File by Mail Instructions for your 2015 Federal Tax Return 4,1+

Important: Your taxes are not finished until all required steps are completed. T rboTa 0

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kristian D & Deborah L Secor

3437 46th St

San Di ego, CA 92105

cat egory.

I
Balance | Your federal tax return (Form 1040) shows you owe a bal ance due of
Due/ | $5, 242.00.
Refund |
| Note: If you file your tax return after April 18, 2016, |ate paynent
| penalties and interest may apply. If any |late paynent penalties and
| interest are due, the Internal Revenue Service will send you a bill.
I
I
Installment | You have conpl eted Form 9465 indicating you want to pay your tax due
Agreement | on an installnent basis.
Request |
| You have indicated you will include a paynent of $500.00 with your
| tax return.
I
| Your nonthly paynment of $300.00 with be electronically w thdrawn from
| your bank account on the 16th day of each nonth.
I
I
What You | Your tax return - The official return for mailing is included in
Need to | this printout. Renenber to sign and date the return.
Mail |
| Your payment - Mail a check or noney order for $500.00, payable to
| "United States Treasury". Wite your Social Security nunber and "2015
| Form 1040" on the check. Mail the return and check together.
I
| Attach the first copy or Copy B of Forms W2 and 1099-R to the front
| of your Form 1040.
I
| Sign and attach Form 9465 to the front of your return. Your check or
| rnoney order should be in the ambunt of $500.
I
| Mail your return, attachments and paynent to:
| Internal Revenue Service
| P.O Box 7704
| San Francisco, CA 94120-7704
I
| Deadline: Postmarked by Monday, April 18, 2016
I
| Note: Your state return may be due on a different date. Please
| review your state filing instructions.
I
| Don't forget correct postage on the envel ope.
I
I
What You | Keep these instructions and a copy of your return for your records.
Need to | If you did not print one before closing TurboTax, go back to the
Keep | program and select File tab, then select the Print for Your Records
I
I
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File by Mail Instructions for your 2015 Federal Tax Return 4,1+

Important: Your taxes are not finished until all required steps are completed. T rboTa 0

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kristian D & Deborah L Secor

3437 46th St

San Di ego, CA 92105

2015 Adj usted Gross | ncone $ 155, 833. 00
Federal Taxabl e | ncone $ 135, 233. 00
Tax Total Tax $ 26, 159. 00
Return Total Payments/Credits $ 20, 917. 00
Summary Paynent Due $ 5,242.00
Effective Tax Rate 16. 30%
Estimated Esti mat ed Paynents for 2016 - Do not namil these vouchers with your

Payments to
Make for Next
Year's Return

2015 incone tax return. The estimated vouchers displ ayed bel ow are
used to prepay your 2016 incone taxes that will be filed next year.
If you expect to owe nore than $1,000 in 2016, you may incur

under paynment penalties if you do not nake these four estinated tax
paynents. This printout includes your estimated tax vouchers for your
federal estimated taxes (Form 1040-ES).

Mai | paynents according to the schedul e bel ow

1 04/ 18/ 2016 $ 1, 965. 00
2 06/ 15/ 2016 $ 1, 965. 00
3 09/ 15/ 2016 $ 1, 965. 00
4 01/17/ 2017 $ 1, 965. 00

I ncl ude a separate check or noney order for each paynent, payable to
"United States Treasury". Wite your social security nunber and "Form
1040- ES" on each check.

Mai | paynents to:

I nternal Revenue Service
P. O. Box 510000

San Franci sco, CA 94151-5100

Changed You can still file electronically. Just go back to TurboTax, select
Your Mind the File tab, then select the E-file category. W'll wal k you
About t hrough the process. Once you file, we will let you know if your
e-filing? return is accepted (or rejected) by the Internal Revenue Service.

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
| Voucher Nunber Due Date Anount
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Page 2 of 2



LFﬁ}boTaxQ

H Kristian and Deborah,

We just want to thank you for using TurboTax this year! [It's our goal to make
your taxes easy and accurate, year after year

Wth TurboTax Home & Busi ness:
Your Head Start On Next Year:
When you cone back next year, taxes will be so easy! Al your

information will be saved and ready to transfer in to your new return
We' || ask you questions about what changed since we |ast tal ked, and
we'll be ready to get you the credits and deductions you deserve, no

matter what life throws at you.
Here's the final wap up for your 2015 taxes:
Your federal bal ance due is: $ 5,242.00

Your Quarantee of Accuracy:

Breat he easy. The calculations on your return are backed w th our

100% Accuracy Cuarantee

- We doubl e checked your return for errors along the way.

- We helped with step-by-step guidance to get your answers on the right
I RS forns.

- We asked you specific questions related to your business and found
all the related deductions.

- W made sure you didn't miss a deduction even if something in your life
changed, |ike a new job, new house - or nore Kkids!

Al so incl uded:
- We provide the Audit Support Center free of charge, in the unlikely
event you get audited.

Many happy returns from TurboTax.



¥ Detach Here and Mail With Your Payment v

e o o™ bue 0ansizos 2016 Form 1040-ES Payment Voucher 1

o e e AL B Mo St Faasum: Wikg © [ Amount of estimated tax

your social securiy number and 2016 Fortn 1040°ES"on you check or money order. Donot |3 8 e > 1.9k5.
REV 07/14/16 INTUIT.CG.CFP.SP 1555

041-80-2377 350-50-3135

KRISTIAN D SECOR INTERNAL REVENUE SERVICE

DEBORAH L SECOR PO BOX 510000

437 YETH ST SAN FRANCISCO CA 94151-5100

SAN DIEGO CA 92105

041602377 JI SECO 30 0 201k1l2 430



¥ Detach Here and Mail With Your Payment v

Deperment o ™ pus 06152016 2016 Form 1040-ES Payment Voucher 2

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to the ‘United States Treasury.' Write

Amount of estimated tax

your socil securty rumber and ‘2015 Fom 1040.55 on yourcheck or morey arder. Do ot YOU 1 Peyiig By check 1.965.-
REV 07/14/16 INTUIT CG.CFP.SP 1555

04l-80-2377 350-50-3135

KRISTIAN D SECOR INTERNAL REVENUE SERVICE

DEBORAH L SECOR PO BOX 510000

Jy3? YETH ST SAN FRANCISCO CA 94151-5100

SAN DIEGO CA 92105

041602377 JI SECO 30 0 201k1l2 430



¥ Detach Here and Mail With Your Payment v

Deperment o ™ pus 0ons2016 2016 Form 1040-ES Payment Voucher 3

File only if you are making a payment of estimated tax by check or money order. Mail this i
voucher with your check or money order payable to the ‘United States Treasury.' Write Amount of estlmateﬂ tal)((
your social security number and ‘2016 Form 1040-ES' on your check or money order. Do not | YOU a@re paying by chec 1-9L5
send cash. Enclose, but do not staple or attach, your payment with this voucher. or money order......... a .

REV O7/11/16 INTUIT CG.CFP.SP 1555

041-80-2377 350-50-3135

KRISTIAN D SECOR INTERNAL REVENUE SERVICE
DEBORAH L SECOR PO BOX 510000

3437 4LTH ST SAN FRANCISCO CA 94151-5100

SAN DIEGO CA 92105

041602377 JI SECO 30 0 201k1l2 430



¥ Detach Here and Mail With Your Payment v

oot o s pes 0172017 2016 Form 1040-ES Payment Voucher 4

e o oL o) B i e Tosanum e~ [ Amount of estimated tax

YU Soci) Setrly DT o 20L0 o 1040.5S on yourchek o money arder. Do ot |3 ey order -« c.. ™ 1-.9k5.
REV O7/11/16 INTUIT CG.CFP.SP 1555

O4L-80-2377 350-50-3135

KRISTIAN D SECOR INTERNAL REVENUE SERVICE

DEBORAH L SECOR PO BOX 510000

3437 UBTH ST SAN FRANCISCO CA 94151-5100

SAN DIEGO CA 92105

041602377 JI SECO 30 0 201k12 430



Form 1040-V (2015)

IF you live in. . .

THEN use this address to send in your payment. ..

Florida, Louisiana, Mississippi, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada,
New Mexico, Oregon, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Arkansas, lllinois, Indiana, lowa, Kansas, Michigan, Minnesota,
Montana, Nebraska, North Dakota, Ohio, Oklahoma,
South Dakota, Wisconsin

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

Alabama, Georgia, Kentucky, New Jersey, North Carolina, South
Carolina, Tennessee, Virginia

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Connecticut, Delaware, District of Columbia, Maine, Maryland,
Massachusetts, Missouri, New Hampshire, New York,
Pennsylvania, Rhode Island, Vermont, West Virginia

Internal Revenue Service
P.O. Box 37008
Hartford, CT 06176-7008

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an
APO or FPO address, or file Form 2555, 2555-EZ, or 4563, or are
a dual-status alien or nonpermanent resident of Guam or the U.S.
Virgin Islands.

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

TO PAY YOUR TAXES DUE BY CHECK, MAIL TH'S FORM TO THE ADDRESS LI STED BELOW

¥ Detach Here and Mail With Your Payment and Return ¥ Form 1040-V (2015)

Department of the Treasury 20 15
Internal Revenue Service 99)
» Use this voucher when making a payment with Form 1040.

Do not staple this voucher or your payment to Form 1040.

>
» Make your check or money order payable to the 'United States Treasury.'
» Write your social security number (SSN) on your check or money order.

KRISTIAN D SECOR
DEBORAH L SECOR
3437 4LTH ST

SAN DIEGO CA 92105

Form 1040-V Payment Voucher

Enter the amount
of your payment........ > 500.

REV 07/11/16 INTUIT.CG. 1555

INTERNAL REVENUE SERVICE
P.0. BOX 7704
SAN FRANCISCO- CA 94120-7704

041602377 JI SECO 30 0 201512 k1O



- 9465 Installment Agreement Request

(Rev. December 2013) » Information about Form 9465 and its separate instructions is at www.irs.gov/form9465. OMB No. 1545-0074
Department of the Treasury » If you are filing this form with your tax return, attach it to the front of the return.
Internal Revenue Service » See separate instructions.

Tip: If you owe $50,000 or less, you may be able to establish an installment agreement online, even if you have not yet received a bill
for your taxes. Go to IRS.gov to apply to pay online. Caution: Do not file this form if you are currently making payments on an
installment agreement or can pay your balance in full within 120 days. Instead, call 1-800-829-1040. Do not file if your business is still
operating and owes employment or unemployment taxes. Instead, call the telephone number on your most recent notice. If you are in
bankruptcy or we have accepted your offer-in-compromise, see Bankruptcy or offer-in-compromise, in the instructions.

This request is for Form(s) (for example, Form 1040 or Form 941)» FORM 1040 and for tax year(s) (for example, 2012 and 2013)» 2015

1a Your first name and initial Last name Your social security number
Kristian D Secor 041- 80- 2377
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Deborah L Secor 350- 50- 3135
Current address (number and street). If you have a P.O. box and no home delivery, enter your box number. Apt. number

3437 46th St

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

San Di ego CA 92105

Foreign country name Foreign province/state/county Foreign postal code
1b If this address is new since you filed your last tax return, checkhere . . . . . . . . . . . . . . . . . > K]
2 Name of your business (must be no longer operating) Employer identification number (EIN)
3 (619) 727- 8541 6. 00PM 4
Your home phone number Best time for us to call Your work phone number Ext. Best time for us to call
5 Name of your bank or other financial institution: 6 Your employer’s name:
Uni on Bank of California Carl i ng Conmuni cati ons
Address Address
3777 Sports Arena Bl vd 2550 5th Avenue
City, state, and ZIP code City, state, and ZIP code
San Di ego CA 92110 San Di ego CA 92103
7  Enter the total amount you owe as shown on your tax return(s) (or notice(s)) . . . . . . . . 7 5,242,
8 Enter the amount of any payment you are making with your tax return(s) (or notice(s)). See instructions 8 500.
9  Subtract line 8 from line 7 and enter theresult . . . . 9 4. 742.
10 Enter the amount you can pay each month. Make your payments as Iarge as p033|ble to I|m|t mterest
and penalty charges. The charges will continue until you pay in full. If no payment amount is listed
on line 10, a payment will be determined for you by dividing the balance due by 72 months . . 10 300.
11 Divide the amount on line 9 by 72 and enter theresult . . . . 11 66.
e |f the amount on line 10 is less than the amount on line 11 and you are unable to increase your payment to the amount on line
11, complete and attach Form 433-F, Collection Information Statement.
e |f the amount on line 10 is equal to or greater than the amount on line 11 but the amount you owe is greater than $25,000 but
not more than $50,000, you must complete either line 13 or 14, if you do not wish to complete Form 433-F.
e |f the amount on line 9 is greater than $50,000, complete and attach Form 433-F, Collection Information Statement.
12  Enter the date you want to make your payment each month. Do not enter a date later than the 28th » 16
13  If you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and
13b. This is the most convenient way to make your payments and it will ensure that they are made on time.
» a Routingnumber [1[2[2]0]0]0[4[9]6]
» b Accountnumber [OfOf1f0]|6]4]6]3[2[4f | | | | [ [ |
| authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the financial
institution account indicated for payments of my Federal taxes owed, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke
payment, | must contact the U.S. Treasury Financial Agent at 1-800-829-1040 no later than 14 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payments of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payments.
14  If you want to make your payments by payroll deduction, check this box and attach a completed Form 2159, Payroll Deduction
Agreement . . . . . . . .Y
Your signature Date Spouse’s signature. If a joint return, both must sign. Date

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 07/11/16 Intuit.cg.cfp.sp Form 9465 (Rev. 12-2013)



Form 9465 (Rev. 12-2013)

Page 2

Additional information. Complete this part only if you have defaulted on an installment agreement within the

past 12 months and the amount you owe is greater than $25,000 but not more $50,000 and the amount on
line 10 is equal to or greater than the amount on line 11. If you owe more than $50,000, complete and attach

Form 433-F, Collection Information Statement.

15

16a

17

18

19

20

21

22

23

24

25a

26a

27

In which county is your primary residence?

Marital status:

[] Single. Skip question 16b and go to question 17.
[] Married. Go to question 16b.

Do you share household expenses with your spouse?
[] Yes.

] No.

How many dependents will you be able to claim on this year's tax return?.

How many people in your household are 65 or older?

How often are you paid?
] Once a week.

] Once every two weeks.
[] Once a month.

[] Twice a month.

What is your net income per pay period (take home pay)? .

How often is your spouse paid?
] Once a week.

] Once every two weeks.

[] Once a month.

[] Twice a month.

What is your spouse's net income per pay period (take home pay)? .

How many vehicles do you own? .
How many car payments do you have each month?

Do you have health insurance?

[] Yes. Go to question 25b.

[] No. Skip question 25b and go to question 26a.
Are your premiums deducted from your paycheck?
[] Yes. Skip question 25¢ and go to question 26a.
[] No. Go to question 25c.

How much are your monthly premiums?

Do you make court-ordered payments?

[] Yes. Go to question 26b.

[] No. Go to question 27.

Are your court-ordered payments deducted from your paycheck?
[] Yes. Go to question 27.

[] No. Go to question 26c.

How much are your court-ordered payments each month?

Not including any court-ordered payments for child and dependent support, how much do you pay

for child or dependent care each month?

[ 17|

| 18 |

| 20 |8

| 22 |$

| 23 |

[ 24 |

| 25¢ |$

|26c|$

| 27 |5

REV 07/11/16 Intuit.cg.cfp.sp

Form 9465 (Rev. 12-2013)



Form

1040

Department of the Treasury—Internal Revenue Service

(99)

2015

U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Kristian D Secor 041- 80- 2377
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Deborah L Secor 350-50- 3135
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

3437 46th St

A Make sure the SSN(s) above
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).

San Di ego CA 92105

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You []spouse

FiIing Status 1 O Single 4[] Head of household (with qualifying person). (See instructions.) If
2 Xl Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
. ; Boxes checked
Exemptlons 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . . } on 6a and 6b 2
b E spouse L e S S S S No. of children -
¢ Dependents: (2) Dependent’s (3) Dependent’s (4) v if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

(1) First name

social security number relationship to you

Last name (see instructions)

qualifying for child tax credit

¢ lived with you
¢ did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

I

check here » D Add numbers on 2
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 145, 977.
8a Taxable interest. Attach Schedule B if required Lo 8a
b Tax-exempt interest. Do not include on line 8a . | 8b |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required Lo 9a
attach Forms b Qualified dividends | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12 -404.
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e 14
g:e?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b 12, 375.
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 e 19
20a Social security benefits | 20a b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29 157, 948.
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 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 Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33  Student loan interest deduction. . . . . . . . | 83 115.
34  Tuition and fees. Attach Form 8917. . . . . . | 34 2, 000.
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . S 36 2,115,
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 155, 833.

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

REV 07/11/16 Intuit.cg.cfp.sp

Form 1040 (2015)



Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) C 38 155, 833.
Tax and 39a Check { [ You were born before January 2, 1951, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1951, [ Blind. J 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, 600.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 143, 233.
e People who | 42 Exemptions. If line 38 is $154,950 or less, multiply $4 000 by the number on line 6d. OtherW|se see instructions 42 8, 000.
g';i"c',‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 135, 233.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 25, 396.
ccjlaimeccii ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
325 endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”/S:”r“‘i:ons- 47 Addlines44,45,and46 . . . P ! 25, 396.
R .
Singl(; ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separ% Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
‘C‘,’L”aﬁy?ﬁ? 52  Child tax credit. Attach Schedule 8812, if required. 52
g{%ogé(gr : 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg‘fgg“"d’ 55  Add lines 48 through 54. These are your total credits . o 55
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . » |-Be 25, 396.
57  Self-employment tax. Attach Schedule SE e e 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 59 763.
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 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 26, 159.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 20, 917.
2015 estimated tax payments and amount applied from 2014 return 65
gg;:%/?:ge 8 66a Earned income credit (EIC) 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ]2439 b [[] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 20, 917.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a
Direct deposit? ® b Routing number XEXE XXX XXX X PcType: |:| Checking |:| Savings
Sef ' > d Accountnumber | Xi Xi XXX XIXIXIXIXIXIXIXIXIXIXiX
nstructions. 77 Amount of line 75 you want applied to your 2016 estimated tax » | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 5, 242.
YouOwe 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
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) | 4
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
i ?
Jomt return’? See Instructor, Devel oper | (619)727-8541
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation gl'ﬁe lRtS ssnt you an Identity Protection
, enter i
your records. None here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » Sel f-Pr epar ed Firm's EIN »
Firm’s address » Phone no.
www.irs.gov/form1040 REV 07/11/16 Intitcgclpsp  FOrm 1040 (2015)



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

2019

Attachment
Sequence No. 09

Name of proprietor
Kristian D Secor

Social security number (SSN)

041-80- 2377

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Web Devel oprent »[9]9/9/9]9|9
C Business name. If no separate business name, leave blank. D ||5mployer||D ntllmbe|r (ElT), (STG ian-) |
E Business address (including suite or room no.) » 3437 46th St
City, town or post office, state, and ZIP code San Di ego, CA 92105
F Accounting method: (1) Cash 2 []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2015? If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2015, check here e e [
| Did you make any payments in 2015 that would require you to file Form(s) 10997? (see instructions) . [JYes [x]No
J If "Yes," did you or will you file required Forms 10997 []Yes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 664.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 664.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o o 5 664.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . .. 7 664.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . . .| 28
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25  Utilities .. . . . . |25 1, 068.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 1, 068.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -404.
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 0.
31 Net profit or (loss). Subtract line 30 from line 29.
o [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 -404.
¢ [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).

e |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 All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 07/11/16 Intuit.cg.cp.sp

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

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

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

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

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 07/11/16 Intuit.cg.cfp.sp Schedule C (Form 1040) 2015




5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form H
(Including IRAs) and Other Tax-Favored Accounts 2015
Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) » Information about Form 5329 and its separate instructions is at www.irs.gov/form5329. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
Kristian D Secor 041- 80- 2377
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your Address Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete
If You Are Filing This the spaces below (see instructions). o
Form by Itself and Not If this is an amended
With Your Tax Return return, check here » O
Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or
Form 1040NR, line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, line 57.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution before you reached age 592
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Form 1040 or Form 1040NR—see above). You may also have to complete this part to indicate that you qualify for an exception to
the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . . 1 12, 375.
2  Early distributions included on line 1 that are not subject to the additional tax (see mstructlons)

Enter the appropriate exception number from the instructions: 08 . . ... ... .2 4, 745.
3  Amount subject to additional tax. Subtract line 2 from line1 . . 3 7, 630.
4  Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, I|ne 59 or Form 1040NR I|ne 57 4 763.

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have

to include 25% of that amount on line 4 instead of 10% (see instructions).

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part if
you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education savings account
(ESA), a qualified tuition program (QTP), or an ABLE account.
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account
6 Distributions included on line 5 that are not subject to the additional tax (see instructions)
7  Amount subject to additional tax. Subtract line 6 from line 5
8  Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, Ilne 59 or Form 1040NR I|ne 57 8
Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs for 2015 than is allowable or you had an amount on line 17 of your 2014 Form 5329.
9  Enter your excess contributions from line 16 of your 2014 Form 5329 (see instructions). If zero, go to line 15 9

N[O | o

10 If your traditional IRA contributions for 2015 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- 10
11 2015 traditional IRA distributions included in income (see instructions) . 11
12 2015 distributions of prior year excess contributions (see instructions) . 12
13 Addlines10,11,and12 . . . . . . . . . |13
14  Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter O— e 14
15  Excess contributions for 2015 (see instructions) . . . . . . . . . . . . . . . . . |15
16  Total excess contributions. Add lines 14and 15 . . . . 16
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 . 17

GG Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2015 than is allowable or you had an amount on line 25 of your 2014 Form 5329.
18  Enter your excess contributions from line 24 of your 2014 Form 5329 (see instructions). If zero, go to line 23 18

19 If your Roth IRA contributions for 2015 are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . 19
20 2015 distributions from your Roth IRAs (see instructions) . . . . . | 20
21 Addlines1i9and20 . . . . A A
22  Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0— ... 22
23  Excess contributions for 2015 (see instructions) . . . . . . . . . . . . . . . . . |23
24  Total excess contributions. Add lines 22 and 23 . . . 24

25  Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on Deoember 31 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/11/16 Intuit cg.cp.sp Form 5329 (2015)




Form 5329 (2015)

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2015 were more than is allowable or you had an amount on line 33 of your 2014 Form 5329.

26  Enter the excess contributions from line 32 of your 2014 Form 5329 (see instructions). If zero, go to line 31 | 26
27  If the contributions to your Coverdell ESAs for 2015 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 27
28 2015 distributions from your Coverdell ESAs (see instructions) . . . | 28
29 Add lines 27 and 28 . . 29
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter 0— 30
31  Excess contributions for 2015 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 e < 74
33  Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form
1040 line 59, or Form 1040NR, line 57 33

Additional Tax on Excess Contributions to Archer MSAs Complete thls part |f you or your employer contributed

more to your Archer MSAs for 2015 than is allowable or you had an amount on line 41 of your 2014 Form 5329.

34  Enter the excess contributions from line 40 of your 2014 Form 5329 (see instructions). If zero, go to line 39 | 34
35 If the contributions to your Archer MSAs for 2015 are less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- | 35
36 2015 distributions from your Archer MSAs from Form 8853, line8 . . | 36
37 Add lines 35 and 36 . . 37
38  Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter 0— 38
39  Excess contributions for 2015 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 e - o}
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form

1040 line 59, or Form 1040NR, line 57 41

Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs) Compl

on line 49 of your 2014 Form 5329.

ete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2015 than is allowable or you had an amount

42  Enter the excess contributions from line 48 of your 2014 Form 5329. If zero, go to line 47 42
43 If the contributions to your HSAs for 2015 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . . 43
44 2015 distributions from your HSAs from Form 8889, line16 . . . . | 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46
47  Excess contributions for 2015 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 . e 48
49  Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 49

@'/l Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2015 were more than is allowable.

50 Excess contributions for 2015 (see instructions)

51  Additional tax. Enter 6% (.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2015. Include this amount on Form 1040, line 59, or Form 1040NR, line 57

50

51

3114 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs).

you did not receive the minimum required distribution from your qualified retirement plan.

Complete this part if

52  Minimum required distribution for 2015 (see instructions) 52
53  Amount actually distributed to you in 2015 . 53
54  Subtract line 53 from line 52. If zero or less, enter -0- . 54
55  Additional tax. Enter 50% (.50) of line 54. Include this amount on Form 1040 I|ne 59 or Form 1040NR I|ne 57 55
Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
Sign Here Only If You knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

preparer has any knowledge.

Are Filing This Form by
Itself and Not With Your

Tax Return } }
Your signature Date
. Print/Type preparer’s name Preparer’s signature Date PTIN

Paid Check L] if
self-employed

Preparer ploy

Use Only | Fim'sname > Firm’s EIN >

Firm’s address » Phone no.

REV 07/11/16 Intuit.cg.cfp.sp

Form 5329 (2015)



Department of the Treasury
Internal Revenue Service

Form 891 7 Tuition and Fees Deduction

» Attach to Form 1040 or Form 1040A.
» Information about Form 8917 and its instructions is at www.irs.gov/form8917.

OMB No. 1545-0074

2019

Attachment
Sequence No. 60

Name(s) shown on return

Kristian D & Deborah L Secor

Your social security number

041-80- 2377

You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the

A same student for the same tax year.

CAUTION

Before you begin:

v To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions below.

v If you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form

1040, line 36. See the 2015 Form 1040 instructions for line 36.

(a) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Adjusted qualified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)
Kristian D Secor 041- 80- 2377 10, 831.
Add the amounts on line 1, column (c), and enter the total . 2 10, 831.
Enter the amount from Form 1040, line 22, or Form 1040A, line 15 3 157, 948.
Enter the total from either:
e Form 1040, lines 23 through 33, plus any write-in adjustments
entered on the dotted line next to Form 1040, line 36, or
e Form 1040A, lines 16 through18. . . . . . . . . . . 4 115.
Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married f|||ng Jomtly)
stop; you cannot take the deduction for tuition and fees 5 157, 833.
*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico,
see Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970, chapter
6, to figure the amount to enter on line 5.
Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married
filing jointly)?
Yes. Enter the smaller of line 2, or $2,000.
6 2, 000.
|:| No. Enter the smaller of line 2, or $4,000.
Also enter this amount on Form 1040, line 34, or Form 1040A, line 19.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/11/16 Intit cg.cfp.sp Form 8917 (2015)



File by Mail Instructions for your 2015 California Tax Return 4.+

Important: Your taxes are not finished until all required steps are completed. T rboTa 0

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kristian D & Deborah L Secor

3437 46th St

San Di ego, CA 92105

Payments to
Make for Next
Year's Return

foll owi ng vouchers (Form CA 540-ES) with your 2015 incone tax return.
These vouchers are used to prepay your 2016 incone taxes that will be
filed next year.

I
Balance | Your California state tax return (Form 540) shows you owe a bal ance
Due/ | due of $2,331.00.
Refund |
| You are paying by check.
I
I
What You | Your tax return - The official return for mailing is included in
Need to | this printout. Renenber to sign and date the return.
Mail |
| Your payment - Mail a check or noney order for $2,331.00, payable
| to "Franchise Tax Board". Wite your Social Security nunber and "2015
| Form 540" on the check. Mail the return and check together, but do
| not staple or attach the check to the return.
I
| Attach the following to your California tax return:
| - a copy of your federal return
| - any Form(s) W2G 592-B, 593, and 1099s that have
| California wthholding you nay have recei ved
| to the front of your return. Do not attach any Forn(s) W2.
I
| Mail your return, attachnments and paynent to:
| Franchi se Tax Board
| PO Box 942867
| Sacranmento, CA 94267-0001
I
| Deadline: Postnmarked by April 18, 2016
I
| Don't forget correct postage on the envel ope.
I
I
What You | Keep these instructions and a copy of your return for your records.
Need to | If you did not print one before closing TurboTax, go back to the
Keep | program and select File tab, then select the Print for Your Records
| category.
I
I
2015 | Taxable Incomne $ 149, 745. 00
California | Total Tax $ 8, 852. 00
Tax | Total Paynents/Credits $ 6, 521. 00
Return | Paynment Due $ 2,331.00
Summary | Effective Tax Rate 5.49%
I
I
Estimated | California Estimted Paynent Vouchers for 2016 - Do not mail the
I
I
I
I

Page 1 of 2



File by Mail Instructions for your 2015 California Tax Return 4.+

Important: Your taxes are not finished until all required steps are completed. T rboTa 0

(If you prefer, you can still e-file. Go to the end of these instructions for
more information.)

Kristian D & Deborah L Secor

3437 46th St

San Di ego, CA 92105

Estimated Mai | paynents according to the schedul e bel ow

Payments to

Make for Next Voucher Nunber Due Date Anount

Year's Return 1 04/ 18/ 2016 $ 383. 00

(Continued) 2 06/ 15/ 2016 $ 510. 00
4 01/ 17/ 2017 $ 383. 00

I ncl ude a separate check or noney order for each paynent, payable to
"Franchi se Tax Board". Wite your social security nunber and "Form
540- ES 2016" on each check.

I

I

I

I

I

I

I

I

I

I

I

I

| Mail paynents to:

| Franchi se Tax Board

| PO Box 942867

| Sacramento, CA 94267-0008
I
I
I
I
I
I
I
I
I
I
I
I
I

Special Your printed state tax forms may have special fornmatting on them
Formatting such as bar codes or other synbols. This is to enable fast
processing. Don't worry, these forns have been approved by your
taxing authority and are acceptable for printing and mailing.
Changed You can still file electronically. Just go back to TurboTax, select
Your Mind the File tab, then select the E-file category. W'll wal k you
About t hrough the process. Once you file, we will let you know if your
e-filing? return is accepted (or rejected) by the state taxing agency.

Page 2 of 2



Form at bottom of page. W

Payment Form 1 —  File and Pay by April 18, 2016. If amount of payment is zero, do
not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

*Due to the Emancipation Day holiday on April 16, 2016, tax returns filed and payments
mailed or submitted on April 18, 2016, will be considered timely.

WHERE TO FILE: Using black or blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2016 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and
mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267- 0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov for more information. You can schedule your payments
up to one year in advance.

Do not mail this form if you use Web Pay.

%(_ __DETACHHERE __ __ __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ __ __ __ __ DETACH HERE — >

CAUTION: You may be required to pay electronically. See instructions. File and Pay by April 18, 2016

TAXABLE YEAR CALIFORNIA FORM
2016  Estimated Tax for Individuals 540-ES

041-80-2377 SECO 350-50- 3135 16 APE 0

KRI STI AN D SECOR

DEBORAH L SECOR

3437 46TH ST
SAN DI EGO CA 92105

Anount of paynent 383.

. For Privacy Notice, get FTB 1131 ENG/SP. 175 1201166 | revoans rurcscrese Form 540-ES 2015 .



Form at bottom of page. W

Payment Form 2 —  File and Pay by June 15, 2016. If amount of payment is zero, do
not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

WHERE TO FILE: Using black or blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2016 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and
mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267- 0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov for more information. You can schedule your payments
up to one year in advance.

Do not mail this form if you use Web Pay.

%(_ __DETACHHERE __ __ __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ __ __ __ __ DETACH HERE — >

CAUTION: You may be required to pay electronically. See instructions. File and Pay by June 15, 2016

TAXABLE YEAR CALIFORNIA FORM
2016  Estimated Tax for Individuals 540-ES

041-80-2377 SECO 350-50- 3135 16 APE 0

KRI STI AN D SECOR

DEBORAH L SECOR

3437 46TH ST
SAN DI EGO CA 92105

Anount of paynent 510.

. For Privacy Notice, get FTB 1131 ENG/SP. 175 1201166 I revoass rumeecese Form 540-ES 2015 .



CAUTION: You may be required to pay electronically. See instructions.

Form at bottom of page. W

Payment Form 3 -

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

File and Pay by Sept. 15, 2016. If amount of payment is zero, do
not mail this form.

WHERE TO FILE:

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

Using black or blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2016 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and
mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267- 0008

TAXABLE YEAR

2016

Estimated Tax for Individuals

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov for more information. You can schedule your payments
up to one year in advance.
Do not mail this form if you use Web Pay.
3¢ —DETACHHERE — — — — — IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ _ _ __ __ DETACH HERE — =

File and Pay by Sept. 15, 2016

CALIFORNIA FORM

540-ES

041-80-2377 SECO 3
KRI STI AN D SECOR
DEBORAH L SECOR

3437 46TH ST
SAN DI EGO CA

50- 50- 3135 16 APE

92105

Anount of paynent 0.

0

For Privacy Notice, get FTB 1131 ENG/SP.

175 1201166 I rev s NTuce.crrse Form 540-ES 2015



Form at bottom of page. W

Payment Form 4 —  File and Pay by Jan. 17, 2017. If amount of payment is zero, do
not mail this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

WHERE TO FILE: Using black or blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the taxpayer’s social security
number (SSN) or individual taxpayer identification number (ITIN)
and “2016 Form 540-ES” on the check or money order. Detach the
form below. Enclose, but do not staple, payment with the form and
mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267- 0008

Make all checks or money orders payable in U.S. dollars and drawn against a
U.S. financial institution.

ONLINE SERVICES: Use Web Pay and enjoy the ease of our free online payment service.
Go to ftb.ca.gov for more information. You can schedule your payments
up to one year in advance.

Do not mail this form if you use Web Pay.

%(_ __DETACHHERE __ __ __ ___ __ IF NO PAYMENT IS DUE, DO NOT MAILTHISFORM __ __ __ __ __ DETACH HERE — >

CAUTION: You may be required to pay electronically. See instructions. File and Pay by Jan. 17, 2017

TAXABLE YEAR CALIFORNIA FORM
2016  Estimated Tax for Individuals 540-ES

041-80-2377 SECO 350-50- 3135 16 APE 0

KRI STI AN D SECOR

DEBORAH L SECOR

3437 46TH ST
SAN DI EGO CA 92105

Anount of paynent 383.

. For Privacy Notice, get FTB 1131 ENG/SP. 175 1201166 I revoass rumeecese Form 540-ES 2015 .



TAXABLE YEAR

. FORM

2015 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
041-80-2377 SECO 350- 50- 3135 15 PBA 999999
KRI STI AN D SECOR
DEBORAH L SECOR
3437 46TH ST
SAN DI EGO CA 92105
08-13-1970 06-01-1961

1 D Single 4 |:| Head of household (with qualifying person). See instructions.

2 Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er) with dependent child. Enter year spouse/RDP died

3 D Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here

If your California filing status is different from your federal filing status, check the box here . ... ...

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See inst.. . . . .

» Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions.. @ 7

8 Blind: If you (or your spouse/RDP) are visually impaired

,enter 1;

if both are visually impaired, enter2 ............ .. ... ..

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 orolder,enter2 .. ...

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1

Dependent 2

2

Whole dollars only

X $109= ®@$

218

X $109= @$

X $109= ®@$

Dependent 3

First Name

Last Name

SSN
[

Dependent's
relationship @

©@ e ® @

to you

Total dependent exemptions. . ... ...

11 Exemption amount: Add line 7 through line 10. Transfer

this amount to line 32

218

REV 01/19/16 INTUIT.CG.CFP.SP

N 175 1

3101154

Form 540 c1 2015 Side 1



Your name: [SECOR Your SSN or ITIN: | 041-80- 2377

12 State wages from your Form(s) W-2, box 16. .. .................... e 12 141905|, D__Q|
13 Enter federal adjusted gross income from Form 1040, line 37; 1040A, line 21; or 1040EZ, line4...... ® 13
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB .. @ 14
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions . ... ... .. 15
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, column C . . . .. ® 16
17 California adjusted gross income. Combine line15and line16....................... ... ...... ® 17
18 Enterthe [ Your California itemized deductions from Schedule CA (540), line 44; OR

larger of: | Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. ............................. $4,044

155833,

155833,

2000,

157833,

g 1B 1B 1B 18]

e Married/RDP filing jointly, Head of household, or Qualifying widow(er) .. ... $8,088 —

If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions . 7. @ 18 8088 o)

19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0-. .. ........... ® 19 149745/ oo
31 Tax. Check the box if from: D Tax Table Tax Rate Schedule -
o |rB3soo @ ] FBa803................ ® 31 8879 oo

32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $178,706, T
SBE INSITUCHONS. . . . o o ® 32 218 .100)

33 Subtract line 32 from line 31. If less than zero, enter-0-. .. ........ .. ... ... .. ... ... .. ....... ® 33 8661 .100)
34 Tax. See instructions. Check the box if from: @ |:| Schedule G-1 @ |:| FTB5870A......... ® 34 .100|
35 AddINe 33an0 N8 34. .. ..o\t ® 35 8661] |oq
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. . ..................... ® 40 .00
43 Enter credit name code @ and amount... @ 43 .100
44 Enter credit name code @ and amount... @ 44 .100
45 To claim more than two credits, see instructions. Attach Schedule P (540). ....................... ® 45 .100
46 Nonrefundable renter’s credit. See inStructions . ... ® 46 .100
47 Add line 40 through line 46. These are your total creditS. . ........... .o i ® 47 .100|
48 Subtract line 47 from line 35. If less than zero, enter-0-.............. ... ... .. @ 18 8661 .100
61 Alternative minimum tax. Attach Schedule P (540) . ... @ 61 . %
62 Mental Health Services Tax. See inStructions. .. ... .. e ® 62 .100
63 Other taxes and credit recapture. See instructions. . 3805P ® 63 191, 100)
64 Add line 48, line 61, line 62, and line 63. ThiS iS YOUT tOtAl taX. . . .+ .\ oo ® 64 8852| |ng

REV 01/19/16 INTUIT.CG.CFP.SP

Side 2 Form 540 c1 2015 175 | 3102154 |



Your name: [SECOR Your SSN or ITIN: [ 041-80- 2377

71 California income tax withheld. See instructions .......... ... ... .. ... . . . . . e 7 ’ 6521‘_
72 2015 CA estimated tax and other payments. See instructions .. .......... ... ... .. ... ... ..... @ 72 ’ ‘
73 Withholding (Form 592-B and/or 593). See instructions . . ......... ..o ® 73 ’ ‘
74 Excess SDI (or VPDI) withheld. See inStructions . . ... @ 74 ’ ‘
75 Earned Income Tax Credit (EITC) . ... ..o e ® 75 ’ ‘
76 Add lines 71 through 75. These are your total payments. See instructions . ...................... ® 76 ’ 6521‘_
91 Use Tax. This is not a total line. See instructions . .................. e 91 ‘

92 Payments balance. If line 76 is more than line 91, subtract line 91 from line 76.. . ................. ® g2 ’ 6521‘.
93 Use Tax balance. If line 91 is more than line 76, subtract line 76 from line 91.. . .................. ® 93 ’ ‘
94 OQOverpaid tax. If line 92 is more than line 64, subtract line 64 from line 92. .. ..................... ® 94 ’ ‘
95 Amount of line 94 you want applied to your 2016 estimated tax . ................... ... ......... @® 95 ’ ‘
96 Overpaid tax available this year. Subtract line 95 fromline 94 ....... ... ... .. ... . i, ® 96 ’ ‘
97 Tax due. If line 92 is less than line 64, subtract line 92 from line 64............................. ®a | 2331] 3y

REV 01/19/16 INTUIT.CG.CFP.SP

175 3103154

Form 540 ¢1 2015 Side 3



Your name: [SECOR Your SSN or ITIN: [ 041- 80- 2377
Code Amount
California Seniors Special Fund. See instructions. . ........... .. ... ... .. ... .. .. ... ... ® 400 . %
Alzheimer’s Disease/Related Disorders Fund . ............ ... @ 401 . @
Rare and Endangered Species Preservation Program. . .................... ... ... ... ..... ® 403 . %
California Breast Cancer Research Fund. . ... .. @ 405 . %
California Firefighters’ Memorial Fund ... ... . @ 406 @
Emergency Food for Families Fund. . ... ... ... .. . . @ 407 . %
California Peace Officer Memorial Foundation Fund . . .............. .. ... ... . ... ......... @ 408 . %
. California Sea Otter FUNd . . .. .. o ® 410 . @
.g California Cancer Research Fund ... ... ... ® 413 %
% Child Victims of Human Trafficking Fund . ......... ... . s ® 419 . %
8 School Supplies for Homeless Children Fund. .. ... @ 422 @
State Parks Protection Fund/Parks Pass Purchase. ................ .o ... @ 423 . %
Protect Our Coastand Oceans FUND. .. ...... ... ...ttt @ 424 .100)
Keep Artsin Schools Fund . . ... ... @ 425 .100
California Senior Legislature Fund . ... ... @ 427 .100)
Habitat for Humanity Fund . .. ... . @ 428 .100)
California Sexual Violence Victim Services Fund . ......... ... @ 429 .100
State Children’s Trust Fund for the Prevention of Child Abuse . ............... .. ... ... .. ... @ 430 .100
Prevention of Animal Homelessness & Cruelty Fund ...................... .. ... ... ........ @ 431 .100
110 Add code 400 through code 431. This is your total contribution ............................. @ 110 .100)

REV 01/19/16 INTUIT.CG.CFP.SP

B side4 rorm 540c1 2015 175 | 3104154 |



Your name: [SECOR Your SSN or ITIN: | 041-80-2377

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD

PO BOX 942867 ]
SACRAMENTO CA 94267-0001 ........................ i, ® 111 2331}, 00|

Pay online — Go to fth.ca.gov for more information.
112 Interest, late return penalties, and late payment penalties. .. ......... ... ... . . L 112 .100
113 Underpayment of estimated tax. Check the box: @ |:| FTB 5805 attached ® D FTB 5805F attached @ 113 .100]
114 Total amount due. See instructions. Enclose, but do not staple, any payment ....................... 114 2331} |00

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 96. See instructions.
Mail to: FRANCHISE TAX BOARD
PO BOX 942840
SACRAMENTO CA 94240-0001 ...............0uuriiiiiiiinnns ® 115 &I

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do net attach a voided check or a deposit slip. See instructions.
Have you verified the routing and account numbers? Use whole dollars only.
All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:

@® Type
@ Routing number |:| Checking @ Account number @ 116 Direct deposit amount

D Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
@® Type

@® Routing number |:| Checking @ Account number @ 117 Direct deposit amount

D Savings -

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov
and search for privacy notice. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined this tax return,
including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
X X
Your email address (optional). Enter only one email address. Daytime phone number (optional)
L]
Sign 6197278541
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful
to forge a
spouse’s/RDP’s Firm’s name (or yours, if self-employed) ® PTIN
signature.
. SELF PREPARED
Joint tax return?
(See instructions) ~ Firm’s address ® FEIN
Do you want to allow another person to discuss this tax return with us? See instructions. . . . . ( |:| Yes No
Print Third Party Designee’s Name Telephone Number

REV 01/19/16 INTUIT.CG.CFP.SP
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TAXABLE YEAR

2015

Wage and Tax Statement

CALIFORNIA SCHEDULE

W-2

Important: Attach this form to the back of your Form 540, 540 2EZ, or Form 540NR (Long or Short).

Name(s) as shown on tax return

SSNor ITIN

KRI STIAN D & DEBORAH L SECOR

041802377

Caution: If this form is filled out, do not send your Form(s) W-2 to the Franchise Tax Board. If your Form(s) W-2 are from multiple states, attach
copies showing California tax withheld to this schedule. If this schedule is blank, attach your Form(s) W-2 to the lower front of your tax return.

All fields must be completed. DO NOT ATTACH PAYMENT TO THIS SCHEDULE.

*Employee’s social security number, name, and address must be the same as the information on the Form(s) W-2.

W-2 Information 1t W-2 2 W-2
a. Employee’s social security
number* (®|041-80-2377 (@ 041-80-2377
D e gl 65- 0161003 ©)95- 6006144
ADP TOTALSOURCE XVI | NC UNIV OF CALIF - SAN DI EGO
c. Employer’s name ® ®
10200 SUNSET DRI VE PAYROLL - 0952
Address ® ®
City @M AV @ LA JALA
State @ FL ® CA
Zip code @[33173 (@] 92093- 0952
e. Employee’s first name* @[ KRI STI AN @ KR STI AN
Middle initial* ®|D @D
Last name* (®| SECOR (®| SECOR
Suffix* ® ®
4653 NARRAGANSETT AV 3437 46TH ST
f.  Employee address* ® ®
City* SAN DI EGO SAN DI EGO
y
State* @A @ CA
Zip code* ® 92107 ® 92105
1. Wages, tips,
other compensation ® 85,113. |@@ 56, 792.
2. Federal income tax
withheld @ 12, 607. @ 7, 019.
3. Social security wages (@ 86, 563. |@®
4. Social security tax
withheld ® 5,367. ()
6. Medicare tax withheld ~ (® 1,255. |@ 890.
REV 12/22/15 INTUIT.CG.CFP.SP
. For Privacy Notice, get FTB 1131 ENG/SP. 175 I 8041154 I Schedule W-2 2015 Side 1 .



W-2 Information

7. Social security tips

8. Allocated tips
(not included in box 1)

10. Dependent care benefits

11. Nonqualified plans
12. Codes and amounts

12a.

12b.

12c¢.

12d.

13. Check the appropriate
box for: Statutory
employee, Retirement
plan, or Third-party
sick pay

14. SDI, VPDI, or CA SDI
(from box 14 or 19)

15. State and employer’s
state ID number

16. State wages, tips, etc.

17. State income tax

® @ |
® @ |
® @ |
® I2 |
® @ om e 1, 450. |
® @ CEEEC 1,450. |
<D’ ‘CJ ‘CJDD MD’ 5, 971. ‘
® I2 Io Io |

O |:| Statutory employee
@ Retirement plan
® |:| Third-party sick pay

@l:' Statutory employee
@l:' Retirement plan
@D Third-party sick pay

Type Amount Type Amount
oo o 9. |@ © |
State Employer’s state ID number State Employer’s state ID number
@’ CA ‘@’ 31515083 ‘@’ CA ‘@’ 93505055 ‘
@’ 85, 113. ‘@’ 56, 792. ‘
@’ 4,212. ‘@’ 2, 185. ‘

Side 2 Schedule W-2 2015

175 |

REV 12/22/15 INTUIT.CG.CFP.SP
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TAXABLE YEAR

2015

| ]
California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 5 as a supporting California schedule.

Name(s) as shown on tax return

K

RI ST1 AN D & DEBORAH L

SECOR

SSNor ITIN
0 4 1 8 O

2 3 7 7

Part 1

Income Adjustment Schedule

Section A - Income

Federal Amounts
A (taxable amounts from
your federal tax return)

Subtractions
B See instructions

Additions
C See instructions

7 Wages, salaries, tips, etc. See instructions before making an entry in columnBorC....7|® 145, 977. |@® O
8 Taxableinterest(b)___ . 8(a)|@® ® ®
9 Ordinary dividends. See instructions. (b) ... 9(a) | ® ® ®
10 Taxable refunds, credits, offsets of state and local income taxes . . .. ............... 10|@® O
11 AMONY FECEIVED . ... .ot e e e 1|@® O
12 BUSINESS INCOME OF (10SS) . . . ..o v e et e e e e e e 12|@® -404. |@® O
13 Capital gain or (10SS). See iNStrUCtioNS . ... ........oereeee e, 13|@® O O
14 Other gains o (I0SSES). . .. ..ottt et 14|@® O O
15 IRA distributions. See instructions. (a) 12,375, .............. 15(h)|® 12, 375. |® ®
16 Pensions and annuities. See instructions. (a)____ ..., 16(h) |@® O O
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc................ 17|@® O O
18 Farmincome O (10SS) . . ..ot e 18|@® O O
19 Unemployment COMPENSAtION .. .. ... ovuee ettt 19|@® O
20 Social security benefits (a) @ 20(h) |® ®
21 Other income. (a@® a
a California lottery winnings e NOL from FTB 3805D, 38052, bh@® b
b Disaster loss deduction from FTB 3805V 3806, 3807, or 3809 21|@® c c@®
¢ Federal NOL (Form 1040, line 21) f Other (describe): i@ d
d NOL deduction from FTB 3805V ® e® e
\i ® i®
22 Total. Combine line 7 through line 21 in column A. Add line 7 through line 21f in
column B and column C. Goto Section B. .. ..... ... .. ... .., 22|® 157,948. |@® ®
Section B — Adjustments to Income
23 EQUCALOr BXPENMSES .« . .+ e e v e e et e e e e 23|@® O
24  Certain business expenses of reservists, performing artists, and fee-basis
GOVEINMENT OFFICIAIS . . .+ o v v e e e e e e e e e e 24|(® O O
25  Health savings account deduction ... ........ oo 25|(® O
26 MOVING BXPENSES -« + v v+ eeev e e et 26|(®
27 Deductible part of self-employmenttax ................... ... .. ... 27|(®
28 Self-employed SEP, SIMPLE, and qualified plans.............................. 28| (@
29 Self-employed health insurance deduction. ..................... .. ... . 29|(®
30 Penalty on early withdrawal of savings. ........... ... i 30|(®
31a Alimony paid. (b) Recipient’s: ssN@_
Last name (® ... 313 @® O
32 IRAedUCiON. . ... 32|@®
33 Student loan interest deduction ........ ... ... 33|(@® 115. O
34 Tuitionand fees .. ... . 34|@® 2, 000. |® 2, 000.
35 Domestic production activities deduction. . . . .........oovneee e 35|@® O
36 Add line 23 through line 31a and line 32 through line 35 in columns A, B, and C.
SR INSIIUCHIONS . . . .o ettt et e e e e 36 |@® 2,115. |® 2, 000. |®
37 Total. Subtract line 36 from line 22 in columns A, B, and C. See instructions . . . . . ... 37 |® 155,833.|@® -2,000.|®

175

For Privacy Notice, get FTB 1131 ENG/SP.

7731154

REV 12/30/15 INTUIT.CG.CFP.SP
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Part Il Adjustments to Federal ltemized Deductions

38
39

40

4

42

43

44

Federal itemized deductions. Enter the amount from federal Schedule A (Form 1040), lines 4, 9, 15,19, 20, 27,and 28 . . . . .. @ 38

Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, and state and local income tax, or

General Sales Tax) and line 8 (foreign income taxes only). See instructions .. ......................

Subtract line 39 from liNe 38 . . ... ..o

................ ® 39
................ ® 40

Other adjustments including California lottery losses. See instructions. Specify

‘....@41

Combineline 40 and line 41 .. ... . o

Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?

Single or married/RDP filing separately ............................ $178,706
Head of household . ...... ... ... $268,063
Married/RDP filing jointly or qualifying widow(er) .................... $357,417

No. Transfer the amount on line 42 to line 43.

Yes. Complete the Itemized Deductions Worksheet in the instructions for Schedule CA (540), line 43.. . ..

Enter the larger of the amount on line 43 or your standard deduction listed helow
Single or married/RDP filing separately. See instructions. ................ $4,044
Married/RDP filing jointly, head of household, or qualifying widow(er) ... ... $8,088

Transfer the amount on line 44to Form 540, line18. . .. ... ... .. ... ... ... .. .. ... ... ... ....

................ @42

ki

|

300.

300.

8, 088.

Side 2 Schedule CA (540) 2015 175 7732154 |
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TAXABLE YEAR

. CALIFORNIA FORM

Additional Taxes on Qualified Plans
2015 ncluding IRAs) and Other 3805P

Tax-Favored Accounts
First name Initial | Last name SSNor ITIN
KRI STI AN DIS ECOR 0 4 1.8 02 3 7 7
Address (number and street, PO Box, or PMB no.) Apt. no. /Ste. no. Check this box if this
is an amended return D
City State | ZIP Code

Part | Additional Tax on Early Distributions — Complete this part if you received a taxable distribution, before you reached age 59%, from a qualified
retirement plan (including an IRA) or modified endowment contract. You also may have to complete this part if you received a federal Form 1099-R
that incorrectly indicates an early distribution or you received a Roth IRA distribution (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see inStructions . .. ...........ovoevrore .. 1 12, 375. |00
2 Early distributions included on line 1 that are not subject to additional tax. See instructions. Enter the appropriate exception

number from instructions L8] . 2 4, 745. 00
3 Amount subject to additional tax. Subtract line 2 from ine 1% . .. ..ot 3 7, 630. |00

4 Tax due. Multiply line 3 by 2%2% (.025). Enter the amount here and include this amount in the total on Form 540, line 63 or
Long Form 540NR, line 73. If you are not required to file a California income tax return, sign this form below and refer to
the INSTIUCHIONS . . . ottt e e e e e e 4 191. oo
* |f any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to include 6% (.06) of that amount on line 4 instead of 2%42% (.025).
See instructions.

Part 11 Additional Tax on Distributions from Coverdell Education Savings Accounts (ESAs) or Qualified Tuition Programs (QTPs) Not Used for Educational
Expenses — Complete this part if a distribution was made from your Coverdell ESA or QTP and was not used for educational expenses.

5 Distributions included in income from Coverdell ESAs or QTPs. Enter the amount from federal Publication 970,

Worksheet 7-3, N8 16, . . .. o 5 00
6 Distributions included on line 5 that are not subject to additional tax. See instructions .................. ... ... ... .... 6 00
7 Amount subject to additional tax. Subtract line 6 from line 5. .. ... .. 7 00

8 Tax due. Multiply line 7 by 2¥2% (.025). Enter the amount here and include this amount in the total on Form 540, line 63 or
Long Form 540NR, line 73. If you are not required to file a California income tax return, sign this form below and refer to
TN NS T UCTIONS . oo 8 00

Part 111 Additional Tax on Distributions from Archer and Medicare Advantage Medical Savings Accounts (MSAs) — Complete this part if you reported a
taxable distribution from an MSA on federal Form 8853.
9 Taxable Archer MSA distribution from federal Form 8853, line 8. . ... . ... i 9 00
10 a If you meet any of the exceptions to the 10% tax (see instructions), checkhere ............. ... ............. 10a [
b Otherwise, multiply line 9 by 10% (.10). Enter the amount here and include this amount in the total on
Form 540, line 63 or Long Form 540NR, line 73. If you are not required to file a California income
tax return, sign this form below and refer to the instructions . .. .................. ... 10b ‘00
11 Additional tax due from Medicare Advantage MSA distributions. Enter the amount from federal Form 8853, line 13b. Also
include this amount in the total on Form 540, line 63 or Long Form 540NR, line 73. If you are not required to file a California
income tax return, sign this form below and refer to the instructions. Long Form 540NR filers, see instructions. .......... 1 00

Signature. Complete only if you are filing this form by itself and not with your tax return.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. It is unlawful to forge a spouse’s/registered domestic partner’s signature.

Your signature Date
X

Signature of paid preparer (declaration of preparer is based on all information of which preparer has any knowledge.) PTIN
Firm’s name (or yours if self-employed) and address FEIN

. For Privacy Notice, get FTB 1131 ENG/SP. 175 7511154 I revasgnsnturcecrese FTB 3805P ¢1 2015 .



Form

1040

Department of the Treasury—Internal Revenue Service

(99)

2015

U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Kristian D Secor 041- 80- 2377
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Deborah L Secor 350-50- 3135
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

3437 46th St

A Make sure the SSN(s) above
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).

San Di ego CA 92105

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You []spouse

FiIing Status 1 O Single 4[] Head of household (with qualifying person). (See instructions.) If
2 Xl Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. »
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
. ; Boxes checked
Exemptlons 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . . } on 6a and 6b 2
b E spouse L e S S S S No. of children -
¢ Dependents: (2) Dependent’s (3) Dependent’s (4) v if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

(1) First name

social security number relationship to you

Last name (see instructions)

qualifying for child tax credit

¢ lived with you
¢ did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

I

check here » D Add numbers on 2
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 145, 977.
8a Taxable interest. Attach Schedule B if required Lo 8a
b Tax-exempt interest. Do not include on line 8a . | 8b |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required Lo 9a
attach Forms b Qualified dividends | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . 12 -404.
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e 14
g:e?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b 12, 375.
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 e 19
20a Social security benefits | 20a b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29 157, 948.
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 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 Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33  Student loan interest deduction. . . . . . . . | 83 115.
34  Tuition and fees. Attach Form 8917. . . . . . | 34 2, 000.
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . S 36 2,115,
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 155, 833.

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

REV 07/11/16 Intuit.cg.cfp.sp
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Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) C 38 155, 833.
Tax and 39a Check { [ You were born before January 2, 1951, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1951, [ Blind. J 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, 600.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 143, 233.
e People who | 42 Exemptions. If line 38 is $154,950 or less, multiply $4 000 by the number on line 6d. OtherW|se see instructions 42 8, 000.
g';i"c',‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 135, 233.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 25, 396.
ccjlaimeccii ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
325 endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”/S:”r“‘i:ons- 47 Addlines44,45,and46 . . . P ! 25, 396.
R .
Singl(; ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separ% Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
‘C‘,’L”aﬁy?ﬁ? 52  Child tax credit. Attach Schedule 8812, if required. 52
g{%ogé(gr : 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg‘fgg“"d’ 55  Add lines 48 through 54. These are your total credits . o 55
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . » |-Be 25, 396.
57  Self-employment tax. Attach Schedule SE e e 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 59 763.
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 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 26, 159.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 20, 917.
2015 estimated tax payments and amount applied from 2014 return 65
gg;:%/?:ge 8 66a Earned income credit (EIC) 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ]2439 b [[] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 20, 917.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a
Direct deposit? ® b Routing number XEXE XXX XXX X PcType: |:| Checking |:| Savings
Sef ' > d Accountnumber | Xi Xi XXX XIXIXIXIXIXIXIXIXIXIXiX
nstructions. 77 Amount of line 75 you want applied to your 2016 estimated tax » | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 5, 242.
YouOwe 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
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) | 4
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
i ?
Jomt return’? See Instructor, Devel oper | (619)727-8541
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation gl'ﬁe lRtS ssnt you an Identity Protection
, enter i
your records. None here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » Sel f-Pr epar ed Firm's EIN »
Firm’s address » Phone no.
www.irs.gov/form1040 REV 07/11/16 Intitcgclpsp  FOrm 1040 (2015)



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

2019

Attachment
Sequence No. 09

Name of proprietor
Kristian D Secor

Social security number (SSN)

041-80- 2377

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Web Devel oprent »[9]9/9/9]9|9
C Business name. If no separate business name, leave blank. D ||5mployer||D ntllmbe|r (ElT), (STG ian-) |
E Business address (including suite or room no.) » 3437 46th St
City, town or post office, state, and ZIP code San Di ego, CA 92105
F Accounting method: (1) Cash 2 []Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 2015? If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2015, check here e e [
| Did you make any payments in 2015 that would require you to file Form(s) 10997? (see instructions) . [JYes [x]No
J If "Yes," did you or will you file required Forms 10997 []Yes []No
Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 664.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 664.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o o 5 664.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . .. 7 664.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . . .| 28
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25  Utilities .. . . . . |25 1, 068.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 1, 068.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -404.
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 0.
31 Net profit or (loss). Subtract line 30 from line 29.
o [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 -404.
¢ [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).

e |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 All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 07/11/16 Intuit.cg.cp.sp
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Schedule C (Form 1040) 2015 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . L L. ..o 38
39 Othercosts. . . . . . . . . . L L Lo 39
40 Addlines35through39 . . . . . . . . . . . Lo ..o 40
41 Inventory atend ofyear . . . . . . . . . . . . . . . L. 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online4 . . . . 42

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

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes |:| No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .0 Yes []No
If “Yes,” is the evidence written? . . . [] Yes [] No

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

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 07/11/16 Intuit.cg.cfp.sp Schedule C (Form 1040) 2015




5329 Additional Taxes on Qualified Plans OMB No. 1545-0074
Form H
(Including IRAs) and Other Tax-Favored Accounts 2015
Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) » Information about Form 5329 and its separate instructions is at www.irs.gov/form5329. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
Kristian D Secor 041- 80- 2377
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your Address Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete
If You Are Filing This the spaces below (see instructions). o
Form by Itself and Not If this is an amended
With Your Tax Return return, check here » O
Foreign country name Foreign province/state/county Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or
Form 1040NR, line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, line 57.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution before you reached age 592
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Form 1040 or Form 1040NR—see above). You may also have to complete this part to indicate that you qualify for an exception to
the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions . . . . 1 12, 375.
2  Early distributions included on line 1 that are not subject to the additional tax (see mstructlons)

Enter the appropriate exception number from the instructions: 08 . . ... ... .2 4, 745.
3  Amount subject to additional tax. Subtract line 2 from line1 . . 3 7, 630.
4  Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, I|ne 59 or Form 1040NR I|ne 57 4 763.

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have

to include 25% of that amount on line 4 instead of 10% (see instructions).

Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part if
you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education savings account
(ESA), a qualified tuition program (QTP), or an ABLE account.
5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account
6 Distributions included on line 5 that are not subject to the additional tax (see instructions)
7  Amount subject to additional tax. Subtract line 6 from line 5
8  Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, Ilne 59 or Form 1040NR I|ne 57 8
Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs for 2015 than is allowable or you had an amount on line 17 of your 2014 Form 5329.
9  Enter your excess contributions from line 16 of your 2014 Form 5329 (see instructions). If zero, go to line 15 9

N[O | o

10 If your traditional IRA contributions for 2015 are less than your
maximum allowable contribution, see instructions. Otherwise, enter -0- 10
11 2015 traditional IRA distributions included in income (see instructions) . 11
12 2015 distributions of prior year excess contributions (see instructions) . 12
13 Addlines10,11,and12 . . . . . . . . . |13
14  Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter O— e 14
15  Excess contributions for 2015 (see instructions) . . . . . . . . . . . . . . . . . |15
16  Total excess contributions. Add lines 14and 15 . . . . 16
17 Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 . 17

GG Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth
IRAs for 2015 than is allowable or you had an amount on line 25 of your 2014 Form 5329.
18  Enter your excess contributions from line 24 of your 2014 Form 5329 (see instructions). If zero, go to line 23 18

19 If your Roth IRA contributions for 2015 are less than your maximum

allowable contribution, see instructions. Otherwise, enter-0- . . . . 19
20 2015 distributions from your Roth IRAs (see instructions) . . . . . | 20
21 Addlines1i9and20 . . . . A A
22  Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0— ... 22
23  Excess contributions for 2015 (see instructions) . . . . . . . . . . . . . . . . . |23
24  Total excess contributions. Add lines 22 and 23 . . . 24

25  Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on Deoember 31 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 25

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/11/16 Intuit cg.cp.sp Form 5329 (2015)




Form 5329 (2015)

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2015 were more than is allowable or you had an amount on line 33 of your 2014 Form 5329.

26  Enter the excess contributions from line 32 of your 2014 Form 5329 (see instructions). If zero, go to line 31 | 26
27  If the contributions to your Coverdell ESAs for 2015 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 27
28 2015 distributions from your Coverdell ESAs (see instructions) . . . | 28
29 Add lines 27 and 28 . . 29
30 Prior year excess contributions. Subtract I|ne 29 from I|ne 26 If zero or Iess enter 0— 30
31  Excess contributions for 2015 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 e < 74
33  Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form
1040 line 59, or Form 1040NR, line 57 33

Additional Tax on Excess Contributions to Archer MSAs Complete thls part |f you or your employer contributed

more to your Archer MSAs for 2015 than is allowable or you had an amount on line 41 of your 2014 Form 5329.

34  Enter the excess contributions from line 40 of your 2014 Form 5329 (see instructions). If zero, go to line 39 | 34
35 If the contributions to your Archer MSAs for 2015 are less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- | 35
36 2015 distributions from your Archer MSAs from Form 8853, line8 . . | 36
37 Add lines 35 and 36 . . 37
38  Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter 0— 38
39  Excess contributions for 2015 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 e - o}
41 Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form

1040 line 59, or Form 1040NR, line 57 41

Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs) Compl

on line 49 of your 2014 Form 5329.

ete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2015 than is allowable or you had an amount

42  Enter the excess contributions from line 48 of your 2014 Form 5329. If zero, go to line 47 42
43 If the contributions to your HSAs for 2015 are less than the maximum
allowable contribution, see instructions. Otherwise, enter -0- . . . . 43
44 2015 distributions from your HSAs from Form 8889, line16 . . . . | 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46
47  Excess contributions for 2015 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 . e 48
49  Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 49

@'/l Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2015 were more than is allowable.

50 Excess contributions for 2015 (see instructions)

51  Additional tax. Enter 6% (.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2015. Include this amount on Form 1040, line 59, or Form 1040NR, line 57

50

51

3114 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs).

you did not receive the minimum required distribution from your qualified retirement plan.

Complete this part if

52  Minimum required distribution for 2015 (see instructions) 52
53  Amount actually distributed to you in 2015 . 53
54  Subtract line 53 from line 52. If zero or less, enter -0- . 54
55  Additional tax. Enter 50% (.50) of line 54. Include this amount on Form 1040 I|ne 59 or Form 1040NR I|ne 57 55
Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
Sign Here Only If You knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

preparer has any knowledge.

Are Filing This Form by
Itself and Not With Your

Tax Return } }
Your signature Date
. Print/Type preparer’s name Preparer’s signature Date PTIN

Paid Check L] if
self-employed

Preparer ploy

Use Only | Fim'sname > Firm’s EIN >

Firm’s address » Phone no.

REV 07/11/16 Intuit.cg.cfp.sp
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Department of the Treasury
Internal Revenue Service

Form 891 7 Tuition and Fees Deduction

» Attach to Form 1040 or Form 1040A.
» Information about Form 8917 and its instructions is at www.irs.gov/form8917.

OMB No. 1545-0074

2019

Attachment
Sequence No. 60

Name(s) shown on return

Kristian D & Deborah L Secor

Your social security number

041-80- 2377

You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the

A same student for the same tax year.

CAUTION

Before you begin:

v To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions below.

v If you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form

1040, line 36. See the 2015 Form 1040 instructions for line 36.

(a) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Adjusted qualified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)
Kristian D Secor 041- 80- 2377 10, 831.
Add the amounts on line 1, column (c), and enter the total . 2 10, 831.
Enter the amount from Form 1040, line 22, or Form 1040A, line 15 3 157, 948.
Enter the total from either:
e Form 1040, lines 23 through 33, plus any write-in adjustments
entered on the dotted line next to Form 1040, line 36, or
e Form 1040A, lines 16 through18. . . . . . . . . . . 4 115.
Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married f|||ng Jomtly)
stop; you cannot take the deduction for tuition and fees 5 157, 833.
*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico,
see Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970, chapter
6, to figure the amount to enter on line 5.
Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married
filing jointly)?
Yes. Enter the smaller of line 2, or $2,000.
6 2, 000.
|:| No. Enter the smaller of line 2, or $4,000.
Also enter this amount on Form 1040, line 34, or Form 1040A, line 19.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 07/11/16 Intit cg.cfp.sp Form 8917 (2015)
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