and local (check only one box):
Paid a. [_] Income taxes, or } 5 3,100
b. [X| Generalsalestaxes J =~~~
6 Real estate taxes (see instructions) . . . .. ... ... .. ... 6 4,600
7 Personal property taxes . . . . ..o 7 0
8 Othertaxes. Listtype andamount » _ _
___________________________________ 8 0
9 Add lines 5 through SBR A i =y | B =2 9 7,700
Interest 10 Home mortgage interest and points reported to you on orm o- ........... 0 U Thef=r00
You Paid rt :;I m 1 mc
Fipad formywilkbe availabie t mu'g h'a program update.
and show that person's name, identifying no., and address »
Note. @~ __ __ _ __
Your mortgage
interest T~ T~~~ - - -0 -0 -0
deduction may ——— = ———— — ——— —_————————— 1" 0
be limited (see 12 Points not reported to you on Form 1098. See instructions for 0
instructions). specialrules . . . ... 12
13 Mortgage insurance premiums (see instructions) . . . . .. . .. 13 0
14 Investment interest. Attach Form 4952 if required. (See instructions.) | 14 345
15 Addlines 10through 14 . . . . . . . . . . . o 15 12,045
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, 210
Charity seeinstructions . . . .. .. ... 16
If you made a 17 Other than by cash or check. If any gift of $250 or more, see 575
muﬂﬁﬁﬁmmmw- DO NG FILE:
benefit for it, Carryover from prioryear . . ... 8 0
see instructions. Fln i 3 roaram.u Dd até
Casualty and ~ '
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . .. .. .... 20 2,571
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
dc . job education, etc. Attach Form 2106 or 2106-EZ if required.
and Certain (See instructions)»
Miscellaneous
Deductons 21 700
22 Taxpreparationfees . . .. .. ... ... ... ... 22 765
23 Other expenses—investment, safe deposit box, etc. List type
and amount » __
SAFE DEPOSIT BOX 23 100
24 Addlines21through23 . . . . . . .o 24 1,565
25 Enter amount from Form 1040, line 38 | 25 ‘ 52,7217
26 Multiply line 25 by 2% (0.02) .+« o o oo 26 1,055
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . . . . . .. 27 510
Other 28 Other—from listin instructions. List type and amount»
Miscellaneous
Deductions ___________ BRAFT FGRM___BO NeT FIL . 28 0
Total P
romzea  TipAL FOCOEWIRHE available through prog ram|update.
. for lines 4 through 28. Also, enter this amount on Form 1040, line40. ~ | ... ... .. 29 25,826
Deductions D Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . . . . . . . . . e e >
KIA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2016



SCHEDULE B

(Form 1040A or 1040)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

» Attach to Form 1040A or 1040.

P Information about Schedule B and its instructions is a www.irs.gov/scheduleb. Attachment

99)

2016

Sequence No. 08

Name(s) shown on return

Albert

Your

T Gaytor ppy 66-51-1966

social security number

Part |
Interest

1 List name of payer. If M'irﬁ r

Amount

Fmriﬁm@mmmvammmmma program update.

Vizcaya National Bank

375

Florida Electric Co. 695
Miami-Dade County Airport Authorit 0
(See instructions for
Schedule B, and the
instructions for
Form 1040A, or 1
Form 1040,
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0OID, or
substitute
a brokerage firm,
e e FmaLtotmmeberavauaMerthrough@rprc" am-update.
payer and enter Add the amountsonline1 . . . .. ... ... oo o000 - ol
the total interest Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Atach FOMM 8815 . . . o o v ot e e e e 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, liN@8a . . . . . . > | 4 1,070
Note: If line 4 is over $1,500, you must complete Part |Il. Amount
Part Il 5 List name of payer »
Everglades Bank Corp. 925
Ordinary Grapefruit Mutual Fund 155
Dividends Florida Sugar Corp. 500

(See instructions
for Schedule B, and
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

the

DRAFT FORM -- DO NOT FILE.

Final form will'be available through a program update.

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

on that form. 1040.line9a . . . . . . . ... 6 1,580
Note. If line 6 is over $1,500, you must complete Part Ill.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Y N
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es o
Part Il 7a At any time during 2016, did you have a financial interest in or signature authority over a financial
. account (such as a ban roker
Forelgn country” See instructio WRAI I GFB@RM ﬂ@ NOard FEI,LE1 ........ X
Accounts f ‘Yes,” are you required jo file FINCEN Form 114, Report of Foreign Bank and Financial
t
o Troers  FiRENIOTEWbeavailabteirolighd program update.
(See b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
instructions.) 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 instructions.

X

KIA For Pape

rwork Reduction Act Notice, see your tax return instructions.

Schedule B (Form 1040A or 1040) 2016



SCHEDULE C Profit or Loss From Business OMB No. 15450074
(Form 1040) (Sole Proprietorship) 2 O 1 6
b » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

epartment of the Treasury . . Attachment
Internal Revenue Service  (99) p Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No.
Name of proprietor Social security number (SSN)

Allison » cavtor DRAFT FORM -- DO NOT FILE>-—" "¢/
™code from instructions

A Principal business or professwn |nclud|ng product or service (see |nstruct|ons)
Retail SS§p

Business name. If no separate business name, leave blank.

E Business address (including suite orroomno.) » _
City, town or post office, state, and ZIP code

F Accounting method: 1) Cash (2) D Accrual  (3) D Other (specity)»_

G Did you "materially participate" in the operation of this business during 20167? If "No," see instructions for limit on losses . . . Yes DNO

H If you started or acquired this business during 2016, checkhere . . . . . . . . . . .. ... L L Lo >

I Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions) . . . . . . .. .. . .. . Yes No

J If"Yes," did you or will you file required Forms 10997 . . . . . . . . . e Yes No

' Partl| Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on D
form W-2 and the "Statutory employee" box on that form was checked. . . . . . . . . . ... ... ... >

2 Returnsandallowances . . . . . . . . . NP AT C e IO - =il 2

3 Subtractline2 fromline1 . . . . .. .. DRAFT FORM - Do NOT FILE'3 2;’ 950

2 ool ool Pl fim will be available through a progéam update.

5 Gross profit. Subtract lin romline 3™ . .. LT L o Lo TT

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . .. 6

7 Grossincome.Addlines5and 6 . . . . . ... ... > | 7 23,150
|Partll| Expenses. Enter expenses for business use of your home only on line 30.

8 Advertising . ... ...... 8 3,100 | 18  Office expense (see instructions) 18 1,375

9  Carand truck expenses (see 91g | 19 Pension and profit-sharing plans . . . 19

instructions) . . . . . ... .. 9 20 Rent or lease (see instructions):

10 Commissions and fees . . . .| 10 a Vehicles, machinery, and equipment . | 20a 0
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 T dli 23 510
included in Part Ill) (see A s Y o ATl =N
instructions) . . . ... ... 13 D RAFITZ FGR MVéf'man NQI-I‘FWBFI L . 790
- . 24a il
U emooree e RikE form will be availdBlé through a program update.
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 credits) . . 26 3,400
Other . .. .......... 16b 1,750 | 27a Other expenses (from line 48) . . . . . 27a 1,423
17  Legal and professional services | 17 310 b Reserved for futureuse . . . . . . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . .. .. .. > | 28 25,698
29 Tentative profit or (loss). Subtract line 28 from line7 . . . . . . . . . . .. 29 —2,548
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 enteronline30 . . . . . . . .. ... ... .. 30 0

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.

-2,548
(If you checked the box on line 1, see instr, Elq_ai\; 15;16ﬁ Mer onF 6 N 3.|_ 3 U
* If aloss, you must go to line 32. b‘ﬁA Bﬂ Ib F Lt
32 If you have an check the box that descrﬁlﬁ ur investment.n thig agtivity £ e |nstruct|oniza
< hyos cneckd RALS GTEL Wi Deanailablecthir a programupdate.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 |nstruct|ons) Estates and 32b Some investment is not

trusts, enter on Form 1041, line 3. at risk.
® If you checked 32b, you must attach Form 6198. Your loss may be limited.

KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016



Schedule C (Form 1040) 2016 Allison A Gaytor 266

-34-1967 Page 2

LPartlll | Cost of Goods Sold (see instructions)

33  Method(s) used to
a - Cost

value closing inventory: b D Lower of cost or market c l:l Oth

er (attach explanation)

34  Was there any change in determining quanﬁR:ﬂF)TalFl@RMn ogew mTeF'/LE |:| Vo No

If "Yes," attach explanatlon ............................................

35 Inventory at beginnlngaol year. fdmenm)m ’aspears ‘s’lrglln!/gtgyl a ta(!h explanz!flg.h. a prg‘

gram update.

36 Purchases less cost of items withdrawn for personaluse . . . . . . . . .. ... ... ... ...... 36 37,800
37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . ... .. .. .. ... ... .. 37
38 Materials and sUPPlES . . . . . . .o e 38
39 Othercosts . . . . . . . o i i i 39
40  AddIines 35througn 39 . . . . . . . 40 77,900
41  Inventoryatendofyear . . .. . .. .. oo pgem R pe—- =T RE - - gy 38,100
DRAFT FORM -- DO NOT F .
g i 39,800

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

file Form 4562.

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

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

a Business b Commuting (see instructions) ¢ Other

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

. DYes D No

46 Do you (or your spouse) have another vehiDﬂinor)eFOGRM . Do NOT FI LE- D Yes D No

e Doyounave vk fOrmewitl’be- available through-a pro

b If"Yes,"is the evidence written? . . . . . . . . . L L e

gratfi update.
. DYes D No

| Part V | Other Expenses. List below business expenses not included on lines 8—26 or line 30.

___Business Gifts (only deduct $25 per gift) 150
___Uniforms (uniforms purchased for employees) 400
___Telephone 800

Miscellaneous 73

,,,,,,,,,,,,,,,,,,,,,,,,,, DRAFT FORM -- DO NOT FILE.

,,,,,,,,,,, Final form will be available through a pro

gram update.

48 Total other expenses. Enter hereandonline27a . . . .. .. ... ... ... ... .. ..... \ 48

1,423

KIA

Schedule C (Form 1040) 2016



. . OMB No. 1545-0074
SFC“E%L-(')E D Capital Gains and Losses
(Form ) » Attach to Form 1040 or Form 1040NR. 201 6
Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.|  pyachment
Internal Revenue Service  (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

Albert T Gaytor 266-51-1966

| Partl] Short i S— n r
[Partl] shon g Cange BRRSRPTOBE ASITABIR tPOUIGH a program update.
See instructions for how to figure the amounts to enter on the e "~ _ ol (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . ] Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Partl, | combine the result with
whole dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b 0 0 0
1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . .. ... .............. 0 0 0 0
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked . .. ................. 0 0 0 0
3 Totals for all transactions reported on FBRASFQ-FMFORM - O NOT FI LE_
BoxCchecked . . . ... ... ........... 0 0 0 0
Final form will be available through a program update.
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . . . .. .. .. 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-T . . o o o o 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions. . . . . . . . . . . .. .. 6 |( 0y
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the nextpage . . . . 7 0
Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result with

whole dollars. D B A EI FD—R—MLD—O—N nT “e plumn column (g)

8a Totals for all long-term transactions repqried on Form . = S
1099 B for whie g} switi"besavailable through aprogram update.
which you have no adjustments (see instructions
However, if you choose to report all these transactlons

on Form 8949, leave this line blank and go to line 8b 0 0 0
8b Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . ................... 0 0 0 0
9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . .. ................. 0 0 0 0
10 Totals for all transactions reported on Form(s) 8949 with
BoxFchecked . .. ... ... .. ... . ..... 2,500 15,000 0 -12,500
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 0
from Forms 4684, 6781, and 8824 . . . . . . . ... 1
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . . . . ... oo 13 0

14 Long-term capital loss carryover. EnteDBrAtEt-F aFyQRIMHT)f DQahLQIsFI LE-

Carryover W, kshee mfhe instructionggg. g -+« . . . .

................ 14 | ( . 9

5 Netlong-er LAy -Re.axallable throngh.a.pragram update.
PAJE 2 . o e e e e 15 Ll

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016




Schedule D (Form 1040) 2016 ~ Albert T Gaytor 266-51-1966 Page 2

Partlll. Summary

16 Combinelines 7 and 15and entertheresult . . . . . . . . . . . . . . .. . .. ... .. .. ..., 16 -12,500

« Iine 161 a gain, ener the amountTEM e bn Foled Rz~ HQQMNQIR FILE.

14. Then d=pival” feyrm will be available throu a program update.

® |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be s to com
line 22.

® |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

17 Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . . . . . » | 18

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the

instructions . . . . .. ... ... .. DRAFT FORM__ DO NOT FILE 19
20 aelines 18 pjngformawill be available through a program update.

|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete
lines 21 and 22 below.

|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

¢ Thelossonline 16or = = | 21 |( 3,000
® ($3,000), or if married filing separately, ($1,500)

Note. When figuring which amount is DﬁAEat OEQBMS 'bU&QQnNQT FI LE
22 Do you have quapgdlvnpnlamn Wn!uobﬁegtyﬁlormb(!&! |neQO'5l>gh a program update'

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions for
Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

[ ] No. Complete the rest of Form 1040 and Form 1040NR.

KIA Schedule D (Form 1040) 2016

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



Form 8949 (2016)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on Page 1

Albert T

Gaytor

266-51-1966

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

™ =N I
Part ll| Long-Term. Transactions invoIvild'&Alﬁssletﬂwmtremﬁeal iQSE tirilEEort-term

transactans, se

Note. Y umai

+Form awill be-availablesthrough a-programupdate.

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 8a;
you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

(a)
Description of property

(b)

Date acquired

(c)
Date sold or

(d)

Proceeds

(e)
Cost or other basis
See the Note below

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)
Gain or (loss).
Subtract column (e)

(Example: 100 sh. XYZ Co.) (Mo., day, disposed of sales price) ngeaee Colimale, L @ from column (d) and
DRAFT FORM- DGENOT FILE. % |“or
oo snares senefri@l:-formewill becavailablethrough a program update:
~J 1 ~ |
0
0
0
0
0
0
0
0
0
n 0
DRAFTFORM--DO NOT FILE:
0
Final form will be available through a program update,
0
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 2,500 15,000 0 -12,500

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

KIA

Form 8949 (2016)

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



OMB No. 1545-0074

SCHEDULE E Supplemental Income and Loss °
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 6
Department of the Treasury » Attach to Form 1040, 1040NR, or Form 1041. Attachment
Internal Revenue Service (99) | P Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13
Name(s) shown on return Your social security number

Albert T Gaytor : -~ " B 266-51-1966
Part | Income or LOSS From RentU a : Wi 2 g t-ng personal property, use

B If “Yes,” did you or will you file all required Forms 10997 |:| Yes |:| No
1a Physical address of each property (street, city, state, ZIP code)
A| 1237 Pineapple St. Lihue HI 96766
B
C
T famlsbgon | 2ot ee e e s provery e Cowe | Usobas | O
A personal use days. Check the QJV box only if A 366 0
B you meet the requirements to file as a qualified B
c joint venture. See instructions. c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commer RM r (cle-eug£
Income: Propertjes: A | B c
3 rensreceivdr INAI TOrm will. be avallabke through a program update.
4 Royaltiesreceived . . .. ... ... ... ... 4 0 ) 0 0 0
Expenses:
5 Advertising . . . . ... 5 0
6 Auto and travel (seeinstructions) . . . .. .. ... ... .. 6 0
7 Cleaning and maintenance . . . . . . ... ... ... .... 7 2,900
8 Commissions . . . .. .. ... .. 8 0
9 Insurance . . . . ... 9 0
10 Legal and other professionalfees . . . . ... .. ... ... 10 0
11 Managementfees . . . . ... ... ... .. 11 0
12 Mortgage interest paid to banks, etc. (see instructions) . . . . | 12 7,900
13 Otherinterest . . . . . . . . . . .. 13 0
s seoe, o DRAFT FORME+- DO NOT FILE:
16 Taes . Final form will be availabje through a program update.
17 Utilites . . . . . . . o oo ’
18 Depreciation expense ordepletion . . . . . .. .. ... ... 18 0
19 Other(lisy » ___ 19 0
20 Total expenses. Add lines 5 through19 . . . . . .. .. ... 20 15,225 0 0
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is
a (loss), see instructions to find out if you must file Form 6198 . . . . | 21 5,425 0 0
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . .. ... .. ..... 22 |( 0) |( )| ( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . .. .. .. 23a 20,650
b Total of all amounts reported on line 4 for all royalty properties . . . . . .. . .. 23b 0
¢ Total of all amounts reported on line 12 for all properties . . . . . . . ... ... 23c 7,900
d Total of all amounts reported on line 18 for all properties . . . . . ... ... .. 23d 0
e Total of all amounts reported on line 20 for all properties . . . . . ... ..... 23e 15,225
24 Income. Add positive amounts shown on line 21. Do not include anylosses .. ........... 24 5,425

25 Losses. Add royalty losses from line 21 aﬁ ﬁ’ s s from_line & Ent Li@ll re.| 25 |( 0)
26 Total rental real estate and royalty| A e924 é rﬁﬁ.h&.
If Parts II, 11, IV, and |Ii1£0 on page 2 d(irf apply to you ilso er thl amount on orm 1040, line
17.or Forn Prfv@bd O IR H: e:threugha:program update.
26 ’

KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016

R




.. 4684 Casualties and Thefts

Department of the Treasury

OMB No. 1545-0177

» Information about Form 4684 and its separate instructions is at www.irs.gov/form4684.
» Attach to your tax return.

2016

Attachment

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft. Sequence No. 26
Name(s) shown on tax return Identifying number

Albert T Gaytor g e AT 1 266-51-1966
SECTION A—Personal Use Property H&‘t selti asu nt¥ieftd 01'5 p'r-,'r_l'y'not used in a trade
or business or fogn S .

v v
Description of properties (show type, location, and date acquired for each property). Use a separate line for each property

1 lost or damaged from
the same casualty or theft. .
Property A Digital SLR camera Personal residence 6/15/16
Property B
Property C
Property D
Properties
A B C D
2 Cost or other basis of each property . . . . . . . ... ... 2 7,950
3 Insurance or other reimbursement (whether or not
you filed a claim) (see instructions) . . . . .. .. .. ... 3
Note: If line 2 is more than line 3, skip line 4.
4  Gain from casualty or theft. If line 3 is mor -
enter the difference here and skip lines 5 tm%FT F-O RM - DC) NOT FI LE-
that column. S mstr’actic; %lne 3 |ncludeﬁ>i‘ Lbnce -
or other reimb rm-witl be available through a program update.
received payment for your loss'in a latertax year . . . .. . )
5 Fair market value before casualty ortheft . . . . . . . . .. ) d 0
6 Fair market value after casualty ortheft . . . . . . .. ... 6
. . 7 7,950 0 0
7 Subtractline6fromline5 . . .. ... .. ... .. .... =350 0 0
8 Enterthe smallerofline2orline7 .. .. ... ... ... 8 7 ! 350 0 0 0
9 Subtract line 3 from line 8. If zero or less, enter -0- . . . . . 9 ! R
10  Casualty or theft loss. Add the amounts on line 9 in columns AthroughD . . . . . . .. . .. ... .. ... ..... 10 ! 150
11 Enterthesmallerof line 10 0r $100 . . . . . . . . . . . . e 11
12  Subtractline 11 fromline 10 . . . . . . . . . . e e 12 7,850
Caution: Use only one Form 4684 for lines 13 through 18.
13 Add the amounts on line 12 of all FOMS 4684 . . . . . .« o . o oo ottt e 13 7 858
14 Addthe amountsonline4of all Forms 4684 . . . . . . . . . . . e 14
B, If line 14 is more than line 13, enter the @RA‘Fe-FmF@RjMD-DO B NOT FI LE_
complete the rest of this section (see instructions). 15 0
" line 141is nEmaleiwmodebe i@vailable thrgugh a program update.
¢ Ifline 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.
16 Ifline 14 is less than line 13, enter the difference . . . . . . . . . . . . . . . . . . . 16 7,850
17  Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see 5 273
INSErUCHiONS . . . . . . 17 !
18  Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or

Form 1040NR, Schedule A, line 6. Estates and trusts, enter the results on the "Other deductions" line of your tax

FOIUMN . . . . o o . 18 2,577
KIA For Paperwork Reduction Act Notice, see instructions.

DRAFT FORM -- DO NOT FILE.

Form 4684 (2016)

Final form will be available through a program update.



Form 4684 (2016) Attachment Sequence No. 26 Page 2

Name(s) shown on tax return. Do not enter name and identifying number if shown on first page of this form. Identifying number
Albert T Gaytor 266-51-1966

SECTION B—Business and Income-Producing Property
| Part | | Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

e e ramety oy thert ae incr IR BT E QR INT o DD NG T BB & Section Cis nor completed.
Property A =
~werys I INAI fOrm will be available through a program update.
Property C
Property D

Properties
A B C D

20 Cost or adjusted basis of each property . . . . . .. .. 20

21 Insurance or other reimbursement (whether or not you
filed a claim). See the instructions for line3 . . . . . . . 21
Note: /f line 20 is more than line 21, skip line 22.

22 Gain from casualty or theft. If line 21 is more than line 20, enter
the difference here and on line 29 or line 34, column (c), except
as provided in the instructions for line 33. Also, skip lines 23
through 27 for that column. See the instructions for line 4 if line

2 nctuges mourance or e e DIRAFT FORM --DO NOToFILE. o 0
25  Fair market va e H
2 Far mktﬁﬁ“a?’f}?m will be ayailable through-aprogram-update:

25 Subtractline24 fromline23 . . . . . .. ... ... .. 25 0 0 0 0
. . 2 0 0 0 0
26 Enter the smaller of line 20 orline25 . . . .. . . ...
Note: If the property was totally destroyed by casualty or lost
from theft, enter on line 26 the amount from line 20.
27  Subtract line 21 from line 26. If zero or less, enter -0- 27 0 0 0 0
28  Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions). 28 0
LPart Il | Summary of Gains and Losses (from separate Parts 1) (b) Losses from casualties or thefts (c) Gains from
(i) Trade, business, (i) Income- casualties or thefts
(a) Identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( O) ( O) 0
nT i:= LE )
30 Totals. Add the amountsonline29 . . . . & .00 .00 . oL 0L oL L L Ud) r - O)

31 comoine ine - RG] dOF¥IM. Wil be-available-through apr

not otherwise required, see instructions . . . . . . . . . . L e e

&
K]
=
c
]
<3
)
[ =
)

32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule

A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions . . 32 0
Casualty or Theft of Property Held More Than One Year
33  Casualty or theft gains from Form 4797, 1ne 32. . . . . . . . . v | 33 0
34 ( 0)] ( 0) 0
( ) | ( )
35 Total losses. Add amounts on line 34, columns (b)(i) and (b)(ii) . . . . . . | 35 | ( 0)]( 0)
36 Total gains. Add lines 33 and 34, COIUMN (C) . .« « « v o v v v v e e e e e 36 0
37 Add amounts on line 35, columns (b)(i) and (b)(ii) . . . . . . . .. 37 0

38 If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions . . . . . . . . . L L

b Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1 enter
an employee( on Schedu)le A (Form 1040), mﬁfomamlewnmtmmrqu
the "Other dedygfipns" Imflg‘yourtax return Pi; erships excepLi g large nnershlps i%s corporations,

see the note b orme‘ﬂ" e avaia e“ TOuU =R pl"O T .

39 Ifthe loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and“enter here.Partners| 39 0
(except electing large partnerships), see the note below. All others enter this amount on Form 4797,1line3 . . . . .

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

KIA Form 4684 (2016)

38a 0




Form 4684 (2016) Page 3

Name(s) shown on tax return. Identifying number
Albert T Gaytor 266-51-1966

SECTION C—Theft Loss Deduction for Ponzi-Type Investment Scheme Using the Procedures in Revenue
Procedure 2009-20 (Complete this section in lieu of Appendix A in Revenue Procedure 2009-20. See instructions.)

| Part] | Computation of Deduction .

- T

40 Initialinvestment . . . . ... ... ... =L dORE 8 B WEEINEL MM Y b FILE.
« swsequent nfiygl-formrwill be available through-‘aprogram update.
42 Income reported on your tax returns for tax years prior to the discovery year

(S INStrUCHIONS) . . . . . v o e 42
43 Addlinesd40,41,and 42 . . . . ... ... 43 0
44  Withdrawals for all years (see instructions) . . . . . . . . .. .. ... o L. 44
45  Subtract line 44 from line 43. This is your total qualified investment . . . . . . . .. .. .. .. 45 0
46  Enter .95 (95%) if you have no potential third-party recovery. Enter .75 (75%) if you

have potential third-party recovery . . . . . . . . . . . ... 46
47 Multiplyline46 by line45 . . . . . . . .. 47 0
48  Actual recovery . . . . . . . .. 48
49  Potential insurance/Securities Investor Protection Corporation (SIPC) recovery . . . . . . . .. 49
50 Add lines 48 and 49. This is your total recovery. . . . . . . . . . . . . .. .. ... ... ... 50 0
51  Subtract line 50 from line 47. This is your deductible theft loss. Include this amount on line 28 of

Section B, Part I. Do not complete lines 192¢ farthis T epoectionB BQrt Il o - T 0
[Part Il | Required Statements and DdefdrafidAs IS T I FILE.

- 1am caiming a hefjgrgl-formrwitb-be-available-through: a:pregram-update.

individual or entity.
Name of individual or entity
Taxpayer identification number (if known)
Address

« | have written documentation to support the amounts reported in Part | of this Section C.

| am a qualified investor as defined in section 4.03 of Revenue Procedure 2009-20.

« If | have determined the amount of my theft loss deduction using .95 on line 46 above, | declare that | have not pursued and do not intend to pursue
any potential third-party recovery, as that term is defined in section 4.10 of Revenue Procedure 2009-20.

- | agree to comply with the conditions and agreements set forth in Revenue Procedure 2009-20 and this Section C.

- If | have already filed a return or amended return that does not satisfy the conditions in section 6.02 of Revenue Procedure 2009-20, | agree to all
adjustments or actions that are necessary to comply with those conditions. The tax year(s) for which | filed the return(s) or amended return(s) and the
date(s) on which they were filed are as follows:

KIA

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



. 8880 | Credit for Qualified Retirement Savings Contributions OENafisg”

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasur . . . . , Attachment
|m§ma| Revenue Service y » Information about Form 8880 and its instructions is at www.irs.gov/form8880. Sequence No. 54
Name(s) shown on return Your social security number

Albert T Gaytor np CAD 266-51-1966
You cannot take this credit if €ithef 31 the folloWing : z!g!hes DO-NOT-FILE:
o finale mmmﬂ"b@avmlablé“th roughr a'progranm "update.

n
CAUTION ® The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1999, (b) is claimed as a
dependent on someone else's 2016 tax return, or (¢) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA (including myRA) contributions for 2016. Do
not include rollover contributions . . . . . . .. ... oL 1 5,500 5,500
2 Elective deferrals to a 401 (k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2016
(seeinstructions) . . . . . . .. .. ... 2 0 0
3 AdANINES 1and2 . . oo et 3 5,500 5,500

4 Certain distributions received after 2013 and before the due date
(including extensions) of your 2016 tax return (see mstructlons

married filing jointly, include both spou m
See instructions for an exceptlon .. ﬁA ..... Rﬁ - D(M 0

5 Subtract line nrom lin Ifzero or Iess ﬂ) r0- ... .. I bI .. h 15 4 5,500 2,500
6 Ineachcolu Ig‘m‘w o@V.a.l ....... t UL U‘ nd Pr@g ar"_u-p_d—altET
7 Add the amounts on line 6. If zero, stop; you cannot take thiscredit . . . . ... ... ... ..... 7 4,000
8 Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or
Form 1040NR, iN€ 87 . . . . . o o | 8 | 52,727
9 Enter the applicable decimal amount shown below:
If line 8 is— And your filing status is—
Married Head of Single, Married filing
But not .
Over— filing jointly household separately, or
over— e . .
Enter on line 9— Qualifying widow(er)
$18,500 5 5 5
$18,500 $20,000 5 5 2
$20,000 $27,750 5 .5 A 9 [ X 0.1

sar7s | oo D@AFT FORM --DO NO.jr FILE.
w2075 Finab form will:be available throughoa program update.
1

$37,000 $40,000 2 . .0
$40,000 $46,125 A A1 .0
$46,125 $61,500 A .0 .0
$61,500 .0 .0 .0
Note: If line 9 is zero, stop; you cannot take this credit.
10 Multiply line 7by line 9 . . . . . . .. 10 400
11 Limitation based on tax liabilty. Enter the amount from the Credit Limit Worksheet in the
INSHUCHIONS . .« « o L e e e e 11 1,333
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11
here and on Form 1040, line 51; Form 1040A, line 34; or Form 1040NR, line 48 . . . . . . . . .. .. 12 400
*See Pub. 590-A for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.
KIA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2016)

DRAFT FORM -- DO NOT FILE.
Final form will be available through a program update.



. - T | OMBNo. 1545-1008
om 3582 Passive Activity Loss Limitations

» See separate instructions. 20 1 6

» Attach to Form 1040 or Form 1041.
Department of the Treasury ) . R ) i 3 Attachment
Internal Revenue Service (99) | B> Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88

Name(s) shown on return Identifying number
Albert T Gaytor n 51-1966
L}

Part | 2016 Passwe Act|V|ty Loss —

Cautiqrigezple il e dvaitaiie-through a program-updat
Rental Real Estate i e demmition of active pandipation, 8¢ 1 ~ .
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1, 5 425
column(@)) .. ... 1a 4
b Activities with net loss (enter the amount from Worksheet 1, column 0
D)) - o e e 1b | ( )
¢ Prior years unallowed losses (enter the amount from Worksheet 1, 0
column (C)) . . . v i e e 1c | ( )
d Combinelines 1a,1b,and1c . . .. .. .. .. ... ... ..... e . 1d 5,425
Commercial Revitalization Deductions From Rental Real Estate Actlvmes
2a Commercial revitalization deductions from Worksheet 2, column (a) | 2a | ( )

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . .. . L 2b

( )
¢ Addlines2aand2b ... ... .. | DRAFT FORM - DO NOT FILlEZC ( 0)

All Other Passive

itie
A
2= Aot W.ﬁﬁéomgmemum be available through a program update.

ColUMN (A)) .« . v o 3a 0
b Activities Wlth net loss (enter the amount from Worksheet 3, column 0

(D)) . e 3b | ( )
¢ Prior years unallowed losses (enter the amount from Worksheet 3, 0

column (C)) . . o . e e 3c |( )
d Combinelines 3a,3b,and 3C . . . . . .. 3d 0

4 Combine lines 1d, 2c¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . ... ... ..

If line 4 is a loss and: * Line 1d is a loss, go to Part Il.
® Line 2cis a loss (and line 1d is zero or more), skip Part |l and go to Part Ill.

* Line 3d |sg ,AFIE Q'Mre zerpg N¢T ,IF Ill and go to line 15.
Caution: If your filing status is marr/ed filing'Se B ou ived wi your Se a me du e year, do not complete
I R FE

Part Il or Part 1. IEIG36

4 5,425

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the lossonline4 . . . . . . . . .. ... .. ... . 5
6 Enter $150,000. If married filing separately, see instructions . . . . 6
7 Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline7 fromline6 . .. ... ... ... .. ... ... 8
9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married filing separately, see instructions 9
10 Enterthesmallerofline5orline9 . . . . . . . . . . .. .. . . .. ... ... 10

If line 2c is a loss, go to Part lll. Otherwise, go to line 15.

Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructiong 11

12 Enterthelossfromline4 . . . . . . . . 12

13 Reduce line 12 by the amount on “nePROAF fpﬁM Qp 3
14 Enter the smallest of line 2¢ (treated e r | or I|n NOT FIL 3

MMM‘MMANI" be available through a program update.
15 Add the income, if any, on lines 1a and 3a and enter the total ................... % ~
16 Total losses allowed from all passive activities for 2016. Add lines 10, 14, and 15. See

instructions to find out how to report the losses on your taxreturn . . . . . . .. . ... ... .. 16

KIA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2016)



Form 8582 (2016) Albert

T Gaytor

266-51-1966 Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

“RBAFT FORM -1 QQT:‘JZ@T

Fl hEun (e) Loss

1237 Pineg 1_wi"5HA5' \Iﬂ“ﬂhl&
T VT avalimanTc

hrot Iﬂw -

LB} Uuall A

oafram-ou
vyrarri

Total. Enter on Form 8582, lines 1a, 1b,
and1c . . . . ... ... ... ... »

5,425

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

(c) Overall Loss

Total. Enter on Form 8582, lines 2a

F
Worksheet 3—For Form QEEQ EI

and2b . ... ..

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income (b) Net loss (c) Unallowed .
(line 3a) loss (line 3c) (d) Gain (e) Loss
Total. Enter on Form 8582, lines 3a, 3b,
and3c . ... ... ... ..., »
Worksheet 4—Use this worksheet if M40 d O T 1 [§egEstructions.)

name SziRA@| fOrm vyill-hergva

Form or schedule

(see instructions)

|Iable th

rough a

prEgtam

ilumn (a)

Total . . ... .............

Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Form or schedule
and line number

Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
DRAFT FOR
Un - .
H H tapn A Invacararm 1A atka
1R IRV [« | PI Ugl L] pual.c.
Total . . . . . . . . . 1.00
KIA Form 8582 (2016)



rom 4962

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Albert T Gaytor -~ - 266-51-1966
Part | Electlon To Expense Cer r n ofn™ .
f : 7N .I
1 | Puatﬂ&
2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... .. ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... .. .. 3| 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . .. .. ... ... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . L e e e 5 500,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . .. .. ........... | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... .. .. ... 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . .. . ... .. ... ... ... ... 9 0
10 Carryover of disallowed deduction froﬁ %‘wfdﬁa 562 o~ - — . ... |10
11 Business income limitation. Enter the R udindss oﬂEssDaQerN;QJ; (EJLlEeﬁons) 11 500,000
s _camover ot FOER I HE aVHI [ BIE TS UGh A progrant update.
13 Carryover of disall clion t . n ; n - 'U‘d'a'b' L
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service 0
during the tax year (see instructions) . . . . . . . . .. L 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . ... ... 15
16 Other depreciation (including ACRS) . . . . . . . . e e 16
| Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . . . ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . L L D
Section B—Assets Placed i . ) al Eﬂeetlon System
(a) Classification of grogerty g/?a)ayglg?egr}g l ; ss/lnrvestment u (d Recovery e) Convention (f) Method (9) Depreciatign deduction
WI%EWQEI hEEthraliah nroaram uundate
19a 3-yeal’p|’0p 1 ANIW LTI Uu”ll rll Usl AT up UL
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 9/14/16 230,000 39 yrs. MM S/L 1,720
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
| Part IV| Summary (See instructiong e e ns
21 Listed property. Enter amount from lin “WFOR—MTDO—NU 1 Fl LI: L[ 2 0
22 Total. Add a h ] _grb
nere and on A Db THRRIEDE Avaliah e throadh, a prsgram, update,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. .. ... ..... 23
KIA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)



Form 4562 (2016) Albert T Gaytor 266-51-1966 Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement. )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, aII of Sectlon B, and Section C if appllcable

Section A—Depreciation and OthﬂI l{gﬁenger automobiles.)
24a Do you have evidence to support the busin 4 ce written? Yes I:l No
» Finabform suil be gvalﬂgpjgmmmug ha program update.
Type of_ propgny (list Date pla}ced iN" |hvestment usd Cost or other basis (business/investment Rec very ethod/ Depreciation Elected section
vehicles first) service percentage use only) period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . .. ... | 25 0
26  Property used more than 50% in a qualified business use:
%
%o
%o
27  Property used 50% or less in a qualified business use:
2008 Ford 9/1/2016 13 % S/L -
% S/L -
% S/L -
: 0
28 Add amounts in column (h), lines 25 th line 2
29 Add amounts in column (i), line 26. En ﬂiﬁﬁﬁ I%m’h Bﬁ NOT FILE ..... ‘ 29 0

Complete this sectloF Jf n@l; fJch mSWp'jj( tBr B aé‘lev':énlll:érhj ) vaﬂrﬁnlﬂd pgg g,l;a)u]:ieupldate .

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during 1.700
the year (don't include commuting miles)
31 Total commuting miles driven during the year 5,000
32 Total other personal (noncommuting) miles 6 472
driven . . . . ... ... ... !
33  Total miles driven during the year. Add lines 13,172 0 0 0 0 0

30through32 . . . ... ... ... ....
, . Yes | No Yes | No Yes | No | Yes| No | Yes | No Yes | No
34 Was the vehicle available for personal use %

35 Was the vehicle used primarily by a more RAIFT FO H{M - D() N‘OT FI LI

than 5% owner or related person? . . . .*=

6 sanoter ey fOrIvy Will be available through a'program update

Section C—Questions for Employers Who Provide Vehicles for e by / ThEir | Emﬁ'oyee ~
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? . L L L e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . .. ... ... .. ........
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . .. .. .. .. ... ... ...
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[Part VI] Amortization

D (a) " Date angg?‘tization (c) (d) Amogt?zzjation Amortiggtion for
escription of costs f Amortizabl t Cod ti eriod or ;
ipti begins mortizable amoun ode section pgrc:antage this year
42 Amortization of costs that begins durin thx e [e] OT FILE_
- - =1 | P | i | L [ | B
vdliidDIC Nrougrii a prograin upddile.

43 Amortization of costs that began before your 2016 taxyear . . . . . . . . . ... oL L. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... ... ... 44 0

KIA Form 4562 (2016)



ATTACHMENTS WORKSHEET
OTHER INCOME
Form 1040, Line 21

2016
2016

Name: Albert T Gaytor Soc Sec No:  266-51-1966
Type of Income Amount
1. Child's interest and dividend income from Form 8814 . ................. 1 0
2. Gambling Winnings . . .. ... i 2 5,800
3. Non-business rentals of pers prop from 1099-MISC, Box1.............. 3 0
4. Prizes, awards, damages, etc. from Form 1099-MISC, Box3............ 4 0
5. Nonemployee compensation from Form 1099-MISC, Box 7 .............. 5 0
6. Payments in lieu of int or div from Form 1099-MISC,Box8.............. 6 0
7. Foreign earned income or housing excl. (enter as negative)
a. Form 2555 . . . 7a 0
b. Form 2555-EZ . ... . .. . 7b 0
8. Refunds and reimbursements of tax benefit items
a. Medical expenses . . ... ... 8a
b. Realestatetaxes........ ... .. i 8b
c. Overpaid home mortgage interest . ... ........ ... ... ... 8c 0
d. Generalsalestaxes . ..........iiiiii i 8d
e. Otheritems. ... ... .. 8e
. From K-1s .o 8f 0
9. Jury fees-enterevenifgavetoemployer............ ... .. ... .. ...... 9
10. Nonprofessional fiduciaryfees ... ........ ... ... . i 10
11. Alaska Permanent Fund dividends . . ....... ... ... ... .. ... ... . ... 11
12. Income from for-profit rental of personal property . . .................... 12
13. Income from non-profitactivity . . . .......... ... 13 150
14. Recapture of clean-fuel vehicle deduction ... ........................ 14
15. Loss on corrective distrib. made in 2016 (enterasneg) . ................ 15
16. Net operating loss carried forward to 2016 (enterasneg) .. ............. 16 0
Explanation.............
17. Archer MSA distributions . . ... .. ... . 17 0
18. Medicare Advantage MSA distributions . ... ....... ... ... ... . . 18 0
19. Long-termcare payments . . ...... ...ttt 19 0
20. Taxable grants from Form(s) 1099-G . .......... ... .. ... . .. iien... 20 0
21. Taxable distributions from a qualified tuition
program (QTP):
Y OUIS . o 21a
YOUr SPOUSE'S - . . ottt e e e e e e 21b
22. Taxable distributions from a Coverdell education
savings account (ESA):
Y OUIS . o 22a
YOUr SPOUSE'S - . . ottt e e e e e e 22b
23. Taxable distributions from an ABLE account:
Y OUIS .« oo e 23a
YOUr SPOUSE'S - . . ottt e e e e e 23b
24. Taxable HSA distributions .. ....... .. ... .. 24 0
25. ATAA or RTAA payments . . ...t e 25 0
26. Income from cancellationofdebt........... .. ... ... ... . . ... 26
27. Taxable part of disaster reliefpayments ... ........ ... ... ... ... ..... 27
You Spouse
28. Excludable Medicaid waiver paymentson W-2 .......... 28
Enter as a negative
29. Excludable Medicaid waiver payments on
1099-MISC, BOX 3 . . ..o 29
Enter as a negative
30. Other: 30a
30b

30c

Not
For
Filing



31.

Total of all income items for line 21

5,950

ALIMONY PAID

2016



ALIMONY PAID 2016
Form 1040, Line 31a
Name: Albert I T Gaytor Soc SeIc No: 266-51-1966
Recipient's Social Security Number Amount Paid
667-34-9224 11,400
Total: 11,400

OTHER ADJUSTMENTS

2016

Not
For
Filing



OTHER ADJUSTMENTS

Form 1040, Line 36

2016

Name: Albert T Gaytor

Soc Séc No:

266-51-1966

Type of Adjustment

Description

Amount

Foreign housing deduction

Jury duty pay given to employer

Reforestation amortization and expenses

Repayment of sub-pay under Trade Act of 1974

Contribs to section 501(c)(18)(D) plans

Expenses from rental of personal property

Contributions by chaplains to 403(b) plans

Archer MSA deduction (Form 8853)

O|IN|jojla|~|W|IN| =

Attorney fees and court costs for actions
involving certain unlawful discrimination
claims (see instr)

10.

Attorney fees and court costs paid by you
in connection with an award from the IRS
for information you provided that

helped the IRS detect tax law violations
(see instructions)

10

11.

Total of adjustments for line 36

11

OTHER TAXES

2016

Not
For
Filing



OTHER TAXES
Form 1040, Line 62

2016

Name: Albert T Gaytor Soc SeIc No: 266-51-1966
Type of Tax Descrip Amount
1. Recapture of investment credit (Form 4255) 1
Recapture of low-income housing cr (8611) 2
Interest from Form 8621, line 16f, relating
to distributions from and dispositions of
stock of a section 1291 fund 3
4. Recapture of Indian employment credit 4
5. Recapture of Fed mortgage subsidy (Fm 8828) 5
6. Recapture of new markets crdt (see Fm 8874) 6
7. Recapture of credit for employer-provided
child care facilities (see Form 8882) 7
8. Recapture of alternative motor vehicle
credit (see Form 8910) 8
9. Recapture of alternative fuel vehicle
refueling property credit (see Form 8911) 9
10. Recapture of qualified plug-in electric
drive motor vehicle cr (see Form 8936) 10
11.  Section 72(m)(5) excess benefits tax 11
12. FICA and Medicare owed on tips, life ins 12
13. Tax on excess parachute payments 13
14. Tax on accum distrib of trusts (Form 4970) 14
15. Tax on Archer MSA distributions (Fm 8853) 15 0
16. Tax on Med+MSA distributions (Form 8853) 16 0
17. Excise tax on insider stock compensation
from an expatriated corporation 17
18. Tax on HSA distributions (Fm 8889, Pt II) 18 0
19. Additional tax for failure to maintain
HDHP coverage (Fm 8889, Pt Ill) 19 0
20. Additional tax on income received from
nonqualified deferred compensation plan
that fails to meet requirements (IRC 409A) 20
21. Interest on tax due on installment income
from sale of certain residential lots and
timeshares 21
22. Interest on deferred tax on gain from
certain installment sales with a sales
price over $150,000 22
23. Additional tax on recapture of a charitable
donation deduction relating to the
donation of a fractional interest in
tangible personal property 23
24. Look-back interest under section 167(g)
or 460(b) 24
25. Additional tax on certain compensation
received from a nonqualified deferred
compensation plan described in section 457A 25
26. Interest amount from Form 8621, line 24 26
27. Total additional taxes for line 62 27 0
MISCELLANEOUS ITEMS 2016

Not
For
Filing



MISCELLANEOUS ITEM

2016

Name: Albert T Gaytor Soc Sec No:

266-51-1966

L MISCELLANEOUS INCOME ITEMS

1. IRA contribution made in 2016 and returned in 2017
a. Total amount distributed from IRA (original
contribution, plus earnings or minus loss) . . ............
b. Earnings, if any, on contribution. Do not
enter a negative number
i. Traditional IRA ... ... ... .. . .
ii. RothIRA..... ... ... . . .
You:

You

Spouse

Spouse:

2. Wages received for work done as an inmate in a
penal institution . . .. ... ...
il MISCELLANEOUS ADJUSTMENTS

1. Educator expenses . .. ...... .. e 1 0
2. Domestic production activities deduction from
cooperatives (Form 1099-PATR, box6) . . .. ... .. i 2
lll. MISCELLANEOUS CREDITS, EXCLUSIONS, AND TAXES
1.  Exclusion of income from American Samoa (Form4563) .. ............. 1
2. Exclusion of income from PuertoRico . ........... ... ... ... ... ... 2
3. Exclusionofincomefrom Guam .......... ... .. . i 3
4. Exclusion of income from Northern Mariana Islands .. .................. 4
5. Recapture of education credit (see Form 8863 instr) ... ................ 5
6. Credit for federal tax paid on fuels (Form4136) . .. .................... 6

MISCELLANEOUS ITEMS

2016

Not
For
Filing



MISCELLANEOUS ITEMS

2016

IV. MISCELLANEOUS PENSION AND ANNUITY PLAN ITEMS
1. Recapture amount on distribution from a designated Roth
account allocable to an in-plan Roth rollover-Self . . . ..................
2. Recapture amount on distribution from a designated Roth

account allocable to an in-plan Roth rollover - Spouse

Not
For
Filing



