


RFP Demo Packet
FIN19001-REVENUE Integrated Revenue Administration
Introduction
The Bidders are invited to demonstrate their proposed IRAS Solution. The Bidders will have a fixed period for preparation and execution of the demonstration effort. The RFP Coordinator will notify the Bidders of their assigned date and time by the dates detailed in the Procurement Schedule. All communications concerning the Product Demonstrations must be directed to the RFP Coordinator. 
PREPARATION
During the Demonstration Preparation phase, the Bidder is expected to be involved with the following major activities:
1. As part of the process for completing the Product Demonstrations Scenarios, the Bidder must identify in the column marked "Customization/Extension" whether the feature, functionality or information flow will be fulfilled by a Customization or Extension. If the feature, functionality or information flow is fulfilled by a Third Party Solution, then the Bidder must indicate in the "Third Party Solution" column that such feature, functionality or information flow is fulfilled by a Third Party Solution and identify the solution by name. If the feature, functionality or information flow is demonstrated by the General Availability (GA) solution (including Configurations), then no entry in the Product Demonstrations Scenarios is required. 
2. A coordinated effort between the Bidder and DOR staff to address questions by contacting the RFP Coordinator as identified above.
3. A coordinated effort between the Bidder and DOR staff to establish the daily schedule for executing the Product Demonstrations Scenarios by contacting the RFP Coordinator as identified above.
A bidder may choose to demonstrate only scenarios or portions of scenarios that do not require customization.  It is the intention of DOR to primarily focus on existing and configurable scenarios.  
Demonstration Execution
During the Demonstration Execution phase, the Bidder is expected to be involved with the following major activities:
1. A coordinated effort between the Bidder and DOR staff to make sure technical setup is complete.
2. The Bidder presents their schedule for the Product Demonstrations.
3. The Bidder facilitates the execution of the Product Demonstrations.
Product Demonstrations Protocol
Once preparation activities have completed, the Product Demonstrations will be conducted during a four-day period, specifically dedicated for executing demonstration scenarios that were released to the Bidder as part of the RFP, commencing the preparation phase. While executing the demonstrations, the Bidder is expected to comply with the following important protocols: 
1. Demonstrators will face the evaluators and will project the demonstration onto the screen(s) behind the demonstrators.
2. Demonstrators must present the responses to the scenarios in the order as established in the coordinated schedule defined as part of completing the preparation activities.
3. Demonstrators must keep the evaluators oriented as to which scenario they are presenting. 
4. When demonstration requirements call for the demonstration of a report, demonstrators should show the report online. DOR does not desire a hardcopy version of all reports demonstrated.
5. The one-week demonstration period will be structured Monday through Thursday, 9:00 a.m. to 12:00 noon and 1:00 to 4:00 p.m.
6. Additional deep dive discussions may occur in a break out room from 4:00 p.m. to 6:00 p.m.
7. Each day the bidder will be admitted no earlier than 8:00 a.m. to prepare for the demonstrations. 
8. Each demonstration session will be roughly structured as:
a. Introduction and overview:  5-10 minutes
b. Demonstration:  30-60 minutes
c. Final questions, answers, and wrap-up:  25-55 minutes.
9. Evaluators may ask questions of the presenters, but only as they relate to functionality being included in the scenario.
10. Functionality incidentally demonstrated by the Bidder in the course of responding to a requirement will not be scored and will not affect the score of the response.
11. Demonstrators must explicitly inform the evaluators of any functionality being demonstrated that has not been used in a production mode by an organization of similar processing requirements as the state of Delaware.
12. Demonstrators must explicitly inform the evaluators of any functionality being demonstrated that is in a prototype mode only, and not yet built 
Product Demonstrations Environment
The Product Demonstrations will be conducted in a designated room at a location specified by DOR. The Bidder will use their demonstration environment that includes hardware, software, and demonstration data. The demonstration environment will utilize virtual technologies, where feasible, in place of production or production-like hardware. The Bidder will need to engage with the RFP Coordinator if the Bidder has questions or specific requests regarding their demonstration environment needs. 

PRODUCT LEARNING LAB
It is requested that the bidder provide a separate learning setup for the second or third full day (9:00 a.m.to 12:00 p.m. and 1:00 p.m. to 4:00 p.m.) during the onsite demonstration visit.  This will be a separate environment that will be staffed by a vendor resource and will allow interested Delaware DOR staff the opportunity to stop by to see the system and ask questions.  DOR will provide a location for the learning lab and the bidder will have access to the room no earlier than 8:00 a.m. the day of the learning lab.  There will be no set demonstration schedule since many of the resources will be stopping by on breaks.
 
Product Demonstrations Scenarios Overview
The purpose of Product Demonstrations is to assess how well each Bidder’s solution meets functional and technical requirements through predefined demonstration scenarios. Demonstration scenarios have been crafted, based on logical business use, to detail key functionality that the bidder is expected to address as part of the Product Demonstrations effort. Time will be allotted for each bidder to present and discuss the functionality of their solution by demonstration scenarios provided by DOR staff and respond to questions from the Evaluation Team. The demonstration scenarios are organized by the following:
1. Customer Service Portal
2. Cases Management
3. Personal Income Tax
4. Business License
5. Corporate Returns
6. Collections
7. Fraud
8. S- Corporations
9. Technology
10. Withholding
11. Workflow
12. Bankruptcy and Decedents
13. Revenue Accounting

Scenario Template
The following template is used for the definition of demonstration scenarios:
	Scenario ID
	A unique ID for reference
	Total Points
	For DOR use only

	Scenario Name
	A high-level descriptive name

	Line of Business
	The Line(s) of business or function(s)

	
	
	
	
	

	Goal
	The high-level goal of the demonstration scenario

	Notes
	Any related notes

	
	
	
	
	

	Narrative: A description and detail related to the scenario

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	The desired functionality requested to be demonstrated
	☐	

	
	☐	

	
	☐	

	Not Included in Solution

	Any detail related to functionality that will not be included in the demonstration




ORAL DISCUSSION
There will be time set aside for DOR to deep dive into specific topics with the bidder to gain clarity around responses provided in the bid.  Many of the topics will correspond with scenario demonstrations and will be addressed during the time allotted for the scenarios.



[bookmark: _CUSTOMER_SERVICE_PORTAL]CUSTOMER SERVICE PORTAL

	Scenario ID
	CS1
	Total Points
	

	Scenario Name
	Create Customer Profile and Preferences

	Line of Business
	Customer Self-Service and Support

	
	
	
	
	

	Goal
	To demonstrate how a customer would set up an account and access applicable areas of the system based on user-defined security

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a customer would create a profile and access applicable areas of the system
a. Create/update the user profile
b. Associate account’s tax type profile
c. Add/update/remove authorized users to the profile and associates users to specific accounts (i.e., admin, the taxpayer, preparer)
d. Enter payment information (e.g., EFT authorization)
	☐	

	Demonstrate how an account is validated (how do we know the user is who they say they are).
	☐	

	Demonstrate how to change a password.
	☐	

	Not Included in Solution

	




	Scenario ID
	CS2
	Total Points
	

	Scenario Name
	 Portal For Online Help

	Line of Business
	Customer Self-Service and Support

	
	
	
	
	

	Goal
	To demonstrate how an anonymous customer would access the public service portal for online help

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a customer would find answers to frequently asked questions.
	☐	

	Demonstrate how the FAQs are created and updated.
	☐	

	Demonstrate what statistics can be obtained from customer searches.
	☐	

	Demonstrate how a customer can submit questions to the Division (Registered and unauthenticated customers).
	☐	

	
	☐	

	Not Included in Solution

	





	Scenario ID
	CS3
	Total Points
	

	Scenario Name
	Access and Navigation Customer Service

	Line of Business
	Customer Self-Service and Support

	
	
	
	
	

	Goal
	To demonstrate how an authorized customer would access and navigate the available online services.

	Notes
	Users must be authorized to view account information
All documents associated with the account should be available to view and print
For this scenario, the access to a business license application, renewal or combine excise tax return should be a high-level demonstration of the steps that a customer would go through.
Demonstrate how a user can access different types of business license renewals

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a registered customer navigates and accesses the available online services.
	☐	

	Demonstrate the use of a customer dashboard showing various parameters, presentation, and navigation options:
	☐	

	Demonstrate how a registered customer accesses online applications for:
· Business License Application 
· Business License Renewals
	☐	

	Demonstrate how a registered customer accesses personal income tax processes:
· On-line filing of individual income tax 
· Estimated tax payments
	☐	

	Demonstrate how a registered customer accesses a gross receipt tax filing.
	☐	

	Demonstrate how a registered customer files their withholding returns.
	☐	

	Demonstrate how a registered customer would access the area to:
· Submit a tax payment to an existing balance due 
· Submit changes/updates to an existing business account (name change, address change) 
· View account balance detail 
	☐	

	Demonstrate how a customer will view, request, and print documents such as returns, licenses/renewals, payments, amendments, assessments, notices, monthly bills, etc.
	☐	

	Not Included in Solution

	





	Scenario ID
	CS4
	Total Points
	

	Scenario Name
	Manage Internal Support 

	Line of Business
	Customer Self-Service and Support

	
	
	
	
	

	Goal
	To demonstrate how an authorized DOR staff would access customer account information to help customers troubleshoot issues and manage their profile/account.

	Notes
	Authorized DOR staff must have administrative access

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how authorized DOR staff member can support users through remote user technologies such as screen share.
	☐	

	Demonstrate how DOR would flag or block accounts for suspected fraud.
	☐	

	Demonstrate the removal of authorized access from multiple accounts.
	☐	

	Demonstrate how a joint account which was previously associated with an account and now due to legal status change (i.e., divorce or partnership dissolve) needs to be linked to multiple accounts.
	☐	

	
	☐	

	Not Included in Solution

	





[bookmark: _CASE_MANAGEMENT]CASE MANAGEMENT

	Scenario ID
	CSM1
	Total Points
	

	Scenario Name
	Case Management

	Line of Business
	System Case Management

	
	
	
	
	

	Goal
	Case Management Case Creation and Selection

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system generates a potential case list based upon the following criteria: geographic, dollar amount, entity type, and tax type.
	☐	

	Demonstrate how the system allows for manual selection of cases.
	☐	

	Demonstrate how the system allows for the automated selection of cases.
	☐	

	Demonstrate how the system displays priority cases based upon the dollar amount.
	☐	

	Demonstrate how the system allows for the filtering of cases based upon date, type, and age.
	☐	

	Demonstrate how the system checks for historical cases related to potential cases based upon name, EIN, SSN, address, and an established relationship.
	☐	

	Demonstrate how the system checks for conflicting cases.
	☐	

	Demonstrate the creation of a manual case in the system.
	☐	

	Demonstrate the creation of a new case based upon an existing case.
	☐	

	Demonstrate how the system allows for the creation of a manual case based upon the following exclusion criteria:  not tied to an entity, not tied to a transaction, or case not tied to a filing obligation.
	☐	

	Demonstrate how the system creates a unique identification number upon creation of the manual case.
	☐	

	Demonstrate how the system flags user accounts or tax types based on business rules.
	☐	

	
	
	

	Not Included in Solution

	





	Scenario ID
	CSM2
	Total Points
	

	Scenario Name
	Case Management

	Line of Business
	System Case Management

	
	
	
	
	

	Goal
	Case Management for DOR Users

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how an authorized user will update account status.
	☐	

	Demonstrate how the user will manually update the existing case data such as granting of an extension to case period.
	☐	

	Demonstrate how the system notifies the existing case owner of any updates to the existing case.
	☐	

	Demonstrate automated push notifications to case owners for related events based on business rules.
	☐	

	Demonstrate how the system supports automated user account or tax type account holds based on business rules such as correspondence issues, collection holds, and offsets.
	☐	

	Demonstrate how the system allows DOR staff to enter notes manually on to a case.
	☐	

	Demonstrate how staff will allow for a manual review of case elements such as notes, case history, and account history.
	☐	

	Demonstrate how the system provides for automatic tracking of case events such as conferences, hearings, filings, and settlement request.
	☐	

	Demonstrate how the system provides for Outlook calendar invites for scheduled case activities.
	☐	

	Demonstrate how a user will upload work papers to the case file.
	☐	

	Demonstrate how the system supports financial modeling of case activity to determine potential outcomes such as payment plans.
	☐	

	
	☐	

	Not Included in Solution

	





	Scenario ID
	CSM3
	Total Points
	

	Scenario Name
	Case Management

	Line of Business
	System Case Management

	
	
	
	
	

	Goal
	Case Management for Administration

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate examples of push notifications sent to supervisors after case state change based on business rules and case closure.
	☐	

	Demonstrate how a supervisor/manager would assign, reassign, and unassign individual cases.
	☐	

	Demonstrate how a supervisor/manager would assign, reassign, and unassign multiple cases at one time.
	☐	

	Demonstrate how a supervisor /manager would allow for the manual assignment of selected cases to another staff user.
	☐	

	Demonstrate how a supervisor/manager would review the logging of all cases changes, and the timestamping of cases accessed and exited.
	☐	

	Demonstrate how the system automatically triggers the aging of cases for supervisor reviews.
	☐	

	Demonstrate how the system supports the manual set up of proposed financial transactions.
	☐	

	Demonstrate how the system restricts modification of information within a case for authorized DOR staff.
	☐	

	Demonstrate how the system supports automated notification of case closure to a supervisor based upon business rules.
	☐	

	Demonstrate system reports that are available to a supervisor/manager with regards to cases to be assigned, cases opened, cases closed, and cases assigned to DOR staff members.
	☐	

	Demonstrate how the system allows for automated case assignment based upon DOR staff availability by date.
	☐	

	Demonstrate how the system allows for manual bulk status change of selected cases based on business rules.
	☐	

	Demonstrate how to search on cases based upon specific case criteria.
	☐	

	Not Included in Solution

	





[bookmark: _PERSONAL_INCOME_TAX]PERSONAL INCOME TAX

	Scenario ID
	PIT1
	Total Points
	

	Scenario Name
	Personal Income Tax -1

	Line of Business
	Resident Return

	
	
	
	
	

	Goal
	Observe how a personal income tax return is processed through the system

	Notes
	Pension exclusion, estimated taxes, W-2 and 1099R

	

	
	
	
	

	Narrative:  See attached 2017 Personal Income Tax Return form Mr. and Mrs. Sands.  Mr. and Mrs. Sands have made four timely estimated taxes during the year in the amount of $609.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the personal income tax return is received in the system.
	☐	

	Demonstrate how the return looks in the system to the reviewer of the return.
	☐	

	Show the estimated taxes in the system.
	☐	

	Demonstrate how the estimated taxes are reconciled.
	☐	

	Demonstrate how the refund is generated.
	☐	

	Demonstrate how the 1099R and W-2 information is captured in the system.
	☐	


	Demonstrate how the W-2 or 1099 R information can be matched to DOR’s electronic W-2 files.  
	☐	

	Demonstrate what information can be captured for other state tax credits.
	☐	

	Show Individual Master File records form Mr. and Mrs. Sands.
	☐	

	Not Included in Solution

	





	Scenario ID
	PIT2
	Total Points
	

	Scenario Name
	Personal Income Tax -2

	Line of Business
	Resident Return

	
	
	
	
	

	Goal
	Observe how a personal income tax return is processed through the system

	Notes
	Corrections need and Estimated tax penalty

	

	
	
	
	

	Narrative:  See attached 2017 Personal Income Tax Return form Mr. and Mrs. Sands.  Mr. and Mrs. Sands only made estimated payments for the first quarter of 2017 in the amount of $609.  Mr. and Mrs. Sands 2016 tax liability was $11,500

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the original return looks in the system to the reviewer.
	☐	

	Demonstrate how the reviewer will change the following information:
· Reduce the pension exclusion to $2,000
· Remove the personal exemption for being over 60
	☐	

	Demonstrate how the system alerts the reviewer that the estimated tax amount claimed on the original return does not reconcile to the amount paid by the taxpayer.
	☐	

	Demonstrate how the estimated taxes are corrected in the system (by the system automatically or does it require reviewer change.)
	☐	

	Demonstrate how the estimated penalty is calculated.
	☐	

	Show how the changes are tracked in the system for other users of the system to understand the changes and why.
	☐	

	Demonstrate what notations of the change are made in the system.
	☐	

	Show the approval process for the changes to the return.
	☐	

	
	
	

	Not Included in Solution

	





	Scenario ID
	PIT3
	Total Points
	

	Scenario Name
	Personal Income Tax -3

	Line of Business
	Resident Return

	
	
	
	
	

	Goal
	Observe how a personal income tax return is processed through the system

	Notes
	Earned Income Tax

	

	
	
	
	

	Narrative:  See attached 2017 Personal Income Tax Return form for Mr. and Mrs. Cruise.  The taxpayers are eligible for the earned income tax credit.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the original return looks in the system to the reviewer
	☐	

	Demonstrate how the system will reconcile the earned income tax credit to the actual amount allowed versus amount claimed on the return.
	☐	

	Demonstrate how the system can confirm that the dependent information from Delaware Schedule II has not been claimed on another return.  
	☐	

	Not Included in Solution

	





	Scenario ID
	PIT4
	Total Points
	

	Scenario Name
	Personal Income Tax -4

	Line of Business
	Resident Return

	
	
	
	
	

	Goal
	Observe how a personal income tax return is processed through the system

	Notes
	Married Filing Separate returns 

	

	
	
	
	

	Narrative:  See attached 2017 Personal Income Tax Return form for Mr. Fitzsimmons and a return for Mrs. Fitzsimmons.  Mr. Fitzsimmons has elected to file with itemized deductions.  He files first, and his return is processed without delay.  Mrs. Fitzsimmons files on June 1, 2018, and claims the standard deduction. Mrs. Fitzsimmons has a balance due and does not pay the amount with the tax return.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the original return looks in the system to the reviewer
	☐	

	Does the system reconcile the filing status of Mrs. Fitzsimmons to Mr. Fitzsimmons? If so demonstrate how.  If not, since the reviewer knows that Mrs. Fitzsimmons is not entitled to the standard deduction demonstrate how the correction will look in the system with a $0 itemized deduction amount.
	☐	

	Demonstrate how the system will calculate the 5% penalty for failure to file and .5% interest for late payment.
	☐	

	Demonstrate how the changes and assessments will look in the system.
	☐	

	Not Included in Solution

	





	Scenario ID
	NRPIT1
	Total Points
	

	Scenario Name
	Non-Resident Personal Income Tax Return - 1

	Line of Business
	Capital Gains Sale of Real Estate

	
	
	
	
	

	Goal
	

	Notes
	Processing of Non-Resident Return with Capital Gains Payment, Charitable Contributions

	

	
	
	
	

	Narrative:  Mr. McDonald has sold real estate in the State of Delaware.  The sale required a capital gains withholding amount of $2,562.  The return is timely filed, but the taxpayer does not make payment with the return.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return is shown in the system.
	☐	

	Show the capital gains payment in the system.
	☐	

	Demonstrate how the system reconciles the capital gains estimated payment.
	☐	

	Show how the system calculates the return and shows the outstanding balance in the system.
	☐	

	Not Included in Solution

	





	Scenario ID
	NRPIT2
	Total Points
	

	Scenario Name
	Non-Resident Personal Income Tax Return - 2

	Line of Business
	

	
	
	
	
	

	Goal
	Capital Gains Sale of Real Estate

	Notes
	Processing of Non-Resident Return with Business Income and Schedule W

	

	
	
	
	

	Narrative:  Mr. Travolta is filing a non-resident return with a business income and also reporting a schedule W for his wages.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return is shown in the system.
	☐	

	Demonstrate how the system will record the Schedule W.
	☐	

	Demonstrate what information, if any, is captured from Schedule C.
	☐	

	Demonstrate how the return is processed through the system, approved, and refund generated.
	☐	

	Not Included in Solution

	





	Scenario ID
	NRPIT2
	Total Points
	

	Scenario Name
	Non-Resident Personal Income Tax Return - 3

	Line of Business
	Non-resident Return

	
	
	
	
	

	Goal
	Observe how a personal income tax return is processed through the system

	Notes
	S-Corporation Estimated Tax Payments

	

	
	
	
	

	Narrative:  See attached 2017 Personal Income Tax Return form for Mr. and Mrs. Lacy.  Mr. Lacy is a shareholder of an S-Corporation doing business in Delaware. The S-Corporation has paid estimated taxes in the amount of $4972 on the taxpayer’s behalf.  The taxpayer also made a personal estimated tax in the amount of $600 on April 30, 2017.  Mr. and Mrs. Lacy wish to have $600 of the refund amount carried over to next year’s tax return.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the original return looks in the system to the reviewer
	☐	

	Demonstrate how the system reconciles the S-Corporation estimated tax payment.
	☐	

	Show how the system is calculated in the system.
	☐	

	Demonstrate how the carryover estimated tax appears in the system.
	☐	

	Show the approval process for the carryover if any.
	☐	

	Not Included in Solution

	




[bookmark: _BUSINESS_LICENSE]BUSINESS LICENSE

	Scenario ID
	BL1
	Total Points
	

	Scenario Name
	Business License – Demo 1

	Line of Business
	Business License

	
	
	
	
	

	Goal
	To see the process associated with processing a business license application

	Notes
	Late Payment, New Application

	
	
	
	
	

	Narrative:  Green Grass Cutting is a sole proprietor business.  Their address is 100 Main Street Dover, DE 19901.  The owner is John Anderson, and his social security number is 123-44-5555.  Mr. Anderson began operating on January 1, 2018, but his application was submitted on April 1, 2018.  He sent in a check for $75.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the application appears in the system.
	☐	

	Demonstrate how the license payment appears in the system.
	☐	

	Demonstrate how the application gets approved for the issuance of the license.
	☐	

	Demonstrate how a system user will be able to tell the status of the license issued
	☐	

	Demonstrate how the system calculates penalty and interest and how the system displays the penalty and interest in the accounting system.
	☐	

	Demonstrate how the system user will know when the license was printed and date it was printed.
	☐	

	Not Included in Solution

	





	Scenario ID
	BL2
	Total Points
	

	Scenario Name
	Business License – Demo 2

	Line of Business
	

	
	
	
	
	

	Goal
	To see the process associated with processing a business license application

	Notes
	

	
	
	
	
	

	Narrative: DOR has received an application for a business license on May 1st for a retailer.  The retailer will have two locations one in Wilmington Delaware, and the other location will be in Middletown.  The taxpayer has never applied for a business license before and therefore able to receive the reduced rate.  The business code for a retailer is 396.  The taxpayer submits one check for both location’s licenses in the amount of $87.10 ($60.30 primary location and $26.80 for the second location)

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the payment and application appear in the system.
	☐	

	Demonstrate how the application gets approved for the issuance of the licenses.
	☐	

	Demonstrate how a system user will be able to tell the status of the license issued.
	☐	

	Not Included in Solution

	





	Scenario ID
	BL3
	Total Points
	

	Scenario Name
	Business License – Demo 3

	Line of Business
	

	
	
	
	
	

	Goal
	To see the process associated with processing a business license application

	Notes
	

	
	
	
	
	

	Narrative: New Construction, Inc.  (51-0000000) has sent in a new application.  They have identified that they are disregarded entity for income tax purposes.  Their parent company is Old Construction, Inc. (12-3456789).   The mailing address is 20653 DuPont Blvd Georgetown, DE  10047.
DOR has received an application for a business license to begin January 1, 2019.  The application has been submitted on October 1, 2018. The taxpayer will be a non-resident contractor (Business Code 335).  The non-resident contractor has not submitted the required bond information as required due to contracts exceeding $20,000 in the state.  The taxpayer has submitted the $75 payment fee.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the payment and application appear in the system.
	☐	

	Demonstrate how the application gets assigned to a queue due to an exception.
	☐	

	Demonstrate how the system generates correspondence to the taxpayer.
	☐	

	Demonstrate how follow-up correspondence is generated to the taxpayer if they do not respond. 
	☐	

	Demonstrate how the company will be identified as a disregarded entity and linked to the parent company.
	☐	

	Show the Business Master File record for this taxpayer.
	☐	

	Demonstrate how comments regarding the application will be entered into the system.
	☐	

	Demonstrate how the exception will be eliminated once the required paperwork has been received.
	☐	

	Demonstrate the approval process of the exception.
	☐	

	Demonstrate how a system user will be able to determine the status of the application.
	☐	

	Not Included in Solution

	





	Scenario ID
	BL4
	Total Points
	

	Scenario Name
	Business License – Demo 4

	Line of Business
	Renewal of business license based upon unit

	
	
	
	
	

	Goal
	To see the process associated with processing a business license application

	Notes
	

	
	
	
	
	

	Narrative:  The Beach View, Inn.  (99-0000012) with a physical and previous mailing address is 150 Boardwalk Ave, Rehoboth Beach, DE 19971 has timely filed their 2018 license renewal.  They are renewing their license for a motel for 100 rooms at the annual license fee of $25 per room.  They have requested a mailing address change to P.O. Box 222 Rehoboth Beach, DE  19971. They have mailed a check for $2,500.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the renewal appears in the system.
	☐	

	Demonstrate how the payment and license appear in the system.
	☐	

	Show the Business Master File record before the address change.
	☐	

	Demonstrate how to change/update an address in the system.
	☐	

	Demonstrate how the system user will know when the license was printed and the date it was printed.
	☐	

	Not Included in Solution

	





[bookmark: _CORPORATE_RETURNS]CORPORATE RETURNS

	Scenario ID
	CIT -1
	Total Points
	

	Scenario Name
	Corporate Income Tax Return Processing Demo 1

	Line of Business
	Corporate income tax return processing

	
	
	
	
	

	Goal
	Demonstrate how a corporate return is processed.

	Notes
	The return has subtractions, additions, non-apportionable and apportionable income

	

	
	
	
	

	Narrative:  Great Retailer of the East, Inc.  (51-1155667) of 60 West Street Jersey City, NJ  07302 has filed their fiscal 10/31/17 corporate tax return.  Taxpayer has a carryover amount and made four estimated payments as follow: Carryover of $86,106, first quarter estimated tax (2/15/17) $3,285,809; second quarter estimated tax (4/15/17) $250,000; third quarter estimated tax (7/15/17) 270,000 and fourth quarter estimated tax (10/15/17) of $2,779,000

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return looks in the system.
	☐	

	Demonstrate which lines are captured in the system.
	☐	

	Demonstrate how the business master file appears in the system.
	☐	

	Demonstrate how the return is processed in the system.
	☐	

	Demonstrate the approval process for the refund and carryover amount
	☐	

	Demonstrate how the carryover amount is shown in the system for the 2018 tax year.
	☐	

	Not Included in Solution

	





	Scenario ID
	CIT2
	Total Points
	

	Scenario Name
	Corporate Income Tax Return Processing Demo 2

	Line of Business
	Corporate income tax return processing

	
	
	
	
	

	Goal
	Demonstrate how a corporate return is processed.

	Notes
	The return has subtractions, additions, non-apportionable and apportionable income

	

	
	
	
	

	Narrative:  Good Market, Inc.  (65-1234567) with a mailing address of PO Box 549 Monrovia, CA  91017 has filed their 6/30/17 tax return on December 31, 2017.  They did not file an extension or any estimated taxes.  Under Delaware law, the taxpayer is considered a large corporation.  Late file penalty is 5% per month and interest is .5% per month.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return looks in the system.
	☐	

	Demonstrate the data from the return captured in the system.
	☐	

	Demonstrate how the Business Master File appears in the system.
	☐	

	Demonstrate how the return is processed in the system.
	☐	

	Demonstrate how the late file penalty and interest are calculated.
	☐	

	Demonstrate how the estimated tax penalty would be calculated.
	☐	

	Demonstrate how the approval process for the tax, penalty, and interest works in the system.
	☐	

	Demonstrate how the accounting transactions look in the system.
	☐	

	Not Included in Solution

	





[bookmark: _COLLECTIONS]COLLECTIONS

	Scenario ID
	BTC1
	Total Points
	

	Scenario Name
	New Liability Due

	Line of Business
	Collections

	
	
	
	
	

	Goal
	See the process of assignment to collections

	Notes
	The assignment of cases to collections program.

	
	
	
	
	

	Narrative:  Taxpayer incurs liability that remains unpaid for 3 bill cycles (3 months), balance due gets assigned to a collection program based on the dollar amount due per our rules processor.  The case would be assigned to 1st referral outside collection agency or collection staff onsite.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a collector will know they have a new case assigned to their inventory and how a collector’s inventory displayed.
	☐	

	Demonstrate how a user knows a case has been assigned to an outside collection agency.
	☐	

	Demonstrate how monthly bills appear in the system and how they appear when reprinted from the system.
	☐	

	Demonstrate how the monthly bills are divided to be mailed (not all bills are sent out at one time).
	☐	

	Demonstrate how to change the rule processor ($$ amount) of liabilities that determines when a liability automatically gets sent to a 1st referral collections agency and how to change the number of cases to be assigned to an in-house collector.
	☐	

	Demonstrate how to put a hold on bills being mailed for a particular case only.
	☐	

	Not Included in Solution

	





	Scenario ID
	BTC2
	Total Points
	

	Scenario Name
	Assignment of case No. and Case Status Movement through collections

	Line of Business
	Collections

	
	
	
	
	

	Goal
	See the process of a case moving through the collection process

	Notes
	Case Status movement of cases

	
	
	
	
	

	Narrative:  Marie Roco, SSN 123 22 1234, new liability enters the collection program.  The case is assigned to a collector that works it through the collection process.  Statuses are changed to represent the stage of collections

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how liabilities get assigned a case number and how they are shown in the system.
	☐	

	Show how case number would be manually assigned as opposed to system assigned.
	☐	

	Show how case statuses are manually changed by the user.   
	☐	

	Show how statuses needing approval appear for approver.
	☐	

	Demonstrate how multiple case statuses for one account appear in the system.
	☐	

	Demonstrate how cases show on an assignee inventory.
	☐	

	Demonstrate how the system automatically changes case status based on rules.
	☐	

	Demonstrate how case status changes create correspondence, how the user will know correspondence is issued (i.e., case status c029 automatically generated Pending Judgment Letter), and where the system lists of correspondence are shown.
Example Case Statuses attached and pending judgment letter.
	☐	

	Not Included in Solution

	





	Scenario ID
	BTC3
	Total Points
	

	Scenario Name
	Payment Plans

	Line of Business
	Payment Plans

	
	
	
	
	

	Goal
	See how payment plans are represented in the system

	Notes
	

	
	
	
	
	

	Narrative:  Marie Roco agrees to a payment plan.  Tax Due is $1500.00, penalty $150.00 and Interest $180.00.  She agrees to pay $85.00 per month Case is coded to a pay plan status, a payment plan agreement is issued, and the plan is monitored through the system.   

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Show how the user will know the case is in a payment plan and which type of plan it is.  (which pay plan status)
	☐	

	Show the payment plan agreement sent to the taxpayer and how the agreement appears in the system.
	☐	

	Demonstrate how an assignee will know when the taxpayer defaults on the payment plan.
	☐	

	Demonstrate how returned payments will show, an assignee will be made aware payment was returned, and how the taxpayer is notified.
	☐	

	Not Included in Solution

	





	Scenario ID
	BTC4
	Total Points
	

	Scenario Name
	Filing Judgment

	Line of Business
	Bankruptcy

	
	
	
	
	

	Goal
	See how judgment process would be shown in system

	Notes
	The judgment required to be filed to secure liability

	
	
	
	
	

	Narrative:   Marie Roco, SSN 123-22-1234, did not start pay plan as agreed and did not respond for 30 days.  The case now required that a judgment be filed.  The tax due is $1500.00, the penalty originally due is $750.00, the interest is $180.00.  

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a user will know the case is ready for judgment.
	☐	

	Demonstrate how a Court Document appears in the system once the judgment is filed.
	☐	

	Demonstrate how the Judgment Docket Number, the amount due, and periods covered by the judgment are shown in the system once judgment filed.
	☐	

	Demonstrate how a satisfied judgment will show in the system.
	☐	

	Demonstrate how a vacated judgment will show in the system.
	☐	

	Demonstrate how the system will recognize judgment periods are paid in full and automatically satisfy the judgment.
	
	

	Not Included in Solution

	





	Scenario ID
	BTC5
	Total Points
	

	Scenario Name
	Warrants and Garnishments

	Line of Business
	Collections

	
	
	
	
	

	Goal
	Execution on judgment to file a warrant or garnishment

	Notes
	See process filing a warrant or garnishment

	
	
	
	
	

	Narrative:  No response from Marie Roco, SSN 123-22-1234, to the judgment being filed.  Found she works for the State of Delaware so a garnishment will be done.  Employer address 820 N French St, Wilmington DE  19801.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the user knows the case is ready for a garnishment.
	☐	

	Show how garnishment correspondence will be generated and imaged in the system.
	☐	

	Demonstrate how a user will be notified if no payment starts are received.
	☐	

	Demonstrate how a user will be notified when the account is paid in full.
	☐	

	Not Included in Solution

	





	Scenario ID
	BTC6
	Total Points
	

	Scenario Name
	Compromises

	Line of Business
	

	
	
	
	
	

	Goal
	See how compromised accounts are represented in the system

	Notes
	A compromise agreement was given to reduce the balance.

	
	
	
	
	

	Narrative:   Marie Roco, SSN 123 22 1234 is offered a compromise amount on the liability.  The tax due is $1500.00, the penalty originally due is $750.00, the interest is $180.00.  It was agreed to reduce the penalty to $150.00

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a user will know that a compromise was offered to the taxpayer.
	☐	

	Demonstrate how compromise cases will appear in the system.
	☐	

	Demonstrate how a compromised case will show in the system if paid on a payment plan.
	☐	

	Demonstrate how the user will know the compromise is paid in full.
	☐	

	
	
	

	Not Included in Solution

	





	Scenario ID
	BTC7
	Total Points
	

	Scenario Name
	Taxpayer files protest or appeal

	Line of Business
	

	
	
	
	
	

	Goal
	See the process of a case under protest and appeal

	Notes
	Protest to Assessment filed by taxpayer and Appeal

	
	
	
	
	

	Narrative:  Marie Roco, SSN 123-22-1234, files a protest to her assessment on her 2016 tax return of penalty in the amount of $750.00. Tax due $1500.00, and interest $180.00.  Tax Conferee Responds 2 months after the protest is filed and issues a Notice of Determination agreeing to abate 80% of the penalty.  New penalty due is $150.00.  She has 60 days from the date of the letter to appeal the decision.  She decides to appeal

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the tax year is coded to represent a protest or appeal.
	☐	

	Demonstrate how a user knows the case is in protest or appeal and the outcome of the Notice of Determination or Tax Appeal.
	☐	

	Demonstrate how a correspondence issued “Notice of Determination” is viewed by the user.
	☐	

	Demonstrate how the case is coded to collections 60 days after Notice of Determination is issued, and the taxpayer does not appeal.
	☐	

	Show how the case is coded to Tax Appeal if taxpayer appeals.
	☐	

	Show how the system calculates penalty and interest on the case. None should accrue until the Protest is over or Tax Appeal process completed.
	☐	

	Not Included in Solution

	





[bookmark: _FRAUD]FRAUD

	Scenario ID
	FRD1
	Total Points
	

	Scenario Name
	Personal Income Non-resident fraud

	Line of Business
	Fraud Returns

	
	
	
	
	

	Goal
	System removal of fraudulent returns

	Notes
	

	

	
	
	
	

	Narrative:  Based upon the Division’s business rules the following non-resident return has been identified as being fraudulent.  The fraudulent return is identified as being filed for John Smith (287-65-4321).

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return will be handled in the system to ensure that the tax refund is not allowed to be processed.
	☐	

	Demonstrate how the end user will be able to identify this as a fraudulent return.
	☐	

	Demonstrate how the Individual Master File will reflect that this taxpayer had a fraudulent return associated with it.
	☐	

	Not Included in Solution

	





	Scenario ID
	FRD2
	Total Points
	

	Scenario Name
	Personal Income resident fraud

	Line of Business
	Fraud Returns

	
	
	
	
	

	Goal
	System removal of fraudulent returns

	Notes
	· Is there a separate fraud module?
· Does the system integrate with any third parties?  If so who?
· Can the system simulate fraud rules prior to placing in production?

	

	
	
	
	

	Narrative:  Based upon the Division’s business rules the following resident return has been identified as being fraudulent.  The fraudulent return is identified as being filed for Patrick Brown (444-90-5200) at 622 Main Street, Milford, DE 19963.   Mr. Walters is a real taxpayer in the state and has also filed an actual tax return (also attached)

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return will be handled in the system to ensure that the tax refund is not allowed to be processed.
	☐	

	Demonstrate how the end user will be able to identify a return as fraudulent.
	☐	

	Demonstrate how the Individual Master File will reflect that this taxpayer had a fraudulent return associated with it.
	☐	

	Demonstrate how the system will process the taxpayer’s actual return.
	☐	

	Demonstrate how the end user will be able to see that the actual return has been processed.
	☐	

	Does the system retain the fraud history (the reason it was fraud)?
	☐	

	Demonstrate system generated reports to identify potential fraud.
	☐	

	Not Included in Solution

	





[bookmark: _S-Corporations]S-Corporations

	Scenario ID
	SC1
	Total Points
	

	Scenario Name
	S-Corporation Return – Demo 1

	Line of Business
	S –Corporation Return Processing

	
	
	
	
	

	Goal
	Evaluate the corporate income tax return process

	Notes
	

	

	
	
	
	

	Narrative:  Mount Everitt Enterprises, Inc.  (11-6151746) at 2701 Harmony Road Suite 300 Collins, CO  80528-3142 has filed an S-Corporate return.  The return had a balance due which was paid on 10/1/18. The company did not file any estimated taxes and filed an extension in on March 12, 2018, with a payment of $200

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the Delaware return and extension will appear in the system.
	☐	

	Demonstrate how the federal return information will appear in the system (if any).
	☐	

	Demonstrate how the information will appear in the Business Master File.
	☐	

	Demonstrate how the system will process the return.
	☐	

	Demonstrate how the system calculates penalty and interest.
	☐	

	Demonstrate how the return is shown in the system and will flow through the approval process.
	☐	

	Demonstrate how the return and subsequent transactions will be viewed in the system after the approval process.
	☐	

	Not Included in Solution

	





	Scenario ID
	SC2
	Total Points
	

	Scenario Name
	S-Corporation Return – Demo 2

	Line of Business
	S –Corporation Return Processing

	
	
	
	
	

	Goal
	Evaluate the corporate income tax return process

	Notes
	

	

	
	
	
	

	Narrative:  Creative Engineering, LTD (88-9977665) 25 Splash Circle Hockessin, DE  19707 has filed an S-Corporate return on 8/31/18.  The company did not file an extension and did not have a balance due.    The penalty for late file return is $25 per member per month.  The  S-Corporation has one member.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return will appear in the system including federal information captured if applicable.
	☐	

	Demonstrate how the penalty would calculate in the system.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the return and subsequent transactions will be viewed in the system by the end-user.
	☐	

	Not Included in Solution

	





	Scenario ID
	SC3
	Total Points
	

	Scenario Name
	S-Corporation Return – Demo 3

	Line of Business
	S –Corporation Return Processing

	
	
	
	
	

	Goal
	Evaluate the corporate income tax return process

	Notes
	

	

	
	
	
	

	Narrative:  Never Land, Inc.  (66-7788442) 10700 Pixie Dust Lane Cincinnati OH  45241 filed the 2017 S Corporation timely.  The company made the following estimated taxes:  $3,490 on 9/26/17; $390 on 12/19/17; and $5,000 on 1/5/18.   

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the return will appear in the system including federal information captured if applicable.
	☐	

	Demonstrate how estimated taxes are captured in the system.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the system balances the revenue accounting system for the refund that is not refundable.
	☐	

	Demonstrate if the system captures the estimated taxes on behalf of the shareholder in order for the amount to be matched against the personal income tax or composite return.
	☐	

	Demonstrate how the end user will know if the return is validated.
	☐	

	Not Included in Solution

	





	Scenario ID
	SC4
	Total Points
	

	Scenario Name
	S-Corporation Return – Demo 4

	Line of Business
	S –Corporation Return Processing

	
	
	
	
	

	Goal
	Evaluate the corporate income tax return process

	Notes
	

	
	
	
	
	

	Narrative:  Never Land, Inc.  (66-7788442) from SC4 Demo was selected for audit in October of the same year.  It was determined that the following items needed to change on the return:  Delaware Sales should be increased to $1,809,022 (schedule 1-D), and wages in Delaware were $257,933 (schedule 1-B).  The return needs to be recalculated.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the changes will be entered into the system.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate if the system updates the K-1 allocation automatically or requires manual entry.
	☐	

	Demonstrate how the system adjusts the previous overpayment in the accounting system the revenue accounting system.
	☐	

	Demonstrate the adjustment if the system captures the estimated taxes on behalf of the shareholder.
	☐	

	Demonstrate how the end user will see the adjustments into the system.
	☐	

	Not Included in Solution

	





[bookmark: _Technology]Technology

	Scenario ID
	TCH1
	Total Points
	

	Scenario Name
	Address Management

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate the support of managing multiple addresses for taxpayers including multiple business locations and multiple individual mailing addresses.

	Notes
	Individual Income Tax taxpayers may have several addresses (e.g., mailing vs. physical)
Businesses may have multiple locations (e.g., HQ, store location, mailing address, etc.)

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how an individual taxpayer sets a mailing address separate from the physical address.
	☐	

	Demonstrate how an individual taxpayer changes their address:
· Physical address
· Mailing address
· Temporary address (snowbird)
	☐	

	Demonstrate how a business sets/changes the address for various locations:
· Main Office
· Store locations
· Mailing address
	☐	

	Demonstrate how the system normalizes and sanitizes addresses provided by taxpayers.
	☐	

	Demonstrate how the system handles returned mail, including any status flags, and impacts to workflow.
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH2
	Total Points
	

	Scenario Name
	User Access

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate how the system manages user access for taxpayers and State DOR resources.
To demonstrate the ability to delegate access for specific tax types/tax periods to a different user (POA, spouse, preparer, employee, office manager, etc.)

	Notes
	Authorized DOR staff should not be able to manage/ file their taxes with their state credentials.

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how a user registers for access to the self-service portal.
	☐	

	Demonstrate how a user grants access to a third-party:
· Specific tax type & tax period
· Subsequent tax periods
· Approval for a third-party request (preparer)
	☐	

	Demonstrate how a taxpayer revokes access of a third-party:
· Specific tax type & tax period
· Subsequent tax periods
· Divorce: retaining joint information for joint returns
	☐	

	Demonstrate how a third-party requests access to a taxpayer tax type/tax period account
· POA request to multiple tax types and periods
· Spouse (if not automatic)
· Preparer request (individual)
· Preparer request (multiple)
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH3
	Total Points
	

	Scenario Name
	Temp Numbers, ITIN, & ITIN vs. SSN

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate how the system handles a temporary account number assignment.
To demonstrate the method for assigning ITIN.
To demonstrate the ability to identify ITIN vs. SSN.

	Notes
	Temporary account numbers can be assigned for both personal and business taxpayers.  Temporary accounts may be used for new taxpayer registration as well as during investigations (fraud).

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the process to assign a temporary account number for an account.
	☐	

	Demonstrate the process for authorized DOR staff to change an account number to a temporary account:
· Manually
· Automatically based on business rules
	☐	

	Demonstrate the process for ITIN assignment.
	☐	

	Demonstrate the process to designate between SSN and ITIN.
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH4
	Total Points
	

	Scenario Name
	FTI Identification

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate how the system identifies FTI 

	Notes
	FTI could originate from multiple channels

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system identifies data that is considered FTI.
	☐	

	Demonstrate how the system masks FTI data.
	☐	

	Demonstrate how authorized DOR staff can view FTI data.
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH5
	Total Points
	

	Scenario Name
	Business Rules

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate the system’s business rule capabilities and skillset needed to manage rules.

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how to create a business rule that analyzes a personal income tax return and routes to a fraud review queue.
	☐	

	Demonstrate the data available in business rules for current returns as well as prior returns.
	☐	

	Demonstrate the data available in business rules for current returns as well as related returns (other tax types).
	☐	

	Demonstrate how to change a business rule with an effective date.
	☐	

	Demonstrate how to change a business rule for immediate (near real-time) deployment.
	☐	

	Demonstrate the process for running business rules in a simulation mode using existing account data.
	☐	

	Demonstrate how to validate and debug a business rule.
	☐	

	Demonstrate how to deploy a business rule.
	☐	

	Demonstrate the process of executing a business rule from within a business rule.
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH6
	Total Points
	

	Scenario Name
	Reporting

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate the system’s reporting capabilities and functionality.
Systems report handling, user access permissions
Report promotion to production

	Notes
	There is a difference between ad-hoc user reports and sanctioned system reports that are “certified.”  (certified is defined as a production report that has been validated for accuracy to avoid confusion with ad-hoc queries)

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the process to create a system report showing complex summary data and trends.
	☐	

	Demonstrate the process to edit, test, and deploy a system report.
	☐	

	Demonstrate the process to grant/restrict access to system reports.
	☐	

	Demonstrate the process to set effective dates for a system report. (e.g., a report is valid for certain dates, after X, before X, between X & Y).
	☐	

	Demonstrate the ability to share system reports with other users.
	☐	

	Demonstrate the ability to certify a system report and method to confirm data is an approved system report.
	☐	

	Demonstrate the ability to export data from a system report in a data format (XML, JSON, CSV, XLS, etc.) 
	☐	

	Demonstrate the ability for authorized users to create ad hoc queries.
	☐	

	Demonstrate the ability for authorized users to share ad-hoc queries.
	☐	

	Demonstrate the ability for authorized users to export ad-hoc queries data.
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH7
	Total Points
	

	Scenario Name
	MeF

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate the interface with the IRS for Modernize eFile process.

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the process for accepting MeF returns.
	☐	

	Demonstrate the process to test MeF submissions before tax season.
	☐	

	
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH8
	Total Points
	

	Scenario Name
	Additional System Features

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate additional features that may be available for enhanced fraud detection and audit leads.

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate geolocation tracking for users accessing the self-service system.
	☐	

	Demonstrate the ability to mine social networks to identify potential audit leads.
· Airbnb
· eBay
· Amazon
· Etc.
	☐	

	
	☐	

	Not Included in Solution

	





	Scenario ID
	TCH9
	Total Points
	

	Scenario Name
	Correspondence

	Line of Business
	All

	
	
	
	
	

	Goal
	To demonstrate the system to manage inbound and outbound correspondence with taxpayers.
To understand the capabilities within the templating functions of the correspondence system.
To understand the administrative abilities within the correspondence tool(s).

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the creation of a letter that can be used as a template for taxpayer correspondence.
	☐	

	Demonstrate the system ability to include sets of predefined text within a template.
	☐	

	Demonstrate the ability to include free-form text within a template.
	☐	

	Demonstrate the ability to retrieve previous outbound and inbound correspondence with the taxpayer.
	☐	

	Demonstrate the process to resend a letter and selected correspondence to the taxpayer.
	☐	

	Demonstrate the process for supervisory review of a letter type queue, user queue, and specific letter (free-form).
	☐	

	Not Included in Solution

	





[bookmark: _WITHHOLDING]WITHHOLDING

	Scenario ID
	WH1
	Total Points
	

	Scenario Name
	Monthly Withholding Payment

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding payments

	Notes
	

	
	
	
	
	

	Narrative:  Bridgeville Healthcare, Inc.  (22-3344556) at P. O. Box 123 Bridgeville, DE  19933 is required to submit their state withholding monthly.  The company is submitting their November 2018 withholding timely in the amount of $891.56.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the processing of the November withholding payment.
	☐	

	Show the Business Master File for the Company.
	☐	

	Demonstrate how the end user will know the return was validated.
	☐	

	Not Included in Solution

	





	Scenario ID
	WH2
	Total Points
	

	Scenario Name
	 Quarterly Withholding

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding payments

	Notes
	

	
	
	
	
	

	Narrative:  Bret Jones (51-0000007) at 500 Montchanin Road Wilmington, DE 19807 is a quarterly filer for withholding.  He is filing the 2018 third-quarter payment on December 1, 2018, in the amount of $167.16.  Late file penalties are 5% per month, and interest payable is .5% per month.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the processing of the November withholding payment.
	☐	

	Show the Business Master File for the company.
	☐	

	Demonstrate how the system will calculate the late filing penalty and interest.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the end user will know the return is validated and subsequent activity on the account.
	☐	

	Not Included in Solution

	





	Scenario ID
	WH3
	Total Points
	

	Scenario Name
	 Eight Monthly Withholding

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding payments

	Notes
	

	
	
	
	
	

	Narrative:  ABC Pet Supply (45-9999999) at 21222 John J. Williams Highway Rehoboth Beach, DE  19971 has submitted a withholding payment through our EDI system in the amount of 545.00 for the period ending 12-15-18.  The submitted the payment on 12-20-18.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate the processing of the November withholding payment.
	☐	

	Show the Business Master File for the company.
	☐	

	Demonstrate the approval process of the ACH payment.
	☐	

	Demonstrate if the system identifies the payment as ACH.
	☐	

	Not Included in Solution

	





	Scenario ID
	WH4
	Total Points
	

	Scenario Name
	 Annual  Withholding Reconciliation with Balance Due

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding reconciliations

	Notes
	

	
	
	
	
	

	Narrative:  Bridgeville Healthcare, Inc. has filed its annual reconciliation on 1/20/18 for the year 2017.  The return is showing a balance due of $1,000.  The payment is due to the failure to make an August withholding payment.  The penalty for late filing is 5%, and interest is .5%.

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system processes reconciliation returns.
	☐	

	Demonstrate how the system will calculate penalty and interest on the missing payment.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the end user will see that the return is validated and subsequent activity.
	☐	

	
	☐	

	Not Included in Solution

	





	Scenario ID
	WH5
	Total Points
	

	Scenario Name
	 Annual Withholding Reconciliation With No Balance Due

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding reconciliations

	Notes
	

	
	
	
	
	

	Narrative:  Bret Jones has filed its annual reconciliation on 1/31/18. 

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system processes reconciliation returns.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the end user will see that the return has been validated.
	☐	

	Not Included in Solution

	





	Scenario ID
	WH-6
	Total Points
	

	Scenario Name
	 Annual Withholding Reconciliation with a refund

	Line of Business
	Withholding Processing

	
	
	
	
	

	Goal
	Demonstrate the processing of withholding reconciliations

	Notes
	

	
	
	
	
	

	Narrative:  ABC Pet Supply has filed its annual reconciliation on January 31, 2018.  The return reflects a refund of $1,500.  However, a comparison to the withholding reported on the return, and the withholding payments received shows a difference in December of $1,000.  Due to the high number of returns, DOR has not been able to process the return until June.  DOR needs to pay four months of interest on the refund.  Interest is payable at .5%


	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system processes reconciliation returns.
	☐	

	Demonstrate how the system will calculate the interest payable.
	☐	

	Demonstrate the approval process.
	☐	

	Demonstrate how the end user will see the return is validated and the subsequent interest payment.
	☐	

	
	☐	

	Not Included in Solution

	





[bookmark: _WORKFLOW]WORKFLOW

	Scenario ID
	WFL1
	Total Points
	

	Scenario Name
	Workflow

	Line of Business
	All

	
	
	
	
	

	Goal
	Demonstrate Workflow

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system defines and tracks multi-step workflows.
	☐	

	Demonstrate how the system handles the routing of cases.
	☐	

	Demonstrate how the system handles automated workflow execution.
	☐	

	Demonstrate how the system checks for special filing indicators.
	☐	

	Demonstrate how the system provides set up and maintenance of work lists, workgroups, and prioritization by a workflow administrator.
	☐	

	Demonstrate how the monitors and reporting work list and process level.
	☐	

	Demonstrate how the workflow administrator will control the sort of work-listed items.
	☐	

	Demonstrate how to add an attachment or make notes to workflow items.
	☐	

	Demonstrate the system’s ability to receive items from external interfaces.
	☐	

	Not Included in Solution

	





[bookmark: _Bankruptcy_and_Decedents]Bankruptcy and Decedents

	Scenario ID
	BKP1
	Total Points
	

	Scenario Name
	Bankruptcy

	Line of Business
	Bankruptcy

	
	
	
	
	

	Goal
	To better understand the system’s capabilities related to bankruptcy handling.

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system tracks bankruptcy liabilities from collection enforcement processes.
	☐	

	Demonstrate how the system would apply a hold status on assessment collection.
	☐	

	Demonstrate how the system allows a user to customize penalty and interest based upon bankruptcy attributes or presence of a net credit balance manually.
	☐	

	Demonstrate how the system suspends or stops the imposition of penalty and interest based upon bankruptcy attributes or net credit balance.
	☐	

	Demonstrate how the system automatically tracks bankruptcy plans based upon age, stage of processing, balance due, the presence of appeal, certification, and return mail.
	☐	

	Demonstrate how the system identifies and classifies pre-petition and post-petition debt for appropriate processing.
	☐	

	Demonstrate how an account is identified as collectible, un-collectible or currently not collectible account.  Demonstrate how the end user would view this status in the system.
	☐	

	Demonstrate how the system is able to identify dischargeable, non-dischargeable, secured, unsecured, secured priority and priority debt in the system and how the end user will view the status in the system.
	☐	

	Demonstrate how to search tax accounts for which the taxpayer is liable (business relationships and owner/officer data).
	☐	

	Demonstrate how the system tracks bankruptcy cases based upon case number, court jurisdiction, filing date and status.
	☐	

	Demonstrate how to write off unpaid dischargeable debt as uncollectible automatically based upon bankruptcy case is concluded.
	☐	

	Demonstrate how the system allows for an agent to complete and print out a fillable claim form from the bankruptcy case to be filed with the courts.
	☐	

	Demonstrate how a user closes the case for bankruptcy and system forwards case to collections.
	☐	

	Not Included in Solution

	





	Scenario ID
	DEC1
	Total Points
	

	Scenario Name
	Decedent

	Line of Business
	Decedent 

	
	
	
	
	

	Goal
	To better understand the system handling and capabilities related to deceased taxpayers.

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system imports decedent list from multiple agencies for automatic processing.
	☐	

	Demonstrate how the system automatically files a decedent claim with the appropriate county.
	☐	

	Demonstrate how the system separates decedent’s liabilities from collection liabilities.  Demonstrate how the end user will be able to view the difference.
	☐	

	Demonstrate how the liabilities are automatically placed on hold based on the presence of a decedent status
	☐	

	Demonstrate how the system allows for prioritization of decedent cases based upon scoring data
	☐	

	Demonstrate how the system tracks decedent case activities to ensure court filing are process based upon business rules
	☐	

	Demonstrate how the system forwards decedent closed case to collections workflow
	☐	

	Not Included in Solution

	





[bookmark: _REVENUE_ACCOUNTING]REVENUE ACCOUNTING

	Scenario ID
	RAC1
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting General Functionality 

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system establishes Chart of Accounts.
	☐	

	Demonstrate how the Chart of Accounts can be updated/corrected.
	☐	

	Demonstrate how the system allows for searches and sorting of the Chart of Accounts.
	☐	

	Demonstrate how the system allows for the manual assignment of comment reason codes for updating Chart of Account details.
	☐	

	Demonstrate how the system allows the ability to configure and manage reason codes for updating the Chart of Accounts.
	☐	

	Demonstrate the enforcement of required logging of notes with authorized DOR staff updates Chart of Accounts detail.
	☐	

	Demonstrate the creation of a new account within the Chart of Accounts.
	☐	

	Demonstrate the search for duplication of accounts.
	☐	

	Demonstrate how the system sets threshold amounts in the general ledger based upon business rules.
	☐	

	Demonstrate how the system automatically reconciles daily deposits to DOR transactions.
	☐	

	Demonstrate how the type of reports generated by the system for out of balance transactions.
	☐	

	Demonstrate the type of daily reports are system generated for accounts receivable and payable.
	☐	

	Demonstrate how the system tracks all transactions by tax type and tax type attributes.
	☐	

	Demonstrate how the system enforces validation rules for account entries based on business rules.
	☐	

	Demonstrate how the system tracks data to payment account data.
	☐	

	

	





	Scenario ID
	RAC2
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Bank Master 

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how to list all active bank accounts.
	☐	

	Demonstrate how a bank account can be manually added.
	☐	

	Demonstrate the generation of the report showing all master bank account data.  
	☐	

	Demonstrate how the information within the master bank account data can be sorted.
	☐	

	Demonstrate the automatic posting of all transactions to the customer account.
	☐	

	Demonstrate the automatic reconciliation of all transactions with master bank account data.
	☐	

	Demonstrate the mapping of all bank accounts to general ledger.
	☐	

	

	





	Scenario ID
	RAC3
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Transfers and Reconciliation

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how authorized staff would manually allocate the payment to multiple general ledger and sub-ledger accounts.
	☐	

	Demonstrate how the system handles a reversal of a financial transaction to State’s financial hub.
	☐	

	Demonstrate how the system allows for a manual review of all manually allocated payments.
	☐	

	Demonstrate the reports generated for all manually allocated payments.
	☐	

	
	☐	

	

	





	Scenario ID
	RAC4
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Distribution Rules

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system allows for the manual selection of multiple accounts to apply distribution calculation.
	☐	

	Demonstrate how the system confirms that the distribution rules equal 100% for the account.
	☐	

	Demonstrate how the system supports distributions by payment date, dollar amount and percentages.
	☐	

	Demonstrate how the system enforces start and end dates.
	☐	

	Demonstrate who the system provides a side by side view to compare multiple scenario analyses at once.
	☐	

	Demonstrate how the system creates the automated generation of a pre-distribution report.
	☐	

	Demonstrate how the system matches total cash distributions against the general ledger positive fund balance.
	☐	

	Demonstrate how the system identifies discrepancies between the sums of the distributions and the general ledger.
	☐	

	Demonstrate how the system identifies failed postings using unique identifiers (deposit identification, transactional identification).
	☐	

	Demonstrate how the system allows for updates to fund distributions in certain accounts that have already been posted via distribution rules.
	☐	

	Not Included in Solution

	





	Scenario ID
	RAC5
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Bank Deposits and Reconciliations

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system allows for the use of electronic bank statement.
	☐	

	Demonstrate how the system supports automated EBS file validation and automated loading of EBS data.
	☐	

	Demonstrate how the system supports automated EBS rejections based on business rules and provides rejection reason codes.
	☐	

	Demonstrate how the system supports the automated comparisons of transaction details, payment transactions and discrepancies in payment transactions from the system and the EBS.
	☐	

	Demonstrate how the authorized staff can drill-down into a payment transaction-level data field.
	☐	

	Demonstrate how the system generates a reconciliation report.
	☐	

	Not Included in Solution

	





	Scenario ID
	RAC6
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Closing

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system defines a fiscal calendar.
	☐	

	Demonstrate how the system allows for the creation of closing checklists within the closing functions.
	☐	

	Demonstrate how the system supports automated alerts based on DOR-defined rules.
	☐	

	Demonstrate how the system identifies potential anomalies in preliminary reports based on business rules and how it identifies the correction of these anomalies
	☐	

	Demonstrate the searchable audit trail of all changed activity associated with the revenue transactions
	☐	

	Demonstrate how the system automatically generates a final closing report.
	☐	

	Not Included in Solution

	





	Scenario ID
	RAC7
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Payments

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system provides accounting at both the sub-account and master account level for specified tax types according to the business rules.
	☐	

	Demonstrate how the system generates reports for payments to third-party agency payments
	☐	

	Demonstrate how the system prevents double counting of third-party payment
	☐	

	Demonstrate how the system allows for a manual financial transaction creation and modification based upon business rules and enforces approval levels based upon business rules
	☐	

	Demonstrate how the system supports automatic reconciliation of credit card and ACH transactions
	☐	

	Demonstrate how the system supports automatic reconciliation of non-credit card and non-ACH transactions
	☐	

	Not Included in Solution

	





	Scenario ID
	RAC8
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Intercepts

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system identifies outstanding accounts receivable and intercepts any refund payments to apply to outstanding account receivable.
	☐	

	Demonstrate how the system identifies outstanding balances owed to other agencies and intercepts any refund payments applied to outstanding balances.
	☐	

	Demonstrate how the system receives intercept payments from other states or the IRS for outstanding balances.
	☐	

	Demonstrate how the staff reviews and approves pending intercepts.
	☐	

	Demonstrate the system reports for all approved intercepts by agency and report of associated fees for the intercepts.
	☐	

	Not Included in Solution

	





	Scenario ID
	RAC9
	Total Points
	

	Scenario Name
	Revenue Accounting

	Line of Business
	Revenue Accounting Refunds

	
	
	
	
	

	Goal
	

	Notes
	

	
	
	
	
	

	Narrative

	Scenario Detail
	Customization or Extension?
	Third Party Solution (Identify Name)

	Demonstrate how the system queues refunds.  
	☐	

	Demonstrate how the user can review and release refunds.
	☐	

	Demonstrate how an authorized user can update the forecast amount of refunds.
	☐	

	[bookmark: _GoBack]Demonstrate how the available refund balance is adjusted for each approved refund.
	☐	

	Demonstrate how the system notifies/alerts authorized staff to reaches defined minimums.
	☐	

	Demonstrate how the system shows refund status assignments.
	☐	

	Demonstrate how the authorized staff would change a refund status for a refund not issued based upon business rules.
	☐	

	Demonstrate how the system allows for summary and transaction level report for refund queues and refund history.
	☐	

	Demonstrate how authorized DOR staff would record a stop payment transaction.
	☐	

	Demonstrate how the authorized staff would authorize the release of refunds based on business rules selectively (user, tax type, tax period, dollar amount).
	☐	

	Demonstrate how an authorized user would all view all issued refunds, direct deposits, stop payments, and void checks by taxpayer ID.
	☐	

	Not Included in Solution
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ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT
2017 R INCOME TAX RETURN

DO NOT WRITE OR STAPLE IN THIS AREA

FORM 200-01
For Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No
5|57 89 6|53 2 2121|5566 717
Your Last Name First Name and Middle Initial — Jr,, St Il ele.
SANDS JOHN
Spouse’s Lasl Name Spouse's First Name, Jr., Sr, Mll, ete.
SANDS RHONDA
Present Home Address (Number and Street) hpl #
20 ROANOKE RD
City Slate Zip Code FILING STATUS (MUST CHECK ONE)
MNEWARK DR 19712 1. Single Divorced, 3 ° Mariied & Filing Separate 5. Head of
+ Widow(er) I Forms Household
Form DE2210 1 you were a parl-year resident in 2017, give he dales you resided in Delaware:
2017 w07 2 Joint 4. XX Married & Filing Combined Separate on this form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Retum on Page 2, Line 29, then enter amount from Line 42 here.. > 1 7119 95073

2a.  Ifyou elect the DELAWARE STANDARD DEDUCTION check here..............

Filing Statuses 1, 3 & 5 enter $3250 in Column B; Filing Status 2 enter $6500 in Column B; |
Filing Status 4 enter $3250 in Column A and in Column B X
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here..............
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns Aand B 2
3. ADDITIONAL STANDARD DEDUCTIONS = (Not Allowed with Itemized Deductions - see instructions

Multiply the number of boxes checked below by $2500. If you are filing a combined separate retur)n (Filing status
4), enter the total for each appropriate column, Al others enter total in Column B.

ColumnA - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here......... 4
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on {his amount...........cccn, 5
6. Tax Liability from Tax Rate Table/Schedule Column A Column B 6

806 INSITUCHONS.....vvvveevvsver e veves s seesessessssins 4717 4421 7
7. Taxon Lump Sum Distribution (Form 329).................
8 TOTAL TAX - Add Lines 6 and 7 and enter here............. > 3
9a. PERSONAL CREDITS If you are Filing Stalus 3, see instructions on Page 6. .

If you use Filing Status 4, enter the total 19r each appropriate co}umn, All olhers enter total in Column B.

Enter number of exemptions claimed on Federal return X $1IU.....7 ....................... e ik 9y

On Line 9a, enter the number of exemptions for: ColumnA . 4 © ColumnB} 3!
9. CHECK BOX(ES) Spouse 60 or over (Column A) X Self 60 or over (Column B)

Enter number of boxes checked on Line 9b x $110. b
10.  Tax imposed by State of . {Must attach copy of DE Schedule | and other state return.) ..........cc........ 10
11, Volunteer Firefighter Co# - Spouse (Column A) Self (Column B) _____. Enter credit amount.............. 11
12, Other Non-Refundable Credits (see instructions on Page 7} 12
13. Child Care Credit. Must attach Form 2441, (Enter 50% of Federal eredit) ..........cccuccermecrmnnnccrmnnccrinnenns 13
14,  Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation.............cc..iovinnnns 14 '
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here .......c.oovvcmrriiorennrccrnmneeenns 15
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0" {Z8r0).......c.uciinisirnrerinns 16
17, Delaware Tax Withheld (Attach W2s/1099s)................e.. 2150 1200 17
18. 2017 Estimated Tax Paid & Payments with Extensions... 1218 1218 18
19. S Corp Payments and Refundable Business Credits....... 19
20. 2017 Capital Gains Tax Payments {Attach Form 5403).. . 20
21, TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter ere...............coeveieevvriscivienersnssivenscensivennns > 2
22.  BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here...........ccmcaiiinn > 22
23, OVERPAYMENT. If Line 21 is greater than Line 16, subfract 16 from 21 and enter Rere............ccervccriivecricrnnieens > 23

24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule If...............
25, AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT
26.  PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see eslimated tax instructions............... s <. ENTER >
27, NET BALANCE DUE (For Filing Slalus 4, see inslructions, page 9)

For all other filing staluses, enler Line 22 plus Lines 24 and 26
28.  NETREFUND (ForFiling Stalus 4, see instructions, page 9) T o O AR A Y e T ZERO DUE/TO BE REFUNDED >

For all other filing staluses, subtract Lines 24, 25, and 26 from Line 23

IWIHIIIWIHIHIIHNI?

DF20117019999

b
2%
26
27
2

|

|

10252

10252
86867

4717

440

550

3122

3368

246

[EAIRED

12692

12692
82571

4421

3301

2795

3125
1118

2418

1300

1000

546





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1,2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY All ather filing staluses

Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME S fogipg
SECTION A - ADDITIONS (+)
23 Enter Federal AGI amount from Federal 1040, 1040407 1040EZ ...occ.oocvvossvesevsscsrisassessssssssssssssssssesnss 2 109619 95073
30 Interest on State & Local obligations other than DElaWare ... 30
31, Fiduciary adjustment, oil depletion v...c. i kil
32, TOTAL-Add Lines 30 and 31 ................ S B A AR RS BV
33, Subtotal. Add Lines 29 and 32 ..........ceerimimsmmmisinssiner 109619 95073 33
SECTION B - SUBTRACTIONS (-)
34, Interest received O U.S. ObIGAHONS ..uuuuuuuuiricimuusinioirmsieusaisseesssisiensess s ssessss s ssssess s seessssss sssessiesen 34
35, Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 35 12500
36.  Delaware State tax refund, ﬂduciaB' adjustment, work opportunity tax credit, Delaware NOL carry forward -

please see instructions on Page 10.......... i i 36
37. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. ExcliCertain Lump Sum Dist. (See instr. on Page 11) ....... 37
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here ; 38 12500
39, Subtotal. Subtract Line 38 from Line 33 ......eurmrveceeresrenen 971138 95073 | ¢ 3
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11} .......ovvverovmrrinsemmeccrmenneans 40
410 TOTAL - Add LINES 38 ANG 40 ...oooroeprveeseriesrreesesssssessssessssssessssesssass st essss e sespsssssssssssasassasasinsssss o e s sessspossessssssssases 4
42.  DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 .. 42 97119 95073

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 . 43 12402 17710
4. Enter Foreign Taxes Paid (See instructions on Page 11) . .44
45.  Enter Charitable Mileage Deduction (See instructions on Page 11) ...........veeercerieemimonseemmeesonmeemseenmminmmessmnees 45 53
46.  SUBTOTAL - Add Lines 43, 44, and 45 and enter here .............. B S 46 12402 17710
47a. Enter State Income Tax included in Line 43 above (See instructions on Page 11) i 47a 2150 5208
47b.  Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) . 47b
48 TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions) 48 10252 12502
SECTION D - DIRECT DEPOSIT INFORMATION I you would like your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number 0 3 1 10009 2 b. Type: Checking X Savings

¢. Account Number : d. Is this refund going fo or through an account that

i v LA 3 . ; : ; 2
1|2l1)1iziz2|2|2|2i2i313i3i3]|3]|a|a! |s|ocaledoutmdeoftheUmted:States
: P | ; Yes No X

NOTE: If your refund is adjusted by $100.00 o; more, a paper chéck will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

} Your Signalure fDale Signalure of Paid Preparer : Date

Spouse’s Signature (it filing joint or combined return) \Da‘.e ‘ Address

Home Phone Business Phone Cily Stale Zip

E-Mail Address EIN, SSN or PTIN Business Phone E-Mall Address

BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0. BOX 8710 P.0. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

- R T R
DF20117029999





Names:

2017 R

JOHN AND RHONDA SANDS

COLUMNS:

2017 DELAWARE RESIDENT SCHEDULES

Social Security Number:

Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule .

Enter the credit in HIGHEST to LOWEST amount order.
1.  Tax imposed by State of PA (enter 2 character state name)......c.ccooooiiecinine

Tax imposed by State of
Tax imposed by State of
Tax imposed by State of

(enter 2 character state NAME)...........coevieiiiiinis
(enter 2 character state name).............cocooocveinan
(enter 2 character state name)..........oovoviicinne
(enter 2 character state name)....

Tax imposed by State of

o ok wbd

Enter the total here and on Resident Return, Line 10. You must attach a copy of the
other state return(s) with your Delaware tax return............ooooimies

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

Filing Status 4 ONLY
Spouse Information
COLUMN A

5

B|718|916

Schedule

{
-

3|2

Column A s reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See

All other filing statuses
You or You plus Spouse

COLUMN B

2795

2985

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.

Qualifying Child Information

7a. Child's First Name 7b. Child’s Last Name 8. Child’s SSN
10. Was the child under age 24 at the end of 2017, SHIEDN
a student, and younger than you (or your YES NO
spouse, if filing joiNtlY)? ..o 10
11.  Was the child permanently and totally disabled YES NO

during any part of 20177 ... 11

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B)
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ

14. Delaware EITC Percentage (20%)

15, Multiply Line 13 by LINE 14 ..ot

16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 _....

See the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE il - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed below.

17. A Non-Game Wildiife H.  DE National Guard
B.  U.S. Olympics I Juvenile Diabetes Fund
C.  Emergency Housing J. Multiple Sclerosis Soc.
D. Breast Cancer Edu. K. Ovarian Cancer Fnd
E.  Organ Donations L. 21stFund for Children
F.  Diabetes Education M White Clay Creek
G.  Veterans Home N.  Home of the Brave

Enter the total Contribution amount here and on Resident Return, LiNe 24 ...

CHILD 2
YES

CHe@P®OTO

NO

NO

17

9. Child's Date of Birth

CHILD 3
YES

YES

.20

Senior Trust Fund
Veterans Trust Fund
Protect DE's Chld Fnd
Food Bank of DE

Ssx Cty Hab for Hum
Ctrl DE Hab for Hum
NCC Hab for Humanity

NO

i NO

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 09/2017)

G AT





a Employee’s social security number
E E 2ae 557-89-6532 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775926 62,173 6,200
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
62,173 434
BURBERRY MARKETS T o R T T
edicare wages and tips edicare tax withhe
1516 LEXINGTON AVE N o
BEAR DE 1 9701 7 Social security tips 8 Allocated tips

d Control number

9 Verification code

Dependent care benefits

e Employee's first name and initial Last name

JOHN SANDS
20 ROANOKE RD
BEAR DE 19712

f Employee's address and ZIP code

Suff.| 11 Nonqualified plans 12a
C
i |
TEL me BE |
14 Other

15 state  Employer's state ID number

J 517775927

16 State wages, tips, etc.
62173

17 State income tax 18 Local wages, tips, etc.

Wage and Tax

I
Form w-z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury —Internal Revenue Service





22222 a Employee's social security number

f Employee's address and ZIP code

221-55-6677 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775922 91,023 12,200
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
79,319 3,823
POCONO MOUNTAIN RESORTS T = e
edicare wages and tips edicare tax withhel
20 MOUNTAIN RD i
MOUNT POCONO PA 18344 7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee's first name and initial Last name Suff.| 11 Nonqualified plans 12a
c
RHONDA SANDS i
13 2'2‘111:10@ Rgl:‘rement 'sl'iig;ﬂrﬂny 12b
20 ROANOKE RD ij”"“ ,‘j D‘ e
NEWARK DE 19720 T

15 Stale Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
PA 517775922 79319 2806
DE I 517775922 79319 1200

Wage and Tax
Form w-z Statement

Copy 1—For State, City, or Local Tax Department

E D ].I ? Department of the Treasury —Internal Revenue Service
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PIT Demo 2.pdf
ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT

201 7 R INCOME TAX RETURN

DO NOT WRITE OR STAPLE IN THIS AREA

1

FORM 200-01
For Fiscal year beginning and ending
Your Social Security No Spouse’s Social Security No.
8/ 8|8|8|8/9l9|19|89 71T 75|65 5| 55
Your Lasl Name Firs! Mame and Middle Intial — Jr,, Se., 11l, ete.
LANDS DANTEL
‘Spouse’s Lasi Name Spouse’s Firsl Name, Je, S, N, et
LANDS NANCY
Presen{ Home Address (Number and Street) Apl f
20 ROANOKE RD
City State Zip Code FILING STATUS (MUST CHECK ONE)
NEWARK DE 19712 1 Single, Divorced, 3 Married & Filing Separate 5. Head of
Widow(er) Forms Household
Form DE2210° 1f you were a part-year resident in 2017, give the dates you resided in Delaware:
2017 ni7 2 Joinl 4. X | Married & Filing Combined Separate on this form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Calumn B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here., > 97119 95073
2a.  Ifyou elect the DELAWARE STANDARD DEDUCTION check here..............
|||
Filing Status 4 enter $3250 in Column A and in Column B X
If you elect the DELAWARE ITEMIZED DEDUCTIONS check hera.............. DF20117019999
b. Filing Statuses 1, 2, 3 and 5, enter itemized deduclions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns Aand B ? 10252 12692
3. ﬁDDJTIONAL STANDARD DEDUCTIONS ~ (Not Allowed wiih Itemized Deductions - see instructions) _
ulliply the number of boxes checked below by $2500. If you are filing a combined separate return (Filing status
4), enter the lotal for each appropriate column, All oihers enter fofal in Column B.
ColumnA - if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind k) :
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here....... ; 4 10252 12692
5 TAXABLE INCOME - Sublrac Line 4 from Line 1, and Compute Tax on this amount ... 5§ 86867 82571
6. Tax Liability from Tax Rate Table/Schedule Column A Column B 6
See Instructions.. 4717 4421 7
7. Tax on Lump Sum Distribution (Form 329).........00cc0.
B TOTALTAX - Add Lines 6 and 7 and enter NETE.......cicwwmmimrierisiensieemieenessiessebies e sesssesssmsmsesecsnenmssecnissesnn > 3 4717 4421
Ya.  PERSONAL CREDITS Ifyou are Filing Status 3, see instructions on Page 6. }
If you use Filing Status 4, enter the tota?for each appropriate ccgumn. All others enter total in Column B. "
Enter number of exemptions claimed on Federal retum L e N e 9a 440 330
On Line 9a, enter the number of exemptions for: ColumnA ¢ ColumnB 3
9. CHECK BOX(ES) Spouse 60 or over (Column A) X Self 60 or over (Column B)
Enter number of boxes checked on Line 9b x $110.. 9% 110
10.  Tax imposed by State of . (Must attach copy of DE Schedule | and other state return.) .........c..cc..... 10 2795
11, Volunteer Firefighter Co.# - Spouse (Column A} Self (Column B) ___ . Enter credit amount.............. 11
2. Other Non-Refundable Credits {see instructions on Page 7) ... 12
13.  Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) ............ 13
14.  Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation..............c.cueuvweiree: 14
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter Rere ........cvmrivvinesisiisssismsns 15 550 3125
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter 0" (Z€r0)............ovvvvvceminnnres 16! 3122 1118
17.  Delaware Tax Withheld (Attach W2s/1099s)................... 2150 1200 17
18. 2017 Estimated Tax Paid & Payments with Extensions... 1218 1218 18
19, SCorp Payments and Refundable Business Credits....... 19
20. 2017 Capital Gains Tax Payments (Attach Form 5403).. 1 20
21, TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here.... 5 > 2 3368 2418
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here.........ciucmicsiicnennie. > 2
23,  OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here............coovvrvvmermeienanns > 0 246 1300
24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule Il......i.—iivoiiiiiiiimiin. 24
25, AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT.....cocctmmmemmmctimvuemiiiensitiemseesiiseressssssniessssesrsivssasannn ENTER > 25 1000
26, PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax insiructions oo ENTER> g8
27, NET BALANCE DUE (For Filing Status 4, see instruclions, page 9) e PAYINFULL > 97
For all other filing slaluses, enter Line 22 plus Lines 24 and 26
28, NETREFUND (For Filing Status 4, see inslructions, page B) ... T ZERO DUE/TO BE REFUNDED > 28 546

For all other filing slaluses, sublract Lines 24, 25, and 26 from Line 23





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Recancile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

F|I|ng Status 4 ONLY All other f I|ng statuses

Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME P COLUMN A COLL?MN Bp
SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040, 1040A or 1040EZ. ,......covocevrocecisreninnn . P 109619 95073
30.  Interest on State & Local obligations other than DElaWare ................c.wverrnonioneeneresreseessesesnenis 30
31, Fiduciary adjustment, Ol AEPIBHON «..vv..vveuvverrirr e st st s ssse s s sscs s 3
32, TOTAL-Add Lines 30 and 31.., T — usorercs. 92
33, Subtotal. Add Lines 29 and 32 ......ccoucimmiisnmisssieernnns 109619 95073 3
SECTION B - SUBTRACTIONS (-}
34, Interest received on U.S. Obligations ... R RS R SRS 34
35, Pension/Retirement Exclusions (For a deflnmon of ellglble income, see |nstruct|ons on Page 10)............ 3 12500
36.  Delaware State tax refund, fi ducnzua adjustment, work opportumty tax credit, Delaware NOL carry forward -

please see instructions on Page 10 ......... 36
37 Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 11) ........ 37
38, SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here . 38 12500
39 Subtotal. Subtract Line 38 from Line 33 .....covcevecrmreerirrssenn 97119 95073 39
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11) ........cccccovvvceveresiccrvccnrnnccrrvninees 40
41, TOTAL - Add Lines 38 aN0 40 ....c..uorvveccimrccncenrccnnecrenr s sssssssssssssssess asascessns 41
42, DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ........... 42 97119 95073

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43.  Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 : 43 12402 17710

4. Enter Foreign Taxes Paid (See inSIUCHONS 0N PAGE 11) 1...vvccuveveesioceemeeessesecssisimssasmmmssessssnessesesesssssosesssssssnsemisnis o 4
45.  Enter Charitable Mileage Deduction (See instructions on Page 11) 45
4. SUBTOTAL - Add Lines 43, 44, and 45 and enter Nere ..........voevvvecvescrvene 4 12402 17710
47a.  Enter State Income Tax included in Line 43 above (See instructions on Page 11) ....... 47a 2150 52085
47b,  Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) o v ATD
48.  TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See mstructtons) ...................... 48 10252 s 12502
SECTION D - DIRECT DEPOSIT INFORMATION  If you would like your refund deposited directiy to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details,
a. Routing Number - 03 1 i 10 ! 0 i 09 2 b. Type: Checking X Savings
¢. Account Number d. Is this refund going to or through an account that
i i i ?
1t1f1]1]1]2i2]2!2] 2 3 3 33 3 4 4 is located outside of the United States.

Yes i No X
NOTE: If your refund is adjusted by $100 00 or more, a paper check wnII be |ssued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

Your Signalure Date Signature of Paid Preparer Date

Spouse’s Signalure (it filing joint or combined return) Dale Address

Home Phone Business Phone GCily Stale Zip

E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address

BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0. BOX 8710 P.O. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

AR
DF20117029993





2017 R

2017 DELAWARE RESIDENT SCHEDULES

Names. DANIEL AND NANCY LANDS

COLUMNS:

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

Schedule 1

Social SecurityNumber: 8 8 8 8/8 9 9 9 9

Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See

Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY  All other filing statuses
Spause Information  You or You plus Spouse

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule 1.

Enter the credit in HIGHEST to LOWEST amount order.
(enter 2 character state name)

(enter 2 character state name).........ccovvicviiiciiiennias

1.

2B

Tax imposed by State of
Tax imposed by State of
Tax imposed by State of
Tax imposed by State of
Tax imposed by State of

PA

(enter 2 character state name)...........cciviiciiiinne.
(enter 2 character state name)........cococoeeiiiiiiiae.
(enter 2 character state name)..........ccoooociiin.

Enter the total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return...............oiiii e

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

COLUMN A COLUMN B
..................... 1 2795
2
3
4
5
6 2985

7a. Child’s First Name 7b. Child’s Last Name 8. Child’s SSN 9. Child’s Date of Birth

10.  Was the child under age 24 at the end of 2017, GHID A SHitod RIS
a student, and younger than you (or your YES YES NO YES NO
spouse, if filing jointly)? ...c.ocvviiiiiiieeaiaes

11. Was the child permanently and totally disabled YES YES NO YES NO
during any part of 201772 ....cccecvvvevvei e,

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column Aor B) .................. 12

13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ.................... 13

14. Delaware EITC Percentage (20%) .........ccooviiiiiiiiiiiiiiiiiec bttt et e 14 .20

15.  Multiply Line 13 by Line 14 cuinssmeemsaimmssmmannaimimamsiams i et iiais . 15

16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16

See the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE lIf - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed below.

17. A Non-Game Wildiife H.  DE National Guard 0. Senior Trust Fund
B.  U.S. Olympics . Juvenile Diabetes Fund P Veterans Trust Fund
C.  Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R. Food Bank of DE
E.  Organ Donations L. 21stFund for Children S, Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek T Ctrl DE Hab for Hum
G.  Veterans Home N.  Home of the Brave U. NCC Hab for Humanity

Enter the total Contribution amount here and on Resident Return, LiN€ 24 .........c.cciviiviviionionsiieiiimsiesieeieeesecsiimsisireies. 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 09/2017)

DF20217019999 ‘





a Employee's social security number
c2ded 888-88-9999 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775926 62,173 6,200
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
62,173 434
BURBERRY MARKETS . Nod 4 TS o
edicare wages and tips edicare tax withhe
1516 LEXINGTON AVE o .
BEAR DE 1 9701 7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans
Daniel Lands :
13 Slshtary Helirement Third-party
20 ROANOKE RD paww e
BEAR DE 19712 oo
f Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, stc.
DE | 517775927 62173 2150

w 2 Wage and Tax E D ].I ? Department of the Treasury—Internal Revenue Service
Form WM " &= Statement

Copy 1—For State, City, or Local Tax Department





MOUNT POCONO PA 18344

2z2az2e a s?;)lc;)geézzgcial security number ST
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 federal income tax withheld
517775922 91,023 12,200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
POCONO MOUNTAI N RESORTS 5 Medicare sz'ge;lznd tips 6 Medicare ti?v?tihe!d
20 MOUNTAIN RD ot

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee’s first name and initial

Nancy Lands
20 ROANOKE RD
NEWARK DE 19720

Last name

f Employee's address and ZIP code

Suff.| 11 Nonqualified plans 12a
[
i
T e mm | 12
[] 3 l
14 Other 12¢
C

19 Local income tax

Ry

15 State Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc.
PA | 517775922 79319 2806
DE | 517775922 79319 1200

Wage and Tax

Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

20 Locality name
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PIT Demo 3.pdf
ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT

201 7 R INCOME TAX RETURN

DO NOT WRITE OR STAPLE IN THIS AREA

FORM 200-01
For Fiscal year beginning and-ending
Your Social Security No. Spouse's Soclal Security No.

B 1 5 I s N s e e 212121212212 2|2

Your Lasl Name First Name and Middle Inftial ~ Jr., Sr., Il ete.
CRUISE PENELOPE
Spouse's Last Name Spouse's First Name, Jr, Sr., I, etc.
CRUISE THOMAS
Present Home Address (Number and Street) Apt #
56035 MULBERRY COURT
City Stale Zip Code FILING STATUS {MUST CHECK ONE)
REHOBOTH BEACH DE 19971 1. : Single Divorced, 3. Maried & Filing Separale 5. Headof
" Wi nw(er) i Forms * -+ Household
Form DE2210  Ifyau were a part-year resident In 2017, give the dates you resided in Delaware:
[ 2017 sorr 2 X Joint 4% Married & Filing Combined Separale on this form
Altached
Column A is for Spouse information, Filing Status 4 only. Al other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Refum on Page 2, Line 29, then enter amount from Line 42 here.. > 35802
2a. Ifyou elect the DELAWARE STANDARD DEDUCTION check here............ X
Filng Sttuses 1,3 &5 entr $3250 n Colun B; Fllng Staus 2 enter $6500 n Colurn 5 ||”|| m"”" HH”WH“ HH || | ‘Hmu“mm"h”m“n
Filing Status 4 enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here.............. DE20147019808
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Status 4 enter item|zed deductions from reverse side, Line 48 in Columns Aand B ) 6500
3. ADDITIONAL STANDARD DEDUCTIONS  (Not Allowed with ltemized Deductions - see instructions)
Multiply the number of boxes checked below by $2500. If you are filing a combined separate relum (F|||ng status
4), enter the tolal for each appropriate calumn. All others enter total in Column B.
ColumnA-if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Bind: ! 3
4 TOTAL DEDUCTIONS - Add line 2 & 3 and enter here. 4 6500
5, TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this amount..........c.u. e — 5 29302
6. Tax Liability from Tax Rate Table/Schedule Column A Column B
See Instructions........ i 1241
7. Tax on Lump Sum Distribution (Form 329)................ ! g
8, TOTALTAX - Add Lines 6 and 7 and ENter NETE..........ccumecmmrccrrcmereerimcrrmmmrmenrenmemsssemsmimmissiismoin: > 8 1241
%a, ERSON L CREDITS If you are Filing Status 3, see instructions on P
f you use Filing Status 4, énter the lo!a? for each appropriate cgiumn Na%thers enter total in Column B.
Enter number of exemplions claimed on Fedetal retim T 9%a 440
On Line 9a, enter the number of exemptions for: CdumnA 4 . ColumnB 32°
9. CHECK BOX(ES) Spouse 60 or over (Column A} Self 60 or over (Column B) *
Enter number of boxes checked on Line 9b x $110 9%b
10.  Tax imposed by State of . (Must attach copy of DE Schedule | and other state return. ) ..................... 10
11, Volunteer Firefighter Co.# - Spouse {Column A) Self {Column B) . Enter credit amount.............. 1
12. Other Non-Refundable Credits (see instructions on Page 7) 12
13 Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13
14, Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation...............cuciins 14 622
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 1062
16, BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter "0" (Zero).............coucinicionns 16 179
17.  Delaware Tax Withheld (Attach W2s/1099s)................... 695 17
18. 2017 Estimated Tax Paid & Payments with Extensions... | 18
19. S Corp Payments and Refundable Business Credits....... 19
20. 2017 Capital Gains Tax Payments (Attach Form 5403).. 2
21.  TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here.........c.comimmimmnn. > 2 695
22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here 22,
23, OVERPAYMENT. If L|ne 21 is greater than Line 16, subtract 16 from 21 and enter here X 516
24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule lll........o..occcromrinnicisoenn P24
25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT...... ‘ f5
26.  PENALTIES AND INTEREST DUE. If Line 22 is greater lhan $400, see estimaled ax instructions %
27.  NET BALANCE DUE (For Filing Status 4, see instruclions, page 9) 77
For all other filing statuses, enter Line 22 plus Lines 24 and 26 =
28 NETREFUND (For Filing Status 4, 8@ inSIUEHNS, PAGE ) ..o .ZERO DUE/TO BE REFUNDED > 28 516

For all olher filing statuses, sublracl Lines 24, 25, and 26 from Line 23





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1,2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY All other filing statuses

Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME T ollE
SECTION A - ADDITIONS (+)
29, Enter Federal AGI amount from Federal 1040, 10404 08 1040EZ ......oooccooicvmscsvmsemsssssessismsssseessssessssosssnsens p 35802
30.  Interest on State & Local obligations other than DEIBWETE ............ccowmimmmmamn. 30
31, Fiduciary adjustment, oil depletion i e S A
32, TOTAL - Add LINeS 30 @00 31 soutsruisraisetinsistinssessicesechessissssseisivessessoassisestissings s adiopudssisiiisive st s e i kY
33, Subtotal. Add Lines 29 and 32 .......cumisiimmemmmmisuseaniesess 35802 3
SECTION B - SUBTRACTIONS (-}
34 Interest received on U.S. OBlIGAHONS vivuwiuwmismisammuimumsiuissmmmisisassisimsssssstsisssissssssssssississsssssssssss sasassassssssssisssassinnss 3
3. Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 35
36.  Delaware Sfate tax refund, ﬁduciaa/ adjustment, work opportunity tax credit, Delaware NOL carry forward -

please see inslructions on Page 1 i 36
37.  Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 1) ........ 37
38, SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter NEre ..........ooouummermmmerssinmnisssnssnns ; 38
39, Subtotal. Subtract Line 38 from Line 33 ........ccornmmevrmnrnins 35802 39
40, Exclusion for certain persons 60 and over or disabled (See Instructions on Page 11) .. 40
41, TOTAL - Add Lines 38 and 40 .............. e s s 4
42, DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33, Enter here and on Front, Line 1 ........... 42 35802

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 . 43

44, Enter Foreign Taxes Paid (See inSITuctions 00 Page 1) ........cuwivveccrmmesmmmnmmmmmmmummimmimsmsssmimssesssissssssesisssssmsiasssisssin 44

45.  Enter Charitable Mileage Deduction (See instructions on Page 1) ..., 45

46,  SUBTOTAL - Add Lines 43, 44, and 45 and €NEETNETE ........cusmrimimrissimmssmsssssssensmsrsssssmsisssssssssssissssssssensssssssasssssasssse 46 |

47a.  Enter State Income Tax included in Line 43 above (See instructions on Page 11) ........... 47a

47b.  Enter Form 700 Tax Credit Adjustment (See instructions on Page 1) ...c.....o.ccovuvmrvne 47b

48.  TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions) ..............c.ceune 48 &

SECTION D - DIRECT DEPOSIT INFORMATION  If you would fike your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number | b. Type: Checking Savings
¢. Account Number d. Is this refund going to or through an account that
is focated outside of the United States?
Yes | No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on ;/our return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

Your Signalure Date Signalure of Paid Preparer Date

Spouse's Signature (it filing joint or combined return) Dale Address

Home Phone Business Phone City " Stale Zip

E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address

BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0. BOX 8710 P.0. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

(Rev 09/2017) ‘ "H”l m" ”Il Hl” ||m Hl” Hl” ‘"” "Hl ”m ‘I“I Il“l "Hl “” “”
DF20117029999





r 2017 R 2017 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: PENELOPE AND THOMAS CRUISE Social SecurityNumber: 7 17 1 1 1 1 1 1 1

COLUMNS:  Column Ais reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY | All other filing statuses
Spaduse Information | You or You plts Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule .
Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state name)...........ccccvicciecin. 1
2. Taximposed by State of (enter 2 character state name).... 2
3. Taximposed by State of (enter 2 character state name).......cccccececeivvivcin. 3
4. Tax imposed by State of (enter 2 character state name).........ccoocciviciiiiciiin. 4
5. Tax imposed by State of (enter 2 character state name)..........cccccovviciiviiiien. 5
6. Enter the total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return..............ccccccoviecnnin e 6 0k

DE SCHEDULE || - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child’s First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth
DANIEL CRUISE 51515555 |55 |5 nsl 21 2014
DANA CRUISE 44 44 4 4 444 9 | 15 2015
10.  Was the child under age 24 at the end of 2017, EuitDit CHILD 2 CHILD3
a student, and younger than you (or your X! YES NO 3 YES NO YES NO
spouse, if filing jointly)? ......ccceiiniicciiicicccnienne. 10
11.  Was the child permanently and totaIIy disabled
during any part of 20177 .......ccce..... U YES NO YES NO YES NO
12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B) ................... 12 1241
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ.................... 13 3110
14. Delaware EITC Percentage (20%) 14 20
15, Multiply Lin@ 13 DY LiNE 14 ...oieieinimnsinisimsissssnssnssnsssissnsssssssssssssansssssnsssssnssssssrmsnsssssssmnssssssninisssss . 15 622
16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16 622
See the instructions on Page 8 for ALL required documentation to attach.
DE SCHEDULE lll - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.
17. A, Non-Game Wildiife H.  DE National Guard 0.  Senior Trust Fund
B.  U.S. Olympics | Juvenile Diabetes Fund P. Veterans Trust Fund
C.  Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chld Fnd
D.  Breast Cancer Edu. K. Ovarian Cancer Fnd R.  Food Bank of DE
E.  Organ Donations . L 21stFund for Children S.  Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek . T Ctrl DE Hab for Hum
G. Veterans Home N.  Home of the Brave U, NCC Hab for Humanity
Enter the total Contribution amount here and on Resident Return, Line 24 .............coiiiiiiiiiiiiiinciiiciviciein. 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 09/2017) I ‘"”Il ‘"" ml HIH ||H| Hl” HI” ‘"H |Im ””l ‘l”l ‘I”l ‘l”l ‘l“ ‘Ill
DF20217019999






Claymont, DE 19703

22222 a Employee's social security number e AT
b Employer identification number (EIN} 1 Wages, tips, other compensation 2 Federal income tax withheld
51-6669987 35,802 3,600
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
United Service Company e 35,802 - e tz’Zigh -
11124 Oakwood Circle e e

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee's first name and initial

Penelope Cruise
56035 Mulberry Court
Rehoboth Beach, DE 19971

Last name

f Employee's address and ZIP code

Suff.

11 Nonqualified plans

13 Stalulory Hofltemant — Third-party
employca plan wick pay
14 Other

15 State
DE |

Employer's state ID number
51-6669987

16 State wages, tips, etc.
35,802

17 State income tax

695

18 Local wages, tips, etc.

Locality nama

Wage and Tax

I
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service
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PIT Demo 4.pdf
ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

Pl' + k{

DO NOT WRITE OR STAPLE IN THIS AREA

DELAWARE INDIVIDUAL RESIDENT

201 7 R INCOME TAX RETURN

FORM 200-01
For Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.

283277¢60514 785566440

Your Last Name First Name and Middle Initial ~ Jr., Sr., I, efc.
Fitzsimmons Roger
Spouse’s Last Name Spouse’s First Name, Jr., Sr, MMl efc.
Fitzsimmons Susan
Present Home Address (Number and Street) Apt. #
820 N French Street
City State Zip Code FILING STATUS (MUST CHECK ONE)
Wilmington DE 19801 1 ..Sa} al%(g:yorced, 3. X ym & Filing Separate 5, ngage %fold
Form DE2210  If you were a part-year resident in 2017, give the dates you resided in Delaware:
2017 2017 2 Joint 4, Married & Filing Combined Separate on this form
Atlached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Retum on Page 2, Line 29, then enter amount fom Line 42 here.. > 1 73993
2a. If you elect the DELAWARE STANDARD DEDUCTION check here............
el ||| [T
Filing Status 4 enter §3250 in Column A and in Column B X
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here............. DF20117019999
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Stalus 4 enter itemized deductions from reverse side, Line 48 in Columns Aand B 2 14008
3 hDD!TIONAL STANDARD DEDUCTIONS _ (Not Allowed with temized Deductions - see instructions)
Multiply the number of boxes checked below by $2500. if you are filing a combined separate refurn (Filing status
4), enter the total for each appropriate column. All others enter tofal in Column B.
Column A - if SPOUSE was: 65 or over Biind Calumn B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here.......... 4 14008
5, TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this @mount...........o.cmmmmse 5 59985
6. Tax Liability from Tax Rate Table/Schedule Column A Column 6
S8 INSHUCHONS....vvrrevvere v sensssessessssssssinn 2942 7
7. Tax on Lump Sum Distribution (Form 329)....
8. TOTAL TAX - Add Lines 6 and 7 and enter here. N oo rrrrrerrror e N > 3 2942
9a. PERSONAL CREDITS Ifyou are Filing Stalus 3, see instruclions on Paglehﬁ, )
If you use Filing Status 4, énter the folal for each appropriate ogumn. All'gthers enter total in Column B.
Efiter number of exemptions claimed on Federal return x$110.. 9a 220
On Line 9a, enter the number of exemptions for: ColumnA 4 ColumnB 3
gb. CHECK BOX(ES) Spouse 60 or over (Column A) Seff 60 or over {Column B)
Enter number of boxes checked on Line 9b [ PO 9%
10.  Taximposed by State of NdMust attach copy of DE Schedule | and other state return.} ... 10 2186
11.  Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) . Enter credit amount............ 11
12, Other Non-Refundable Credits (see instructions on Page7) ....... it 12
13, Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13
14 Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation..............ue 14
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12,13 & 14 and enter Rere ... 15 2406
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter *0 (Zero) 16 536
17.  Delaware Tax Withheld (Attach W2s/1099s)...........cco0ee 17
18. 2017 Estimated Tax Paid & Payments with Extensions... T 18
19. S Corp Payments and Refundable Business Credits....... 19
20 2017 Capital Gains Tax Payments (Attach Form 5403).. 20
21, TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter REre............vivuvsmssmmmmmsrsssssssssmissessssssin > N 0
22.  BALANCE DUE. [f Line 16 is greater than Line 21, sublract 21 from 16 and enter here... > 2 536
93.  OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here........... > %3
24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach OE Schedule IIl....... 24 20
25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT ; NTER> 25
2. PENALTIES AND INTEREST DUE. IfLine 22 is greater than $400, see estimated tax inStruCONS........ovwssmmimsiimsmessicinnsd ENTER> 95
27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9) e PAYINFULL> 97
For all other filing statuses, enter Line 22 plus Lines 24 and 26
28, NETREFUND (For Filing Stalus 4, see instructions, page 9) 0. ZERO DUEITO BE REFUNDED > 28 556

For all other filing statuses, sublract Lines 24, 25, and 26 from Line 23





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY All other fling statuses
Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME COLUMNA COLUMNB
SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040, 1040A or 1040EZ ..... 2 85954
30.  Interest on State & Local obligations other than Delaware %0
31. Fiduciary adjustment, oil depletion e iR R R R R R e kil
32, TOTAL-Add Lines 30 and 31 32
3. Subtotal. Add Lines 29 and 32 85954 33
SECTION B - SUBTRACTIONS (-)
34, Interest received on U.S. Obligations 34
3. Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 35 2000
3.  Delaware State tax refund, ﬁduciaaf adjustment, work opportunity tax credit, Delaware NOL carry forward -
please see instructions on Page 1 36
37.  Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 11} ........ k14 9961
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here 38 11961
39.  Subtotal. Subtract Line 38 from Line 33 .......oovevecevrrccenne 73993 39
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 1) .............covmerereccrnsrmrissccenss 40
41.  TOTAL -Add Lines 38 and 40 41
42.  DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ........... 42 73993

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 43 14688
4. Enter Foreign Taxes Paid (See instructions on Page 11) 44

45.  Enter Charitable Mileage Deduction (See instructicns on Page 11) 45

46,  SUBTOTAL - Add Lines 43, 44, and 45 and enter here 48 14688
47a.  Enter State Income Tax included in Line 43 above (See instructions on Page 11) 47a 2186
47b.  Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) ........ we  4Tb

48.  TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See inStructions) ..........cc...e.. 48 12502

SECTION D - DIRECT DEPOSIT INFORMATION I you would like your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number b. Type: Checking X Savings

031100092

¢. Account Number d. Is this refund going to or through an account that

11111111555555T5TG55 is located outside of the United States?
Yes No X

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

Your Signature Dale Signature of Paid Preparer Date

Spouse's Signature {if filing joint or combined return) Date Address

Home Phone Business Phone City State Zip

E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address

BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0.BOX 8710 P.Q. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

(Rev 09/2017) l |||m| m" l"l “l“ ||||| u“I “I" ||I|| ""l l|||| ‘I“l ‘I"I ""I ‘l" |I||
DF20117029999





r 2017 R 2017 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: ROGER FITZSIMMONS Social Security Number: 2 8 3 2 7 7 6 5 4

COLUMNS:  Column A s reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY  All other filing statuses
Spouse Information  You or You pius Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I.
Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State of NJ (enter 2 character state name)..........ccccoveiiiiinn 1 2186
2. Tax imposed by State of (enter 2 character state Name)...........cooeemmecraniiins

3. Tax imposed by State of (enter 2 character state name).....

4. Tax imposed by State of (enter 2 character state NAMe).........ccvvvrmwvererscinnes 4

5. Tax imposed by State of (enter 2 character state name)............ccccvvieinns 5

6. Enterthe total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax FetUFN........ccvmeuermmssierssninssscssssssiees 8 2186

DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child's First Name 7b. Child's Last Name 8. Child's SSN 9. Child's Date of Birth

10. Was the child under age 24 at the end of 2017, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing jointly)? c..ccocvcecinninensnrsnsaneees 10

11. Was the child permanently and totally disabled
during any part of 20177 ... 11 YES NO YES NO YES NO

12. Delaware State Income Tax from Line 8 (enter higher tax amount from ColumnAorB) ........c.......... 12

13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ.................... 13

14. Delaware EITC Percentage (20%) ......coocoreiiimareiinmsinsiesic i bt 14 .20

15.  Multiply Line 13 DY LINE 14 ....vemimiiiiiiieiees e e 15

18. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16

See the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE lil - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed below.

17. A Non-Game Wildiife 5 H.  DE National Guard 0. Senior Trust Fund
B. U.S. Olympics . Juvenile Diabetes Fund P.  Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. 5 Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. 5 K. Ovarian Cancer Fnd R. Food Bank of DE 5
E.  Organ Donations L. 21stFund for Children S, Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek T.  Ctrl DE Hab for Hum
G. Veterans Home N.  Home of the Brave U.  NCC Hab for Humanity

Enter the total Contribution amount here and on Resident Return, LiNe 24 ... 17 20

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 09/2017) l l“ml m“ ml )l'll II"l “I" \Illl .“" ||||| ”I‘I ‘l”l mll m'l W l“i
DF20217019999






[]vOID

[ ] CORRECTED

PAYER'’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

STATE OF DELAWARE
100 SILVER LAKE BLVD
DOVER, DE 19901

PAYER'S federal identification
number

517775926

RECIPIENT'S identification

number

785566440

1 Gross distribution OMB No. 15645-0119 Distributions From
Pensions, Annuities,
5000 Retirement or
rofit-Sharing

$ Profit-Shari
2a Taxable amount Plans, IRAs,
Insurance
$ 5000 Form 1099-R Contracts, etc.

2b Taxable amount Total

not determined D distribution |:| COP: 1
or

3 Capital gain (included | 4 Federal income tax R
in box 2a) withheld Sta;ﬁ_ggi

Tax Department

RECIPIENT'S name
ROGER FITZSIMMONS

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer's securities

$ $
Street address (including apt. no.) 7 Distribution éFI!E?’// 8 Other
820 N FRENCH STREET code(s) SIMPLE
1 $ %
City or town, state or province, country, and ZIP or foreign postal code|9a  Your percentage of total |9b Total employee contributions
WILMINGTON, DE 19801 distribution %%
10 Amount allocable to IRR 11 1st year of FATCAfiling (12 State tax withheld 13 State/Payer’s state no. | 14 State distribution
within 5 years desig. Roth contrib.| feduirement DE $
$ L] $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury -

Internal Revenue Service





ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

DELAWARE INDIVIDUAL RESIDENT

201 7 R INCOME TAX RETURN

DO NOT WRITE OR STAPLE IN THIS AREA

FORM 200-01
For Fiscal year beginning and ending
Your Social Security No. Spouse’s Sccial Security No.
78556 6 440 2832776054
Your Last Name First Name and Middle Initial ~ Jr., Sr,, Ill, ete.
Fitzsimmons SUSAN
Spouse’s Last Name Spouse's First Name, Jr., Sr., Il, etc.
Fitzsimmons ROGER
Present Home Address (Number and Street) Apt. #
820 N French Street
City State Zip Code FILING STATUS (MUST CHECK ONE)
Wilmington DE 19801 1 Sin A&(Er';lomed' 3. X y:nrg;d & Filing Separate 5. ngﬁge ohfold
Form DE2210  If you were a part-year resident in 2017, give the dates you resided in Delaware:
2017 2017 2 Joint 4, Married & Filing Combined Separats on this form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Retum on Page 2, Line 29, then enter amount fom Line 42 here.. > 1 30482
2a. I you elect the DELAWARE STANDARD DEDUCTION check here.............. X
e e 11T
Filing Status 4 enter $3250 in Column A and in Column B
If'?"ou elect the DELAWARE ITEMIZED DEDUCTIONS check here............. DF20117019993
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns A and B ? 3250
3, ADDITIONAL STANDARD DEDUCTIONS _(Not Allowed with ltemized Deductions - see instructions) _
Multiply the number of boxes checked below by $2500. If you are filing a combined separate retum (Filing status
4), enter the total for each appropriate column, All others enter tolal in Column B.
Column A- if SPOUSE was: 65 or over Blind Column B - if YOU were: 65 or over Blind 3
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here, 4 3250
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this amOUNt.............wwmmmessmsmsinin 5 27232
6. Tax Liability from Tax Rate Table/Schedule Column A Column B 8
868 INSHUCHONS....cocvvsrrrmsnsmrmnnss s 1124 y
7. Taxon Lump Sum Distribution (Form 329)
8. TOTALTAX - Add Lines 6 and 7 and enter NIE...........ouummiam s sssssssssssssssssssssesessns > g 1124
9a. EERSONAL‘CREDTI'S If you are Filing Status 3, see instructions onﬁfgﬁ]ﬁ. )
you use Filing Status 4, enter the tolal for each appropriate o@umn. ers enter totat in Column B.
Enter number of exemptions claimed on Federal retum x$110 9 110
On Line 93, enter the number of exemptions for: ColumnA 4 ColumnB 3
gb. CHECK BOX(ES) Spouse 60 or over (Column A) Self 60 or over (Column B)
Enter number of boxes checked on Line 9b XG0t 9
10.  Taximposed by State of N{Must attach copy of DE Schedule | and other state return.) ........ -0
11.  Volunteer Firefighter Co.# - Spouse (Column A} Self (Column B) . Enter credit amount.............. 7
12 Other Non-Refundable Credits (see instructions on Page 7) 12
13, Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13
14, Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation...........c.ccuuuuinees 14
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 110
16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0" (Ze10).........c.cccovevrerreriens 16 1014
17.  Delaware Tax Withheld (Attach W2s/1083s).........cc........ 1362 17
18, 2017 Estimated Tax Paid & Payments with Extensions... 18
19. S Corp Payments and Refundable Business Credits....... 19
20. 2017 Capital Gains Tax Payments (Attach Form 5403).. 20
21.  TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here. > 21 1362
22.  BALANCE DUE. If Line 16 is greater than Line 21, subfract 21 from 16 and enter nere.............coovcnccmmcerene. > 2
23. OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here............umrueresiines > 7 348
24.  CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule lll..............cccoccrnnennenccnmniiinisinen 24
25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT. ENTER> 25
26.  PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax inStructions..........mm.rccce e ENTER > 08
27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9) PAYINFULL> o7
For all other filing statuses, enler Line 22 plus Lines 24 and 26
28.  NETREFUND (gFor Filing Status 4, see instructions, page 9) ZERO DUE/TO BE REFUNDED > 28 348

For all other filing statuses, subtract Lines 24, 25, and 26 from Line 23





2017 R

2017 DELAWARE RESIDENT FORM 200-01, PAGE 2

Page 2

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY All other filing statuses

Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME oL A ol
SECTION A - ADDITIONS (+)
29.  Enter Federal AG| amount from Federal 1040, 1040A or 1040EZ 29 30482
30.  Interest on State & Local obligations other than Delaware w30
31, Fiduciary adjustment, oil depletion 3
32 TOTAL-Add Lines 30 and 31 kY,
33, Subtotal. Add Lines 29 and 32 .......cccecumececenrrceenerrieresrevesinss 30482 33
SECTION B - SUBTRACTIONS (-)
34.  Interest received on U.S. Obligations 34
35.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10j............ 35
36.  Delaware State tax refund, fiduciary adjustment, work opportunity tax credit, Delaware NOL carry forward -

please see instructions on Page 13’ 3%
37.  Taxable Soc Sec/RR Retirement Benefits/Higher Educ. ExcliCertain Lump Sum Dist. (See instr. on Page 11) ........ 37
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here 38
39.  Subtotal. Subtract Line 38 from Line 33 .....cvvrr e eeceurrernnes 30482 39
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11) 40
4. TOTAL-Add Lines 38 and 40 4
42, DELAWARE ADJUSTED GROSS INCOME. Subiract fine 41 from Line 33. Enter here and on Front, Line 1 .......... 4 30482

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) if columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 4
4. Enter Foreign Taxes Paid (See instructions on Page 11) 44
45.  Enter Charitable Mileage Deduction (See instructions on Page 11) 45
46.  SUBTOTAL - Add Lines 43, 44, and 45 and enter here 46
47a.  Enter State Income Tax included in Line 43 above (See instructions on Page 11) 47a
47b.  Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) 47b
48.  TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions) ...................... 48

SECTION D - DIRECT DEPOSIT INFORMATION  if you would like your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number b. Type: Checking X Savings

0311000292

d. Is this refund going to or through an account that
is located outside of the United States?

Yes No X
NOTE: If your refund is adjusted hy $100.00 or more, a paper check will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and believe it is true, correct and complete.

¢. Account Number
1111111155555 52525©5

Your Signature Date Signature of Paid Preparer Dale
Spouse's Signature (if filing joint or combined return) Date Address
Home Phone Business Phone Cily Slatle Zip
E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0.BOX 8710 P.0. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTAGH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

DF20117029359

(Rev 09/2017)





r 2017 R 2017 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:

COLUMNS:  Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY Al other filing statuses
Spouse Information  You or You plis Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I.
Enter the credit in HIGHEST to LOWEST amount order.

1. Taximposed by State of (enter 2 character state name)...........cococvoniniciinne 1
2. Tax imposed by State of (enter 2 character state name)...........coccevviviicvicnnns 2
3. Taximposed by State of (enter 2 character state name).........ccccvviiiiiciiinn 3
4. Tax imposed by State of (enter 2 character state name)........ccccccciiiicniinins. 4
5. Taximposed by State of (enter 2 character state name).........ccccceviicciinns. 5
6. Enter the total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return..............cc.cccocvviiivincvcccciiiiinene. 6

DE SCHEDULE |l - EARNED INCOME TAX CREDIT (EITC)
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child's First Name 7b. Child’s Last Name 8. Child's SSN 9. Child’s Date of Birth

10. Was the child under age 24 at the end of 2017, CHILD 1 CHILD 2 CHILD 3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing jointly)? ......cocooviimiinviicis 10

11.  Was the child permanently and totally disabled
during any part of 20177 .....ccccemvinncinisscine. 11 YES e YES NO YES NO

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B) 12

13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ 13

14. Delaware EITC Percentage (20%) .......ccccoiminisennmiesssssiasssssssssssssssssasesrsssssssemsssssssssssmsssnsssnecans 14 20

16. Multiply Line 13 by Line 14 ................. 15

16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16

See the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE il - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed helow.

17. A Non-Game Wildiife H.  DE National Guard 0. Senior Trust Fund
B.  U.S. Olympics I Juvenile Diabetes Fund P.  Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R.  Food Bank of DE
E.  Organ Donations L. 21stFund for Children S, Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek T.  Ctrl DE Hab for Hum
G.  Veterans Home N.  Home of the Brave U. NCC Hab for Humanity

Enter the total Contribution amount here and on Resident Return, LINE 24 ...........c.couovereeiceresmresssessmssssssssiensmsssssnssssess 17

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

—_— AN A
DF20217019999






PHILADELPHIA, PA 19130

22222 a Employee's social security number OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
523456789 30,482 3,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CAPTAINS CATCH e ——aa
1 00 NE ROOSEVELT BLVD 5 Medicare :\;vg,g‘;e;.zand tips 6 Medicare ta):l\:‘/zhheld

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee’s first name and initial Last name

Susan Fitzsimmons
820 N French Street
Wilmington, DE 19899

f Employee’s address and ZIP code

Suff.] 11 Nonqualified plans 2a
-T:T';ﬁé’]lgm %mm ‘%‘ﬁp;m i
14 Other

[
Q

2000 = |2000 b [0000 b [Pacn 4
[
(1]

15 State
DE ]

Employer's state ID number

523456789

16 State wages, tips, etc.

30482

17 State income tax

1362

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

Wage and Tax

|
Form w-z Statement

Copy 1—For State, City, or Local Tax Department

2017

Department of the Treasury—Internal Revenue Service
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Non-Resident Demo 1.pdf
2017 NR

For Fiscal year beginning
Your Social Security No

DELAWARE INDIVIDUAL NON-RESIDENT
INCOME TAX RETURN - FORM 200-02

and ending
Spouse’s Soctal Security No.

NR- |

DO NOT WRITE OR STAPLE IN THIS AREA

4lajalaizl2alziija 3 3 4/4 6 6 5 5 13
U%J Your Lasl Name Firsl Name and Middle Inilial ~ Jr., Sr., 1Il, elc.
S MCDONALD RONALD
% Spouse’s Lasl Name Spouse’s Firsl Name, Jr., S, M ete,
3 MCDONALD CINDY
= Present Hame Address (Number and Sirzet) Apl #
45 SOUTH AVE
Cily Slate Zip Gode Check | FILING STATUS (MUST CHECK ONE)
SECANE  PA 19018 f;ﬁgzm 1 mg;’m“ X m:d 8 Filng Separate
Form DE2210  If you were a part-year resident in 2017, give the dales you resided in In 207
© From 01 01 2017 1o 05 2017 2 Jaint 5 Head of Househald
Attached Month  Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 308, Column 1 here ............... > W 152672
38.  (a) If you elect the STANDARD DEDUCTION check here ... a X
Filing Statuses 1, 3, &5 - $3250 Filing Status 2 - $6500
(b} I you elect to ITEMIZE DEDUCTIONS check here and enter armount from reverse side Line 36.............. b. 38 3250
39.  ADDITIONAL STANDARD DEDUCTIONS (Not allowed with Hemized Deductions - see instructions)
CHECK BOX(ES) If SPOUSE was 65 or over and/or blind If YOU were 65 or over and/or blind 39
40, TOTAL DEDUCTIONS -Add Lines 38 & 39 and enter here ... - e 40 3250
41, TAXABLE INCOME - Subtracl Line 40 from Line 37, and compute lax on Lh|s amount o 41 149422
42, Tax Liability Computation Proration Decimal Tax Liability ftom Tax Rate
A Line 30A 142672 (See instructions, Page 10) Table/Schedule Amount
B Ling 0B 152672 = jof3jals X 8845 12 B266
43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
w Enter number of exemptions claimed on Federal return 1 X§$110=
i Mulliply this amount by the prorafion decimal on Line 42 (X } and enter fotal Nere ... 438 103
é 13y CHECK BOX(ES) Spouse 60 or over (if ling status 2) Self 60 or over .
5 Enter number of boxes checked on Line 43b 1 X§110=
g Multiply this amount by the proralion decimal on Line 42 (X ) and enter total here 43b 103
W M, Taximposedbystateof  PA (Must attach copy of DE Sch | and other state return)
= {Part-Year Residents Only. See instructions, page 11) ... R 100 00 4
? 45 Other Non-Refundable Credits (see instruclions, page 11} ... corcsinin uaiiis |45 00 45
4. Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 ........ o 46 306
47, BALANCE. Subtracl Line 46 from Line 42. If Line 46 is greater than Line 42, enter "0" (Zero) ... T T [ 7960
48.  Delaware Tax Withheld (Attach W-2s/1099s) .... e 48 810 48
49. 2017 Estimated Tax Paid & Payments with Extensmns — 49 49
5. S Comp Paymenls and Refundable Business Credils {See lnslmcllons Page 12) 50 50
51 2017 Capital Gains Tax Paymenls (Attach FOPm 5403} ..... oot icoviois oo 5 2562 51
52, TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50 and 51 e M b st | 52 3372
53, IfLine 47 is greater than Line 52, subtract 52 from 47 and enter here AMOUNT YOUOWE > 53 4588
§, IfLine 52 is greater than Line 47, subtracl 47 from 52 and enter here OVERPAYMENT > 54
55, CONTRIBUTIONS TO SPECIAL FUNDS
If electing a conlribulion, complete and altach DE Schedule Jli TOTAL > 55 90
56 AMOUNT OF LINE 54 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT ...ovcvvcvrvimmsimmnaisesrenssss st ssssssessssise ENTER > 56
57. PENALTIES AND INTEREST DUE, If Line 53 is greater than $400, see estimated tax instructions * con. ENTER > g7
56, NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full ................. .. PAYINFULL > & 4678
N 59, NET REFUND. Subfract Lines 55, 56, and 57 from Line 54 . ZERO DUE/TO BE REFUNDED > 54
; Under penaliies of perjury, | declare ihat | have examined this relurn, including accompanying schedules and slatemenis, and believa it is (e, carreel, and complale
5 Your Signature Date Spouse’s Signature (if [ling jonty Dale
5 X X
g ‘Hame Fhore: Busiriess Phone Emall Address;
< Signalure of Paid Preparer Dala Address of Paid Piepaier
v X
Email Addrass

Business Phone
EIN, SSN. ar PTIN

RN g





r 2017 NR 2017 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2 1

T AT O ———.

SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN o
1. Wages, Salaries, lipS, BIC. ...vmumritmmsssennirsomons s s ) 1 22502 00 12502 00
2. INBIOSE sy sseemsressspressamshtsssrsmmss sm ppsssrssisme s st scsmag e e M T 2 00 00
3. Dnndends - = 3 00 00
4. Slale rsfunds creduls or oﬂsets of stale & local income taxes 4 00 00
5. Alimony received TRy . e A AT 5 00 00
6. Business income or {loss) (See mstruchons on page 6) 8 00 00
7a.  Capital gain or (loss) . e e Ta 142670 00 142670 00
7b.  Other gains or (losses) . i . i 00 00
8 IRAdistribufions e , 8 {00 00
9. Taxable pensions and annuities , ; ] 00 00
10.  Renls, royalties, partnerships, S corps, estates, trusts, etc, 10 {00 00
11, Fam income ar (10SS).......... , : . 1 00 po
12, Unemployment compensation (insurance) e 12 00 00
13, Taxable Sociat Security BENfits ... s s 13 00 00
14 Other income (state nature and source) o 14 00 00
15, Total income. Add Lines 1 through 14 15 .00 00
16.  Total Federal Adjustments (see instructions on Page 6) 16 00 00
17.  Federal Adjusted Gross Income for Delaware purposes. Subract Line 16 from 15 7 165172 10 155172 00
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) CdLUMN 1 COLUMN 2
18.  Interest received on obligations of any state other than Delaware 18 00 00
19, Fiduciary adjustment, oil deptetion 19 a0 00
20.  TOTAL - Add Lines 18 &19 ._........ N TR S e 20 00 00
2. AddLines 17 &20 : 2N, 165172 00 155172 00
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS ) COLUMN 1 COLUMN 2
22, Interest received an U.S. obligations O S S SOOI T SN 2 00 a0
23.  Pension/Retirement Exclusions (For a definition of eligible income, see  instructions on Page 7).... 23 12500:00 12500 00
24, Delaware State tax refund . 24 - 00 00
25, Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward 2% 00 00
26.  Taxable Social Securily Benefits/Railroad Refirement Benefits/Higher Education Exclusion ... 26 12500:00 12500 00
7. TOTAL - Add lines 22 through 26 s U 152672:00 00
28.  Subtract Line 27 from Line 21 and enter here 28 00 | 142672 00
29, Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) . S n 00 0o
30A Column 2. Subtract Line 29 from Line 28. This is your madiflied Delaware Source INCOME......uumnsvoreessvassesssensns W04 | 142672 00

Enter on front side Line 42, Box A
30B  Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross lncome

Enter on front side Line 37 and Line 42, Box B . 38 152672:00
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN 1
31, Enter total ltemized Deductions {If Filing Status 3, See Instructions on Page 8} ............. kil 00
32 Enler Foreign Taxes Paid (See instructions on Page 8) ; 32 00
33, Enter Charitable Mileage Deduction (See instructions on Page 8) 33 00
34.  TOTAL - Add Lines 31,32, and 33 .. : : "3 00
35a  Enter State Income Tax included in Line 31 above (see Instructions on Page 6) ........ 35a 00
5b  Enter Form 700 Tax Credit Adjustment (See instructions on Page 9} ........ 35b 0
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Line 38 3 00
SECTION E - DIRECT DEPOSIT INFORMATION
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, ¢, and d below. See instructions for detas.

a, Routing Number b. Type: Chiacking ' Savings

d. Is this refund going to or through an account that

¢. Account Number is located outside of the United states?

Ves | No
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE §8):  REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508, WILMINGTON, DE 19899-0508 P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.0. BOX 8711, WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING
{Rev 09/2017) YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS





2017 NR

Names: RONALD MCDONALD

2017 DELAWARE NON-RESIDENT SCHEDULES

Schedule

Social Security Number: :

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule I.
Enter the creditin HIGHEST to LOWEST amount order.

Tax imposed by State of PA
Tax imposed by State of
Tax imposed by State of
Tax imposed by State of

Tax imposed by State of

okt 2 B

(enter 2 character state name)
(enter 2 character state name) .....
(enter 2 character state name)
{enter 2 characler state name)
(enter 2 character state name)

6. Enfer the total here and on Page 1, Line 44. You must attach a copy of the other state

return(s) with your Delaware tax return

DE SCHEDULE I - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE Il - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below,

7. Non-Game Wildlife
U.S; Olympics
Emergency Housing
Breast Cancer Edu.
Organ Donations
Diabetes Educalion

Veterans Home

eMmo oo >

Enter the total Contribution amount here and on Non-Resident Return, Line 565

30

20

DE National Guard
Juvenile Diabetes Fund
Muitiple Sclerasis Soc.
Ovarian Cancer Fund
21st Fund for Children
White Clay Creek
Home of the Brave

10

zZzErx=—x

00 J

Senlor Trust Fund
Veterans Trust Fund
Protect DE's Chid Fnd
Food Bank of DE

Ssx Cly Hab for Hum
Cil DE Hab for Hum
NCC Hab for Humanity

100

10

00
00

90

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

(Rev 09/2017)

T
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Non-Resident Demo 2.pdf
DELAWARE INDIVIDUAL NON-RESIDENT
INCOME TAX RETURN - FORM 200-02

2017 NR

For Fiscal year beginning
Your Sacial Security No

and ending
Spouse’s Social Security No

DO NOT WRITE OR STAPLE IN THIS AREA

NE- 2

781865514 7,7 8,8 4'4 3 211
% Your Las| Name firs| Name and Middle Initial ~ Jr., 5, IIL, ele,
5 TRAVOLTA JOHN
% Spouse’s Last Name Spouse’s First Name, Jr., S, M, ele.
& TRAVOLTA GINA
E Presenl Home Address (Number and Slreel) ApL#
120 HARPER VALLEY CIRCLE
Cily Stale Zip Code Check i FILING STATUS {MUST CHECK ONE)
Y tT=ti on ey ﬁiﬁgﬁg %m(gi:mwd, 3 E:rl:::d & Filing Separale
Form DE2210  If you were a part-year resident in 2017, give the dates you resided in In 2017
Dem",‘é‘?gﬁn 017 1o 2017 2% Joint 5, Hear of Household
Attached Month  Day Month  Day
37, DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 30B, Column 1 here ........... > 37 50600
38, (a} If you elect the STANDARD DEDUCTION Check BEMe 1v.uc.uiumivicismivemmisusmassinmasttomeinsnsissssssss st csisssien a.
Filing Statuses 1, 3, &5 - $3250 Filing Status 2 - $6500
(b} If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36............. b. X 38 12000
39.  ADDITIONAL STANDARD DEDUCTIONS (Not allowed with ltemized Deductions - see instructions)
CHECK BOX(ES) Il SPOUSE was 65 or over and/or blind If YOU were 65 or over . and/or blind 49
40. TOTAL DEDUGCTIONS - Add LiNes 38 & 39 N ENEET NETE ...uucrverrimersinissosmasmmiaes seimsmsesesissmstssssesesesesssssssesmsonsscsensmstsssssssesse s sossserss 40 12000
41, TAXABLE INCOME - Subiracl Line 40 from Line 37, and compuite tax on this amount ... s s 41 18600
42, Tax Liability Computation Proration Decimal Tax L|ab:||ty from Tax Rale
A Line 304 15200 (See instructions, Page 10 ) Tahle/Schedule Amount
B Line 308; 50600 . = 6|9|85[7 X 1757 42 1222
43, PERSONALCREDITS (If Filing Status 3, see instructions on page 10)
w Enter number of exemptions claimed on Federal relum 5 X$110= el
& Multiply this amount by the proration decimal on Line 42 (X }and enter total REre .....c.cc it 438 3183
z 43 CHECK BOX(ES) Spouse 60 or over (if filing status 2) Self 60 or over
§ Enter number of boxes checked on Line 43b X$10=
g Multiply this amount by the proration decimal on Line 42 (X yand enter tolal here ... ..o 430
w44, Taximposed by state of (Must attach copy of DE Sch | and other state return)
z {Part-Year Residents Only. See instructions, page 11) ..o “ 00
7 45, Other Non-Refundable Credits (see inStructions, PAGE 1) .. wwwsmsmesesn rrsmsseasmssntoessreesn oo 45 00 45
46, Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 46 381
47.  BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter "0” (Zero) ... 47 839
48, Delaware Tax Withheld (Attach W-28/1099S) ..o oo cvsinens oot 48 1250 48
49 2017 Estimated Tax Paid & Payments with Extensions .............. RO — L. 49
50. 8 Corp Payments and Refundable Business Credils (See Instructions, Page 12) . oo 50 50
51, 2017 Capilal Gains Tax Payments {ARtach FOMM 5403) .........c oot 51 51
52 TOTAL REFUNDABLE CREDITS. Add Lines 48,49, 50 and 51 ....... ...... 52 1250
53 IfLine 47 is greater than Line 52, sublract 52 from 47 and enter here ........ — AMOUNTYOUOWE > 53
54 If Line 52 is greater than Line 47, subtract 47 from 52 and enter REre ..........cccvvvencricrmmencreecrncnmsmeeminicenes. OVERPAYMENT > B 411
55 CONTRIBUTIONS TO SPECIAL FUNDS
If electing a contribution, complete and altach DE Schedule 1 > 55 20
56 AMOUNT OF LINE 54 TO BE APPLIED TO 2018 ESTIMATED TAXACCOUNT ... > 56
57 PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see esl|mated lax |nslruct|ons > 57
58, NET BALANCE DUE. Enter the amount due {Line 53 plus Lines 55 and 57) and pay in {ull .. PAYINFULL > sg
N 59.  NET REFUND. Subtract Lines 55, 56, and 57 from Line 54 ... et .. ZERO DUE/TO BE REFUNDED > &g 391
% Under penalties ol perjury, | dectare thal | have examined this relurn, Including accompanying schedules and sislements, and believa il is true, corres!, and complete
5 Your Signalurs Gals Speuse's Signatura (If fling jolnt
5 X X
bt Home Phone: Buginess Phone; Emall Address:
% Signalure of Paid Preparer Date Address of Pad Preparer
X

Email Address
61-0000978

Business Phone

L EIN, SSN, or PTIN

i g





2017 NR

2017 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2

ARG

SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN
1 Wages, salaries, fips, elc. 1
2. Interest 2
3. Dividends S e b Bt on ‘ ' 3
4. State refunds, credits or offsets of state & local income taxes ... e AR e S b ape 4
5 Alimony received ..... : - 5
6. Business income or (loss) {See instructions on page 6) 6
7a.  Capital gain or (loss) Ta
7b.  Other gains or (losses) i
8. IRAdistributions 8
9,  Taxable pensions and annuities " 9
10.  Rents, royallies, partnerships, S corps, estates, trusts, et. .....mmocunias , e s 10
11.  Farmincome or {loss) 1
12 Unemployment compensation (insurance) 12
13.  Taxable Social Security benefits ... 13
14, Other income (state nature and source) 14
15. Total income. Add Lines 1 through 14 15
16.  Total Federal Adjustments (see instructions on Page 6) .. 16
17.  Federat Adjusted Gross Income for Delaware purposes. Subract Ling 16 from 15 ......c.ucmuemrmimssmssinsi e 17
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+)
18.  Interest received on obligations of any state other than Delaware .....; s aibe 18
19, Fiduciary adjustment, oil depletion ; 19
20. TOTAL-Add Lines 18 & 19........... . B 20
21.  AddLines 17 &20 e - S-S 7
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS SUBTRACTIONS ( )
22, Inlerest received on U.S. obligations - B 2
23.  Pension/Retirement Exclusions (For a definition of ellglble income, see lnstructlons on Page 7) - 2
24, Delaware State tax refund 2
25, Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward 2%
2. Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education EXCIUSION .....av oo 2%
27.  TOTAL-Add lines 22 thraugh 26 27
20.  Subtract Line 27 from Line 21 and enter here ; i 2
29.  Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) 3
30A  Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source INCOME....uurvuuerruseencesersnsaseseenss

Enter on front side Line 42, Box A
308 Golumn 1. Subtract Line 29 from Line 28, This is your Delaware Adjusled Gross Income

Enter on front side Line 37 and Line 42, Box B : 308
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040)
31, Enter lotal ltemized Deductions {If Filing Status 3, See instructions on Page 8) k1]
32, Enter Foreign Taxes Paid (See instructions on Page 8) . . k7
33.  Enter Charitable Mileage Deduction (See instructions on Page 8) ....... A ER . -
38, TOTAL-Add Lines 31, 32, and 33 K|
35a  Enter Stale Income Tax included in Line 31 above (see |nslrucl|ons on Page 8) 35a
350 Enter Form 700 Tax Credit Adjustment (See instructions o Page 9) ... omrcrmimrsomrernimnses B
36.  Subiract Line 35a and 35b from Line 34, Enter here and on front, Line 38 : . 3%

SECTION E - DIRECT DEPOSIT INFORMATION
If you would fike your refund deposited directly to your checking or savmgs account, complete boxes a, b, ¢, and d below. See instructions for details.

a. Routing Number 0 0 0l0

]

<. Account Number '1 sl 3 4

0G0 Z| 1

b. Type:

Page 2

Federat
COLUMN 1

50600 00

00

a0

00

00

60

| 00

50600 00
COLUMN 1

COLUMN 1

5060000 '

COLUMN 1
13250100
00
0o

13250 00

1250:00
00

12000 00

Checking X<

Delaware Source
COLUMN 2

35200 00
00
00
00
00
00
00
00
00
00
00
on
00
0o
0o
00
00
35200 00
COLUMN 2
00
00
00
00
COLUMN 2
00
00
00
‘00
00
100
.00
00

35200 00

Savings

d. Is this refund going fo or through an account that

.56 7 8 9

Yes

is located outside of the United states?

No : X

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return,

BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE §9): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE
P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.0. BOX 8711, WILMINGTON, DE 19899-8711

DELAWARE DIVISION OF REVENUE

P.0. BOX 508, WILMINGTON, DE 19899-0508

DELAWARE DIVISION OF REVENUE

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING

(Rev 09/2017)

YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS





P 2017nR

Names. JOHN TRAVOLTA

2017 DELAWARE NON-RESIDENT SCHEDULES

Schedule 1

Social Security Number.

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE

See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule 1.

Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state NAME) ...ovieconcrnciismeicsine 1
2. Tax imposed by Slate of (enter 2 character state NAME) ...vevvrecrarearisiesssenrens 2
3. Taximposed hy State of (enter 2 character state NamMe) .........coveerceirererenes R
4. Tax imposed by State of (enter 2 character state NAME) .....ivereirrereerereienrarsrerns 4
5. Tax imposed by State of {enter 2 character state NBME) .-.....o.orceevcvcccieiicins 5
6. Enter the total here and on Page 1, Line 44. You must attach a copy of the other state

return(s) with your Delaware tax return 6

DE SCHEDULE |} - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE [l - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

7. A Non-Game Wildiife H. DE National Guard 0. Senior Trust Fund
B. U.S. Olympics I Juvenile Diabetes Fund P Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fund R.  Food Bank of DE
E.  Organ Donations L. 21stFund for Children S.  Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek T Ctrl DE Hab for Hum 100
G. Veterans Home 00 N. Home of the Brave 00 U. NCCHabfor Humanity £U 00
Enter the total Contribution amount here and on Non-Resident Return, Ling 55 ...........cc.ooeimmmiimsiimsnmisiicianianss 1 20

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

L (Rev 08/2017)

DF20417019999 ‘





a Employee’s social security number
cceee 778-86-6554 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
517775937 50,600 2,000
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
50,600 3,137
M E D IA E NTE RTAI N M ENT 5 Medicare wages and tips 6 Medicare tax withheld
2501 HUNTINGDON PKWY 50,600 4
M I DDLETOWN DE 1 991 1 7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans ‘(I:Za
JOHN TRAVOLTA _ i |
13 Stalutory Rotiremant Thard -party 12b
120 HARPER VALLEY CIRCLE pmpsree g Is'ikl‘"" ¢ |
LOS ANGELES CA 90010 i =
12d
[
i
f Employee's address and ZIP code ]

Copy 1—For State, City, or Local Tax Department

15 swe  Employer's state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 18 Local income tax 20 Locality name
DE J 517775937 35200 1250
w 2 Wage and Tax E D l ? Department of the Treasury—Internal Revenue Service
[
Form Statement
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Non-Resident Demo 3.pdf
ATTACH LABEL HERE

STAPLE W-2 FORMS HERE

STAPLE CHECK HERE

For Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No.
33344782920 4 4 4 67 8 9 3 2
Your Last Name First Name and Middle Initial ~ Jr,, Sr., lll, etc.
LACY WILLIAM JR
Spouse’s Last Name Spouse's First Name, Jr., r, I, ete.
LACY GIAVONNA
Present Home Address (Number and Street) Apt. #
1201 TULIP WAY
City State Zip Code Check if
ELSMERE DE 19805 FULER g Dirt, 3
Form DE2210  If you were a part-year resident in 2017, give the dates you resided in in 2017
- 2017 to 2017 X 2 X Joint 5
Attached Month  Day Month  Day
37.  DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 30B, Column 1 here................ >
38. (@) If you elect the STANDARD DEDUCTION ChECK NETE .....covvvvvvvveesssssssss e senssssssssnssssssssssssssssssnssssssnss a.
Filing Statuses 1, 3, & 5 - $3250 Filing Status 2 - $6500
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36................. b. X
39. ADDITIONAL STANDARD DEDUCTIONS (Not allowed with Itemized Deductions - see instructions)
CHECK BOX(ES) If SPOUSE was 65 or over and/or blind If YOU were 65 or over andfor blind
40, TOTAL DEDUCTIONS - Add Lines 38 & 39 N GNET NETE ......vcvvvrvevrersrrssssssessessessessesssssssssasssnssssssssesssessssssssesssessssssssssesnesosssssssnsssssssesses
41, TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on this amount ..............cc......
42, Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line 30A 75337 (See instructions, Page 10 ) Table/Schedule Amount
B Line 30B 461543 =0 1 6 3 2 26637
43, PERSONAL CREDITS ({If Filing Status 3, see instructions on page 10)
Enter number of exemptions claimed on Federal retum 2 X$110= 220
Muttiply this amount by the proration decimal on Line 42 (X .1632 ) and enter total here
43p CHECK BOX(ES) Spouse 60 or over (if filing status 2) Self 60 or over
Enter number of boxes checked on Line 43b X$110=
Muttiply this amount by the proration decimal on Line 42 (X ) and enter total here
44, Taximposed by state of {Must attach copy of DE Sch | and other state return) 0
(Part-Year Residents Only. See instructions, page 11)
45, Other Non-Refundable Credits (see instructions, page 11) 0 o
46.  Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45
47.  BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Ling 42, enter ‘0" (ZE10) ........vccvvvrveevensciivvemressessssmssees e sessssssssssssseeeses
48.  Delaware Tax Withheld (Attach W-25/1099s) .................
49. 2017 Estimated Tax Paid & Payments with Extensions 600
50. S Corp Payments and Refundable Business Credits (See Instructions, Page 12) ... 4872
51. 2017 Capital Gains Tax Payments (Attach Form 5403) ... 0
52.  TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50 and 51
53.  IfLine 47 is greater than Line 52, subtract 52 from 47 and enter here AMOUNTYOUOWE >
54, If Line 52 is greater than Line 47, subtract 47 from 52 and enter here ............... OVERPAYMENT >
55.  CONTRIBUTIONS TO SPECIAL FUNDS
If electing a contribution, complete and attach DE SCREAUI Il ... vvrecmrmrsimsienne e ssssssssmssessssssssssssssssssssssssns >
56.  AMOUNT OF LINE 54 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT >
57.  PENALTIES AND INTEREST DUE. IfLine 53 is greater than $400, see estimated tax instructions ‘...................cceccveeeronene ENTER >
58.  NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full PAY IN FULL >
5. NETREFUND. Subtract Lines 55, 56, and 57 from Line 54 ZERO DUEITO BE REFUNDED >

DELAWARE INDIVIDUAL NON-RESIDENT

2017 NR  INCOME TAX RETURN - FORM 200-02

N&-3

DO NOT WRITE OR STAPLE IN THIS AREA

FILING STATUS (MUST CHECK ONE)

Married & Filing Separate
orms

Under penalties of perjury, | declare that | have examined Lhis return, including accompanying schedules and stalements, and believe it is true, correct, and complete

Your Signature Date Spouse’s Signature (if filing joint)

X X

Home Phone: Business Phone: Email Address:
Signature of Paid Preparer Date Address of Paid Preparer

X

Head of Household
37 461543
33 42548
39 0
40 42548
4 418995
42 4347
43 36
43b 0
44
45
46 36
47 4311
48
49
50
51
52 5572
53
54 1261
55 0
56 0
57 0
58 0
59 1261
Dale

Business Phone Email Address
EIN, SSN, or PTIN
DF20317019999





2017 NR

2017 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2

AR AR

SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN

1. Wages, salaries, fips, efc. 1
2. Inferest 2
3. Dividends 3
4. Staterefunds, credits or offsets of state & local income taxes 4
5. Alimony received 5
6.  Business income or (loss) (See instructions on page 6) 6
7a.  Capital gain or (loss) 7a
7b.  Other gains or (losses) b
8. IRAdistributions 8
9.  Taxable pensions and annuities 9
10.  Rents, royalties, partnerships, S corps, estates, trusts, etc. 10
11.  Farmincome or (loss) 1"
12, Unemployment compensation (insurance) 12
13, Taxable Social Security benefits 13
14, Other income (state nature and source) 1
15.  Total income. Add Lines 1 through 14 15
16.  Total Federal Adjustments (see instructions an Page 6) 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subract Line 16 from 15 17
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+)
18.  Interest received on obligations of any state other than Delaware 8
19.  Fiduciary adjustment, cil depletion 19
20. TOTAL-Add Lines 18 & 19 20
21, Add Lines 17 &20 2
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-)
22.  Interest received on U.S. obligations 2
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7).............. 23
24, Delaware State tax refund 2
2. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward pi
26.  Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education EXCIUSION ...........ocversvsrrscnn 2
27.  TOTAL-Add lines 22 through 26 7
28.  Subtract Line 27 from Line 21 and enter here 2
29, Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) 2
30A Column 2. Subtract Line 29 from Line 28. This is your modified Delaware Source INCOME...........uuummmssuvessssmsennssnrns

Enter on front side Line 42, Box A
30B  Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross INCOME...........uumwmcmmrne

Enter on front side Line 37 and Line 42, Box B oy
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040)
31.  Enter total ltemized Deductions (If Filing Status 3, See instructions on Page 8) 3
32, Enter Foreign Taxes Paid (See instructions on Page 8) . 2
33.  Enter Charitable Mileage Deduction (See instructions on Page 8) 3
34.  TOTAL-Add Lines 31, 32, and 33 k!
35a  Enter State tncome Tax included in Line 31 above (see Instructions on Page 8) 352
350 Enter Form 700 Tax Credit Adjustment (See instructions on Page 9} 35b
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Line 38 3%

SECTION E - DIRECT DEPOSIT INFORMATION
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, ¢, and d below. See instructions for detalls.

a. Routing Number

¢. Account Number

b. Type:

Federal
COLUMN 1

462764 v
210 3
1571 30
23

462764 »
0 7
0 I
Qs

0

461568 i1
0 9
461568 ¢

COLUMN 1

96 i

96
461664 3

COLUMN 1

121 99

121
461543 4

461543 yi

COLUMN 1
46403

46403
3855
0
42548

Page 2

30
30
0
1
33
40

90

Checking

Delaware Source
Income/Loss
COLUMN 2

0
8
0
0
0
0
0
0
0
0
7

7533
0

0

0

0
75345
0
75345
COLUMN 2

75345

COLUMN 2
8

75337

75337 u

Savings

30
3%

i

d. Is this refund going to or through an account that
is located outside of the United states?

Yes

No

NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.

BALANCE DUE W/PAYMENT ENCLOSED (LINE 58):  REFUND (LINE 59):

DELAWARE DIVISION OF REVENUE

P.O. BOX 508, WILMINGTON, DE 19899-0508

(Rev 09/2017)

DELAWARE DIVISION OF REVENUE

YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS

ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE
P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.O. BOX 8711, WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING
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CIT 1 Demo.pdf
Cir- |

2016 DELAWARE 2016 DO NOT WRITE OR STAPLE iN THIS AREA - REVENUE CODE 0042
CORPORATION INCOME TAX RETURN
FORM 1100
FOR CALENDAR YEAR 2016

11 01 16 10 31 17

for Fiscal year beginning and ending

EMPLOYER IDENTIFICATIONNUMBER 5 1 1 1 5 5 6 6 7

Name of Corporation
GREAT RETAILER OF THE EAST, INC
Street Address
60 WEST STREET
City State Zip Code
JERSEY CITY NJ 07302 CHECK APPLICABLE BOX:
Delaware Address if Different than Above
INITIAL RETURN CHANGE OF ADDRESS EXTENSION ATTACHED
City State Zip Code
IF OUT OF BUSINESS, ENTER DATE HERE:
State of Incorporation: Nature of Business: DATE OF INCORPORATION: 01 01 70
ATTACH COMPLETED COPY OF FEDERAL FORM 1120
1. Federal Taxable Income (See Specific INSLrUCHONS) ........virrieeneerceonnecsssisssssssssssasases oo i 95293709

2. Subtractions: (8) Foreign dividends, interest and royalties ...
(b) Net interest from U.S. securities (Schedule 1, COUMN 2) ..ccovvverercvvisiissiiiinn
{¢) Interest from affiliated companies (Schedule 1, ColUMN 3) ..oouvvvcciiiimininisssinen

(d) Gain from sale of U.S. or Delaware securities ..

(e) Wage deduction - Federal Jobs Credit ...

{f) Handicapped accessibility deduction {Attach statement} ...

(9) Net operating I0SS CAIMY-OVET ......ccvvvosmcrvrvercsisminsnnisieas

(D) OINET e s

51203

{i) Total. Add Lines 2(a) through 2(h) . R P RSN .
3. Ling 1 MINUS LING 2(i) 1vvvvvvermeerroerssiieresssienssissssssssssseasss et g 95242506
4. Addiions:  {a) All state and politicat subdivision income taxes deducted in computing Line1....
(b) Loss from sale of U.S. or Delaware SECUMHES ...
{c) Interest income from obligations of any state except DE (Schedule 1, Column 4)
ORI E TR v o LRI ————
(e) Interest paid affiliated companies (See Instructions)
{fy Donations included in Line 1 for which Delaware income tax credits were granted
(g) Total. Add Lines 4(a) through 4(f)
5. Entire net income [Ling 3 PlUs LINE A(Q)] ...cvvvverummmmmmrrmmummsmssssssreesmsiss s sssass e e 95242506
WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.

6. Total non-apportionable income {or loss) (Schedule 2, Column 3, Line 8) -959343
7. Income (or loss) subject to apportionment (Ling 5 MINUS LINE B) ...c......c.ccovcmmmmmsmmsisirmmmmssssssssmmsssssisises st s e 96201849
8. Apportionment percentage (Schedule 3D, LiNe 8) ...

9. Income (or loss) apportioned to Delaware (Ling 7 multiplied by Lin@ B) ....cccccivivceiiiimmmissiimmiissismisssssessmissssssisississs s 55244357
10. Non-apportionable income (or loss) (Schedule 2, Column 1, Ling 8) ............ooovvicecs s -1032783
11. Total (Line 9 plus or minus Line 10) ............. ; . 54211574
12. Delaware Taxable Income (Line 5 or Line 11, whlchever is Iess) ......................... = i 54211574
13. TaX @ 8.7% oo st SRR ST AR SRR At TR SRR 1016 en e 4716407
14. Delaware tentative tax paid 6584809
15. Credit Carry-over frOm PriOr YA .........ovvviweriiisiisrssssersins e s s s 86106
16. Other payments (attach statement) ...

17. Approved INCOME taX CTEAMS ........rvvrrreeesrrvcsrrrrersins s s

18. Total payments and credits. Add Lines 14 through 17 ... IR reeese e Db 6670915
19. If Line 13 is greater than Line 18 enter BALANCE DUE AND PAY IN FULL ...o..cccovcmmmmmmssmmmmmmmmssssssssimmsimssssssissisiisssinssss e

20. If Line 18 is greater than Line 13 enter OVERPAYMENT: (a) Total OVERPAYMENT ......cooveec. 1954508

a [ —
(b) to be REFUNDED ......... 900000
IARAMEAMTAV AR~ e creomeo e revamve ... el

DF11016019999
L PLEASE SEE REVERSE SIDE FOR SIGNATURE LINES AND MAILING INSTRUCTIONS.





r SCHEDULE 1 - INTEREST INCOME 2016 FORM 1100 PAGE 2 1

Column 2 Column 3 Column 4 Column §

e oot oretReceved  intsfacuvadriom | mowestReciued | Ottr et
1 1
2 2
3 3
4 4
5 5
6 Totals 6
SCHEDULE 2 - NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE
Description Wit:ionhll.'J’ZIl;Jvare With%?.lltu{}nerllazware co‘ll'l;;:r :
1 Rents and royalties from langible property 1
2 Royalties from patents and copyrights 2
3 Gains or (losses) from sale of real property -1032783 73440 -959343 3
4 Gains or (losses) from sale of depreciable tangible property 4
5 Interest income from Schedule 1, Columns 4 and 5, Line 6 5
6 Total -1032783 73440 -959343 6
7 Less: Applicable expenses (Attach statement) 7
g Total non-apportionable income -1032783 73440 -959343 8
SCHEDULE 3 - APPORTIONMENT PERCENTAGE
Schedule 3-A - Gross Real and Tangible Personal Property
Within Delaware Within and Without Delaware
Description L x
Beginning of Year End of Year Beginning of Year End of Year
Real and tangible property owned 1011097757 1009721089 2028912074 2524361251 1
2 Real and tangible property rented (Eight times annual rental paid) 6209312 7836536 32097416 34998456
3 Total 1017307069 1017557625 2061009490 2559359707
4 f.ess: Value at qrigipal cost of real and tangible property, the 2585233 455850 274121903 442947122 4
income from which is separately allocated (See instructions)
5 Total 104721836 1017101775 1786887587 2116412585
6 Average value (See instructions) 101511806 1951650086
Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees
Description Within Delaware Within and Without Delaware
1 Wages, salaries, and other compensation of all employees 7125426 11323954 1
2 Less: Wages, salaries, and other compensation of general executive officers 2
3 Total 7125426 11323954 3
Schedule 3-C - Gross Receipts Subject to Apportionment
1 Gross receipts from sales of tangible personal property 192435124 335844253
2 Gross income from other sources (Attach statement)
3 Total 192435124 335844253
Schedute 3-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware 1015911806 =  52.053993
2 Average value of real and tangible property within and without Delaware 1951650086 2
3 Wages, salaries and other compensation paid to employees within Delaware 7125426 - 62.923480
4 Wages, salaries and other compensation paid to employees within and without Delaware 11323954
5 Gross receipts and gross income from within Delaware 192435124 5
6 Gross receipts and gross income from within and without Delaware 335844253 = 57.298918 6
ORI G AT 172 1
8 Apportionment percentage (See instructions) DF11016029999 57.425463 8

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.
If prepared by a person other than the taxpayer, the declaration is based on all information of which the preparer has any knowledge.

Date Signature of Officer Title Email Address

Date Signature of individual or firm preparing the retum Address

L MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044 . ‘
(Form Revised 07/2016)





1120

U.S. Corporation Income Tax Return

For calendar year 2016 or tax year beginning , 2016, ending

OMB No. 1545-0123

2016

Departmentofthe Treasury | ~ ° . cosssessemmemeeess -« N N SRR
Internal Revenue Service » Irformgt_lon about Form 1120 and its separate instructions is at www.am.aovﬂo rm1120.
A Checkif: Name B Employer identification number

1a Consolidated return
(attach Form 861)
b Life/nonlife consoli-
dated return .
2 Personal holding co.
(attach Sch. PH) .
3 Parsonal service corp.

GREAT RETAILER OF THE EAST, INC

51-1155667

D E;PE Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
PRINT | _60 WEST STREET 01-01-70

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

D Total assets (see instructions)

{sea instructions) . O JERSEY CITY. NJ 07302 $ 3,691,848,459
4 Schedule M-3 attached ]| E Check if: W {2) [] Finalreturn (3) Name change (4) ['__ Address change
1a Gross receipts or sales 1a 435778862
b Returns and allowances . 1b
¢ Balance. Subtract line 1b from line 1a 1c 335778862
2  Cost of goods sold (attach Form 1125-A) . 2 283202552
3  Gross profit. Subtract line 2 from line 1c . 3 152576310
g 4  Dividends (Schedule C, line 19) 4
8 5 Interest 5 257
E| 6 Grossrents 6
7  Gross royalties 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8
9  Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) 9 -16567752
10  Other income (see instructions—attach statement) . " 10 67393
11 Total income. Add lines 3 through 10 . .11 136076208
= 12  Compensation of officers (see instructions — attach Form 1125 E) .12
5| 13  Salaries and wages (less employment credits) 13 269
§ 14  Repairs and maintenance 14 19,655
B | 15 Baddebts . 15
2116 Rents . 16 1979567
3 17  Taxes and licenses 17 49,356
S| 18 Interest . 18 33210455
S| 19  Charitable contributions . . . A 19
-E 20  Depreciation from Form 4562 not clalmed on Form 1125- A or elsewhere on return (attach Form 4562) 20
8|21 Depletion 21
g 22  Advertising . 22
5|23 Pension, profit- sharmg, etc., plans 23 5004
% 24 Employee benefit programs .o 24 963
£ | 25 Domestic production activities deductlon (attach Form 8903) 25
§ 26  Other deductions (attach statement) . 26 5517230
‘| 21 Total deductions. Add lines 12 through 26 . . 3 . |27 40782499
_§ 28  Taxable income before net operating loss deduction and special deductlons Subtract line 27 from line 11 28 95293709
§ 29a Net operating loss deduction (see instructions) 29a
E, b Special deductions (Schedule G, line 20) . 29h
¢ Add lines 29a and 29b R T 29¢
§ 30 Taxable income. Subtract line 29¢ from fine 28. See instructions 30 95293709
£ |81 Totaltax (Schedule J, Partl, line 11) . . . 31
g g 32  Total payments and refundable credits (Schedule J, Part |I line 21) .o 32
% E 33  Estimated tax penalty. See instructions. Check if Form 2220 is attached »[] ] 33
Eﬁ 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed 34
d'E_ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid Lo 35
& | 38  Enter amount from line 35 you want: Credited to 2017 estimated tax P Refunded » | 36
Under penalties of perjury, | declare that | have examined this reiurn, including accompanying schedules and sialements, and to the best of my knowledge and belief, it is true, correct,
Sign and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. -
ay the IRS discuss this return
Here|) _ ‘ b- Seo maructons. ‘T]ves [ INo
Signature of officer Date Title
Paid Print/Type preparer's name Preparer's signature Date Check D F PTIN
Prepa rer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120 (2016)





Form 1120 (2016)

Page 2

Schedule C Dividends and Special Deductions (see instructions)

(a) Dividends

(c) Special deductions

received ®) % (a) x (b)
1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock) 70
2 Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) 50
See
3  Dividends on debt-financed stock of domestic and foreign corporations . LEa
4 Dividends on certain preferred stock of less-than-20%-owned public utilities 42
5 Dividends on certain preferred stock of 20%-or-more-owned public utilities . 45
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs 70
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs &0
8  Dividends from wholly owned foreign subsidiaries 100
9 Total. Add lines 1 through 8. See instructions for limitation e _:
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958 100
11 Dividends from affiliated group members . 100
12  Dividends from certain FSCs
13  Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, or 12
14 Income from controlied foreign corporations under subpart F (attach Form(s) 5471)
15  Foreign dividend gross-up
16  IC-DISC and former DISC dividends not included on line 1, 2, or 3
17  Other dividends
18  Deduction for dividends paid on certain preferred stock of public utilities
19  Total dividends. Add lines 1 through 17. Enter here and on page 1, line 4 .
20  Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, line 28b . . >

Form 1120 2016)
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Page 3

Schedule J Tax Computation and I-°ayrnent (see instructions)

Part I-Tax Computation

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions P l

2 Income tax. Check if a qualified personal service corporation. See instructions . » [ 2
3  Alternative minimum tax (attach Form 4626) 3
4 Addlines2and3 . e e : 4
5a Foreign tax credit (attach Form 1118) . 5a
b Credit from Form 8834 (see instructions) . . . . . . . . . . . . . 5b
¢ General business credit (attach Form3800) . . . . . . . . . . . . 5¢
d Credit for prior year minimum tax (attach Form8827) . . . . . . . . . 5d
e Bondcredits fromfForm8912 . . . . . . . . . . . . . . . . 5e
6  Total credits. Add lines 5a through 5e 6
7 - Subtract line 6 from line 4 A 7
8  Personal holding company tax (attach Schedule PH (Form 1120)) ’ 8
9a Recapture of investment credit (attach Form4255) . . . . . . . . . . 9a
b Recapture of low-income housing credit (attach Form8611) . . . . . . . 9b
Interest due under the look-back method—completed long-term contracts (attach
Form8697). . . . . . . . . . . . 9c
d Interest due under the look-back method—income forecast method (attach Form
8866) . . . . . e 9d
e Alternative tax on quallfymg shlpplng activities (attach Form 8902) F 9e
f Other (see instructions—attach statementy . . . . . . . . . . . . of
10  Total. Add lines 9a through 9f . 10
11 Total tax. Add lines 7, 8, and 10. Enter here and on page ‘I line 31 11
Part ll-Payments and Refundable Credits
12 2015 overpayment credited to 2016 12
13 2016 estimated tax payments 13
14 2016 refund applied for on Form 4466 . 14 )
15 Combine lines 12, 13, and 14 15
16  Tax deposited with Form 7004 . 16
17  Withholding (see instructions) . 17
18  Total payments. Add lines 15, 16, and 17 18
19  Refundable credits from: '
a Form2439 . . . . . . . . . Lo e e e e e 19a
b Formd4136 . . . . . . . . . . o o e e e 19b
¢ Form#8827,line8c . . . . . . L. . o oo e e 19¢
d Other (attach statement—see instructions). . . . . . . . . . . . . 19d
20 Total credits. Add lines 19a through 19d . . 20
21  Total payments and credits. Add lines 18 and 20. Enter here and on page 1, Ilne 32 21
m Other Information (see instructions)
1 Check accounting method: a [] Cash b Accrual ¢ [] Other (specify)» Yes | No
2  See the instructions and enter the:
a Business activity code no. >
b Business activity ® RETAIL
¢ Product or service > e _
3 s the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? v

If “Yes,” enter name and EIN of the parent corporation »

4  Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the

corporation’s stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) .

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation's stock entitled to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G)

Form 1120 (2016)





Form 1120 (2016)
BT Other Information (continued from page 3)

5
a

Page 4

At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.

(i) Employer (iii) Country of (iv) Percentage

(i) Name of Corporation Identification Number i QOwned in Voting
(if any) Incorporation Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership

(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.
If “Yes," complete (i) through (iv) below.

) . (li) Employer il {iv) Maximum
. (i) Name of Entity Identification Number (ig)r ca:zrzr:t%: f Percentage Owned in
(if any) 9 Profit, Loss, or Capital

10
11

12
13

14

15a

16

17

18

19

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? See sections 301 and 316 .

If "Yes," file Form 5452, Corporate Report of Nondividend Distributions.

If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of all
classes of the corporation’s stock entitled to vote or (b) the total value of all classes of the corporation’s stock?

For rules of attribution, see section 318. If “Yes,” enter:

(i) Percentage owned P § and (ii) Owner's country »

{c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Check this box if the corporatlon issued publicly offered debt instruments with original issue discount . . . . . . & 4
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
Enter the amount of tax-exempt interest received or accrued during the tax year » $
Enter the number of shareholders at the end of the tax year (if 100 or fewer) » i
If the corporation has an NOL for the tax year and is electing to forego the carryback period, checkhere . . . . . »[]
If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election won't be valid.

Enter the available NOL carryover from prior tax years (don't reduce it by any deduction on line 29a.) »$

Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year less than $250,000?

If “Yes,” the corporation isn't required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash distributions and
the book value of property distributions (other than cash) made during the tax year » $ .

Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions

If “Yes,” complete and attach Schedule UTP.

Did the corporation make any payments in 2016 that would require it to file Form(s) 10997

If “Yes,” did or will the corporation file required Forms 1099? . . . . . . o ma s s e
During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its
own stock?
During or subsequent to this tax year, but before the filing of this return, did the corporation dlspose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction?

Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? . P S
During the corporation's tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S

under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? .

Form 1120 (2016)
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Page 5

Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) {c) (d)
1 Cash . 61442953
2a Trade notes and accounts recelvable 64394888 10264514
b Less allowance for bad debts ( ) 64394888 | ( ) 10264514
3  Inventories . .
4 U.S. government obllgatlons .
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) 24094230 35118699
7 Loans to shareholders
8  Mortgage and real estate loans . 1453212619 1534433321
9  Other investments (attach statement)
10a Buildings and other depreciable assets 1719888103 2030948821
b Less accumulated depreciation . ( 347233199) 1372664904 | ( 471146381) 1559800440
11a Depletable assets .
b Less accumulated depletion . ( ) ( )
12  Land (net of any amortization) 32148090 35152101
13a Intangible assets (amortizable only) 3929514 89718029
b Less accumulated amortization . ( 3905950) 23564|( 83003173) 6714856
14  Other assets (attach statement) . 279888860 448721575
15  Total assets 3226427155 3691648459
Liabilities and Shareholders Eqmty
16  Accounts payable . . g 221691419 383021778
17 Mortgages, notes, bonds payable in less than 1 year 324784 368010
18  Other current liabilities (attach statement) . 44593806 42513793
19  Loans from shareholders . A
20  Mortgages, notes, bonds payable in 1 year or more 30273007 35625287
21 Other liabilities (attach statement) 602407561 444344886
22  Capital stock: a Preferred stock
b Common stock
23 Additional paid-in capital . 1268403531 1185688496
24  Retained earnings —Appropriated (attach statement)
25  Retained earnings—Unappropriated 1063801728 1605738176
26  Adjustments to shareholders’ equity (attach statement) -5068681 -5651967
27  Less cost of treasury stock .. ( ) )
28 Total liabilities and shareholders’ equity 3226427155 3691648459
Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books . 7 Income recorded on books this year
2 Federal income tax per books . not included on this return (itemize):
3  Excess of capital losses over capital gains Tax-exemptinterest $
4 Income subject to tax not recorded on books
this year (itemize): .
_______ 8  Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): Depreciation . . $
a Depreciaton . . . . $ Charitable contributions$
b Charitable contributons . $
¢ Traveland entertainment. $ ||
9 Addlines7and8 .
Add lines 1 through 5 . . 10  Income (page 1, line 28)—line 6 Iess I|ne 9
Analysis of Unapproprsated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year 1063801728| 5  Distributions: a Cash
2  Netincome (loss) per books . 296019417 b Stock
3 Other increases (itemize): ¢ Property
-------------------- 6  Other decreases (itemize):
245917031| 7 Addlines5and6 . ;
4 Add lines 1, 2, and 3 1605738176 8 Balance at end of year (line 4 less Ilne 7 1605738176

Form 1120 (2016)
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CIT 2 Demo.pdf
r DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0042

2017 DELAWARE 2017
CORPORATION INCOME TAX RETURN

FORM 1100
FOR CALENDAR YEAR 2017

for Fiscal year beginning and ending

EMPLOYER IDENTIFICATIONNUMBER ¢ 5 1 2 3 4 5 6 7

Name of Corporation

GOOD MARKET, INC

Street Address CHECK APPLICABLE BOX: ) Small Corporation ESOP
PO BOX 549

cy Swe  ZpCate NTARETURY  SHANCECF by
MONROVIA CA 91017

Delaware Address if Different than Above
IF OUT OF BUSINESS, ENTER DATE HERE:

City State Zip Code
DATE OF INCORPORATION: 05 14 91
State of Incorporation Nature of Business:
DE RETAIL
ATTACH COMPLETED COPY OF FEDERAL FORM 1120

1. Federal Taxable Income (See Specific INSIrUCIONS) ..o 14950 1
2. Total subtractions from Schedule 4@ ...........ccooiviimmrmirr e 2
3. LINE T MUNUS LINE 2 1v.eerieeeteeseeseeesieeeseeseseeeeeeersssessesesasessesseserseseh s e e e ensse e e bt ba bbb s s 14950 3
4. Total additions from Schedule 4b ... 1346 4
5. Entire net income. LINE 3 PIUS LINE 4 ........oviiiiimicrciee i s s 16296 5

WHERE LINE 5 IS DERIVED ENTIRELY FROM SOURCES WITHIN DELAWARE, ENTER AMOUNT ON LINE 11.
WHERE THE ENTIRE INCOME IS NOT DERIVED FROM SOURCES WITHIN DELAWARE, COMPLETE ITEMS 6 TO 10 INCLUSIVE.

6. Total non-apportionable income (or loss) (Schedule 2, Column 3, LiNe 8) ... 6
7. Income (or loss) subject to apportionment (Line 5 minus Line 6) ..... TP R 16296 7
8. Apportionment percentage (Schedule 3D, Line 8) .. 95.,357050 8
9. Income (or loss) apportioned to Delaware (Line 7 multlphed by L|ne 8) 15539 9
10. Non-apportionable income (or loss) (Schedule 2, Column 1, LiNg 8) ..........covoinnminminiiisnsie 10
11. Total (Line 9 plus oF MINUS LINE 10) ....couemimiiiiiieise s e 15539 1
12. Delaware Taxable Income (Line 5 or Line 11, WhiChever is 1€8S) ... e 15539 12
13, TAX @ 8.7% oueueureieeencieereme e eseete et e e bk s b s e b e ook b s R L e 1352 13
14. Approved non-refundable tax credits ... 14
15. Balance due after non-refundable tax credits 16
16. Delaware tentative tax paid ..........ccccciiiiiimimmnem 16
17. Credit carry-over from prior YEar ... s 17
18. Other payments (attach statement)............cocooeeincniis : 18
19. Approved refundable income tax credits . 19
20. Total payments and credits. Add Lines 16 through 19 .. 0 20
21. If Line 15 is greater than Line 20 enter BALANCE DUE AND PAY IN FULL 1352 21
22. If Line 20 is greater than Line 15 enter OVERPAYMENT: (a) Total OVERPAYMENT 22a
(b) to be REFUNDED .. 22b
(c) to be CREDITED to 2018 TENTATIVE TAX 22¢

PLEASE SEE PAGE 3 FOR SIGNATURE LINES AND MAILING INSTRUCTIONS

L NSRBI, g

DF11017019999
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SCHEDULE 1 - INTEREST INCOME

Description of Column 1 Inten%gltu}g::gived
Interest Foreign Interest From U.S. Securities

Totals

Column 3 Column 4
Interest Received From Interest Received

Affillated Companies  From State Obligations

SCHEDULE 2 NON-APPORTIONABLE INCOME ALLOCATED WITHIN AND WITHOUT DELAWARE

Column 1

Description Within Delaware

Rents and royaities from tangible property

Royalties from patents and copyrights

Gains or (losses) from sale of real property

Gains or (losses) from sale of depreciable tangible property
Interest income from Schedule 1, Columns 4 and 5,Line 6
Total

Less: Applicable expenses (Attach statement)

Total non-apportionable income

SCHEDULE 3 - APPORTIONMENT PERCENTAGE

Schedule 3-A - Gross Real and Tangible Personal Property
Description Within Delaware
Beginning of Year
Real and tangible property owned 86031
Real and tangible property rented (Eight times annual rental paid)
Total 86031
Less: Value at original cost of real and tangible property, the
income from which is separately allocated (See instructions)
Total 86031
Average value (See instructions)

Column 2
Without Delaware

Column 5
Other Interest
Income

Column 3
Total

Within and Without Delaware

Schedule 3-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description

Wages, salaries, and other compensation of all employees
Less: Wages, salaries, and other compensation of general executive officers
Total

Schedule 3-C - Gross Receipts Subject to Apportionment
Gross receipts from sales of tangible personal property
Gross income from other sources (Attach statement)
Total

Schedule 3-D - Determination of Apportionment Percentage
Average value of real and tangible property within Delaware
Average value of real and tangible property within and without Delaware

Wages, salaries and other compensation paid to employees within Delaware

4 Wages, salaries and other compensation paid to employees within and without Delaware

5 Gross receipts and gross income from within Delaware

6 Gross receipts and gross income from within and without Delaware

7 Total
8 Apportionment percentage (See instruction)

End of Year Beginning of Year End of Year
98043 91425 102555
98043 91425 102555
98043 91425 102555
92037 96990
Within Delaware Within and Without Delaware

105934 110810
52618 55040
53316 55770

466054 487616

466054 487616

92037 = 94.89328

96990 : :

53316 -

55770 95.599785
466054 = 95.578078
487616

95.357050

A A IR

DF11017029999
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r 2017 FORM 1100 PAGE S

SCHEDULE 4-A - SUBTRACTIONS

Foreign dividends, interest and royalties ...............
Net interest from U.S. securities (Schedule 1, Column 2) s
Interest from affiliated companies (Schedule 1, Column 3)
Gain from sale of U.S. or Delaware SECUMHES .........ccccoiaimneimiisiair et ers st s s
Wage deduction - Federal Jobs Credit ............ooiiiiiiii e
Handicapped accessibility deduction (Attach statement) ...
Net operating [08S Carmy-0Ver ..........cccceveiiemreaiesesnasianianan 3
NBI must attach form 1100 NBI .......oooooiiiiie e rcre et s b as s st see s en e e ans e et e ass s s nn s e eace e bcener s srnenae s
TOTAL Subtractions (Add lINES 1 AU 8) ......c.evueceicusiiisssisiis sty s em sttt s b

© o NGO AN
© o ~N® G A wWN =

SCHEDULE 4-B - ADDITIONS

All state and political subdivision income taxes deducted in computing Line 1 ........cccocoviiiiiiinimmmnnnrinnan 1346
Loss from sale of U.S. or Delaware securities ............... rusntsRS ALt s e TR T
Interest income from obligations of any state except DE (Schedule 1, Column 4)
Depletion expense - oil and gas .
Interest paid affiliated companies (See Instructions) ... e
Donations included in Line 1 for which Delaware income tax credits were granted

TOTAL ADIions (Add INES 1 tMU B) .....eveveerersuserssssessesseressssseressmeesssossssssssssossssssesssssossssssssasssesssssssnsssssssssssessosssns 1346

N oA wN
No o s wN =

Under penaltles of perjury, | declare that | have ined this return, dl fl hedules and stat ts, and to the best of my knowledge and belief it is true, correct, and complete.
If prepared by a person other than the taxpayer, the declaration Is based on aII information of which the prep: has any | ved:

£

Date Signature of Officer Title Emall Address
Date Signature of Individual or firm preparing the retum Address

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue, P.O. Box 2044, Wilmington, DE 19899-2044

DY CR WA g

(REV. 11/2017) DF11017039999





1120

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or tax year beginning

» Go to www.irs.gov/Form1120 for instructions and the latest information.

U.S. Corporation Income Tax Return
, 2017, ending

OMB No. 1545-0123

2017

A Checkif: Name B Employer identification number
1a Consolidated return
attach Form 851)  .[] TYPE GOOD MARKET, INC 651234567
b Life/nonlife consoli- Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
dated return . - D OR
2 Personal holding co. PRINT [ PO BOX 549 05-14-91
(attach Sch. PH) . . E] City or town, state, or province, country, and ZIP or foreign postal code D Total assets (see instructions)

3 Personal service corp.

(see instructions) [] MONROVIA CA 91017 - $ 95218
4 Schedule M-3 attached [_|| E Check if: (1) | Initial return 2 [] Final return {3) [] Name change 4 [] Address change
1a Gross receipts or sales 1a 587615i
b Returns and allowances . 1b
¢ Balance. Subtractline 1b from llne 1a 1c 587616
2  Cost of goods sold (attach Form 1125-A) . 2 430025
3  Gross profit. Subtract line 2 from line 1¢ . 3 157591
GE-' 4  Dividends (Schedule C, line 19) 4
S 5 Interest 5
£ 6 Gross rents 6
7  Gross royalties 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8
9  Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797) 9
10  Other income (see instructions—attach statement) . s 10 25
11 Total income. Add lines 3 through 10 Gt @ > 11 157616
3 12 Compensation of officers (see instructions —attach Form 1125-E) »| 12 55040
S | 13  Salaries and wages (less employment credits) 13
§ 14 Repairs and maintenance 14
B | 15 Baddebts . 15
2116 Rents . 16 4450
3, 17  Taxes and licenses 17 1870
S| 18 Interest 18 15505|
8|19 Charitable contrlbutlons . . 19
é 20  Depreciation from Form 4562 not clalmed on Form 1125 A or elsewhere on return (attach Form 4562) 20 20934
§ 21 Depletion 21
g 22  Advertising . 22 1870
3 23  Pension, profit- sharlng, etc., plans 23
% 24  Employee benefit programs . 24
£ | 25 Domestic production activities deductlon (attach Form 8903) 25 42997
§ 26  Other deductions (attach statement) . 26
» | 27  Total deductions. Add lines 12 through 26 . .. S »| 27 142666
_S 28  Taxable income before net operating loss deduction and special deductlons Subtract line 27 from I|ne 11. 28 14950
§ 29a Net operating loss deduction (see instructions) 29a
E b Special deductions (Schedule C, line 20) . 29b
¢ Add lines 29a and 29b P R S (Y 29¢
2 | 30 Taxable income. Subtract line 29¢ from line 28. See instructions 30 14950
.g 31  Total tax (Schedule J, Part |, line 11) . .. 31
8 #( 32  Total payments and refundable credits (Schedule J, Part I, Ilne 21) R 32
% g 33  Estimated tax penalty. See instructions. Check if Form 2220 is attached .o » 1] 33
fg_’ %! 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed 34
t'z'_ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid i % % 35
E 36 Enter amount from line 35 you want: Credited to 2018 estimated tax » Refunded » | 36
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,
Sign and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IS disouss this retum
with the preparer shown below?
Here } Signature of officer Date ’ Title P i DYes D No
Paid Print/Type preparer's name Preparer’s signature Date G D P PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11450Q Form 1120 (2017)





1 Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock) 70
2  Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock) nm o LR &0
See
3 Dividends on debt-financed stock of domestic and foreign corporations . nerucone
4 Dividends on certain preferred stock of less-than-20%-owned public utilities 42
5  Dividends on certain preferred stock of 20%-or-more-owned public utilities . . . . 45
6 Dividends from less-than-20%-owned foreign corporations and certain FSCs . . . 70
7  Dividends from 20%-or-more-owned foreign corporations and certain FSCs . . . 80
8  Dividends from wholly owned foreign subsidiaries 100
9 Total. Add lines 1 through 8. See instructions for limitation _:
10 Dividends from domestic corporations received by a small business investment
company operating under the Smali Business Investment Act of 1958 . 100
11 Dividends from affiliated group members . . . . 100
12 Dividends fromcertan FSCs . . . . . . . . . . . . 100
13  Dividends from foreign corporations not included on line 3, 6, 7, 8, 11, or 12
14  Income from controlled foreign corporations under subpart F (attach Form(s) 5471)
15 Foreigndividendgross-up . . . . . . . . . . .
16  IC-DISC and former DISC dividends not included on line 1, 2, or 3
17 Otherdividends . . . . . . . . . . . . . .
18  Deduction for dividends paid on certain preferred stock of public utilities
19  Total dividends. Add lines 1 through 17. Enter here andonpage 1,line4 . . . »
20 Total special deductions. Add lines 8, 10, 11, 12, and 18. Enter here and on pag_ﬂ Jiine28b . . . . . . . WP

Form 1120 (2017)





Form 1120 (2017) Page 3
Tax Computation and Payment (see instructions)
Part I-Tax Computation
1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)). See instructions » O

2  Income tax. Check if a qualified personal service corporation. See instructions. . . . . . . . P O 2
3 Alternative minimum tax (attach Form 4626) e . L mEm oW oW ow W o e 3
4 Addlines2andB . . . . . . . oo e e e e e e e e e 4
5a Foreign tax credit (attach Form1118) . . . . . . . . . . . . - 5a
b  Credit from Form 8834 (see instructions) . . . . . . . . . . . . |5b
¢ General business credit (attach Form3800) . . . . . . . . . . . 5¢
d Credit for prior year minimum tax (attach Form 8827y . . . . . . . . 5d
e Bond credits fromForm8912 . .. . . . . . . . . . . . . 5e
6 Total credits. Add lines 5athroughSe . . . . . . . . .« . . e e e e e e e 6
7 Subtractline8fromlined . . . . . . . . . . . .o e e e e e 7
8 Personal holding company tax {(attach Schedule PH (Form 1120)) . . . . o e e e e e e e s 8
9a Recapture of investment credit (attach Form 4255) . . . . . . . . 9a
Recapture of low-income housing credit (attach Form ge11) . . . . . . 9b
Interest due under the look-back method—completed long-term contracts (attach
Form8697). . . . . . . o e e e e e 9c
d Interest due under the look-back method—income forecast method (attach Form
8866)......................9d
e Alternative tax on qualifying shipping activities (attach Form 8902) 9e
f Other (see instructions—attach statement) e e e e of
10 Total. AddlinesQathrough Of . . . . . . . . .o .. e e e e e e 10
11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line31 . . . . . . . . . . . . 11
Part ll-Payments and Refundable Credits
12 2016 overpayment credited to 2017 . . . . . . . . o e e e s e e e e e e 12
13 2017 estimated tax payments . . . . . . . . . . e e e e e e e 13
14 2017 refund applied foron Form4466 . . . . . . . . . o o oo e e e e 14 |( )
15 Combinelines 12,13, and 14 . . . . . . . . . . s e e e e e e e e e 15
16 Taxdeposited with Form7004 . . . . . . . . . . .o e e e e e e 16
17  Withholding (seeinstructions) . . . . . . . . . o e e e e e e e e e 17
18 Total payments. Add lines 15,16,and17 . . . . . . .« . o e e e e e 18
19  Refundable credits from:
a Form2439 . . . . . . . .. e e e e e e 19a
b Form4136 . . . . . . . o e e e e e e 19b
¢ FormBB827,line8c . . . . . . . o e e e e e e s e 19¢
d Other (attach statement—see instructions). . . . - . . . .« . . 19d
20 Total credits. Add lines 19athrough19d. . . . . . . « « « « =+ o e e e 20
21 Total payments and credits. Add lines 18 and 20. Enter hereandonpage1,lined2. . . . . . - - 21
w Other Information (see instructions)
1 Check accounting method: a [J cash b Accrual ¢ [ Other (specify) » Yes | No

2  See the instructions and enter the:
a Business activity code no. »
b Business activity » RETAIL
¢ Product or service » . ) . i

3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . . . . . . .. e v

If “Yes,” enter name and EIN of the parent corporation >

4  Atthe end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the

corporation’s stock entitled to vote? if “Yes,” complete Part | of Schedule G (Form 1120) (attach Schedule G). . . . . . v
b Did any individua! or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If “Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G) . v

Form 1120 2017)





At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.
If “Yes," complete (i) through (iv) below. '

. i) Employer = ) Percentage
() Name of Corporation Identification Number (::L (:02:] t{y gf (!}wned in Voting
(if any) SIReaTo Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in any foreign or domestic partnership

(including an entity treated as a partnership) or in the beneficial interest of a trust? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.

) {lij Employer i (iv) Maximum
(i) Name of Entity Identification Number (ig)r 22;’;%: d Percentage Owned in
{if any) 9 Profit, Loss, or Capital

10

1

12

13

14

15a

16
17

18

19

During this tax year, did the corporation pay dividends {other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? See sections 301 and 316 . ..

If “Yes,” file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452.

If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of all
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation's stock?

For rules of attribution, see section 318. If “Yes,” enter:

(@) Percentageowned®™  and (b) Owner’s country >
{c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached P
Check this box if the corporation issued publicly offered debt instruments with original issuediscount . . . . . . » |
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
Enter the amount of tax-exempt interest received or accrued during the tax year » $
Enter the number of shareholders at the end of the tax year (if 100 or fewer) »
If the corporation has an NOL for the tax year and is electing to forego the carryback period, checkhere . . . . . P O

If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page
1,0ike29a) . . . . . . . . . e e e e e e s e e s s e s s
Are the corpaoration’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year less than $250,0007 . .

If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash distributions
and the book value of property distributions (other than cash) made during the tax year » $
Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement? See instructions

If “Yes,” complete and attach Schedule UTP.

Did the corporation make any payments in 2017 that would require it to file Form(s) 10997

If “Yes,” did or will the corporation file required Forms 1099? . . . .
During this tax year, did the corporation have an 80% or more change in ownershlp, mcIudmg a change due to redemptlon of its own stock'?
During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction? . . . . . . . . . . . . . .

Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? . . .

During the corporation’s tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S
under chapter 3 (sections 1441 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? .

. F.orm 1120 2017





Form 1120 (2017)

Page D

Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash . 41080 48267
2a Trade notes and accounts recelvable 14048 12300,
b Less allowance for bad debts ( ) 14048 ( ) 12300
3  Inventories . . 20240 25976
4  U.S. government obllgatlons
5  Tax-exempt securities (see instructions)
6 Other current assets (attach statement) 8500 8675
7 Loans to shareholders .
8 Mortgage and real estate loans .
9  Other investments (attach statement)
10a Buildings and other depreciable assets 91000 100000
b Less accumulated depreciation . { 91000) ol 100000) 0
11a Depletable assets . .
b Less accumulated depletion . ( ) ( )
12  Land (net of any amortization)
13a Intangible assets (amortizable only)
b Less accumulated amortization . ( ) ( )
14  Other assets (attach statement} .
15  Total assets 83868 95218
Liabilities and Shareholders Equnty
16  Accounts payable . . 5632 2586
17 Mortgages, notes, bonds payable inless than 1 year
18  Other current liabilities (attach statement) . 32051 31503
19 Loans from shareholders . R
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22 Capital stock: a Preferred stock
b Common stock 1000 1000 1000
23  Additional paid-in capital .
24 Retained earnings —Appropriated (attach statement)
25 Retained earnings—Unappropriated
26  Adjustments to shareholders’ equity (attach statement) 45185 60129
27  Less cost of treasury stock ( ) )
28  Total liabilities and shareholders’ equity 83868 95218
Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) per books . 15800 7 Income recorded on books this year
2 Federal income tax per books 2240 not included on this return (itemize):
3  Excess of capital losses over capital gains Tax-exempt interest $
4 Income subject to tax not recorded on boocks
this year (itemize): i i
. = 8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): a Depreciation . . $ 3256
a Depreciation . . . . L b Charitable contributions $
b Charitablecontributions . $ 1| )
¢ Traveland entertainment. $ 160
160 9 Addlines 7 and 8 . . 3256
Add lines 1 through 5. . ; 18200, 10  Income (page 1, line 28)—line 6 Iess ||ne 9 14944
Analysis of Unapproprlated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year 45185 5  Distributions: a Cash
2 Net income (loss) per books . 15800 b Stock
3  Otherincreases (temize): ¢ Property
6  Other decreases (itemize): 856
7 Addlines5and6 . 856
4  Addlines 1 2,and 3 . . 60985 8  Balance at end of year (line 4 less ||ne 7) 60129

Form 1120 2017)
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DELAWARE INDIVIDUAL NON-RESIDENT
r 2017 NR  NcoME TAX RETURN - FORM 200-02 DO NOT WRITE OR STAPLE IN THIS AREA 1
For Fiscal year beainning and ending
Your Social Security No. Spouse’s Social Securily No.

2817|654 3|2|%

% Your Last Name First Name and Middle Initial ~ Jr., Sr, 1ll, efc.
S SMITH JOHN
% Spouse’s Last Name Spouse's First Name, Jr, 8r, 1, efc.
am
Q
E Present Home Address {(Number and Street) Apt #
560 MAIN STREET
City Stale Zip Code Check i FILING STATUS (MUST CHECK ONE)
PITTSBURGH PA 15219 ;gﬁﬁﬁﬁﬁ 1, ﬂ?duoﬁ{l%\forced, 3. E:r[r;id & Filing Separate
Farm DE2210  If you were a part-year resident in 2017, give the dates you resided in in 2017
1. e 15 Loor7 2 o 5.1 3¢ Head of Household
Attached Month  Day Month  Day
37. DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 30B, Column 1 here ............... > 37 19800
38 (a) If you elect the STANDARD DEDUCTION Check N .....cc.ciminicnciinicmmisansssenioseassasissscinis e a X
Filing Statuses 1, 3, & 5 - $3250 Filing Status 2 - $6500
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36................. b. 38 3250
39.  ADDITIONAL STANDARD DEDUCTIONS (Not allowed with Itemized Deductions - see instructions)
CHECK BOX(ES) If SPOUSE was 65 or over and/or blind If YOU were 65 or over andfor blind 30
40, TOTAL DEDUCTIONS - Add Lines 38 & 39 and enter Nere ...........ovouvvvvmsvessssnpuniensens 40 3250
41. TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on this amount 41 16550
42, Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line J0A 19800 {See instructions, Page 10 ) Table/Schedule Amount
B Line 30B 19800 =1 .0/0,0 0 x 577 42 577
43.  PERSONAL CREDITS (If Filing Status 3, see instructions on page 10)
w Enter number of exemptions claimed on Federal return 2 X§10=
& Multiply this amount by the proration decimal on Line 42 (X ) and enter total BEre ... 4% 220
z 43p CHECK BOX(ES) Spouse 60 or over (if filing status 2) - Self 60 or over
§ Enter number of boxes checked on Line 43b X$110=
g Multiply this amount by the proration decimal on Line 42 (X ) and enter total here .43
w44 Taximposed by state of (Must attach copy of DE Sch | and other state return)
= (Part-Year Residents Only. See instructions, page 1) ..o v “ 00 44
N 45, Other Non-Refundable Credits (see instructions, page 1) .. 45 00 45
46, Total Non-Refundable Credits. Add Lines 43a, 43b, 44 and 45 ; .46 220
47, BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter 0" (Z€r0) .......cccoco i .47 300
48, Delaware Tax Withheld (Attach W-2s/1099s) ......... 48 4980 48
49, 2017 Estimated Tax Paid & Payments with Extensions 49 43
50. S Corp Payments and Refundable Business Credits (See Instructions, Page 12) 50 50
51. 2017 Capital Gains Tax Payments (Attach Form 5403) 51 51
52.  TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50 @M 51 ...cioereriririoemiicsivmstirisiimsesbensiessscssssessessonsssesi e st 52 4980
53, If Line 47 is greater than Line 52, subtract 52 from 47 and enter here AMOUNT YOUOWE > 53
54, If Line 52 is greater than Line 47, subtract 47 from 52 and enter here ... OVERPAYMENT > 54 4760
55.  CONTRIBUTIONS TO SPECIAL FUNDS
If electing a contribution, complete and attach DE Schedule 1l ..v.vecccciiccnnnne. > 55
56.  AMOUNT OF LINE 54 TO BE APPLIED TO 2018 ESTIMATED TAXACCOUNT ... 56
57, PENALTIES AND INTEREST DUE. If Line 53 is greater than $400, see estimated tax instructions '.. 57
58.  NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full .......c......vermmmivueasiaminnssinnns 58
" 53.  NET REFUND. Subtract Lines 55, 56, and 57 from Line 54 59 4703
% Unider penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and befieve i is frue, correct, and complete.
5 Your Signature Data Spouse’s Signature (i fting joint) Date
5 X X
% Home Phone: Business Phone: Email Address:
% Signature of Paid Preparer Date Address of Paid Preparer
X

Business Phone Email Address
DF20317019999





r 2017 NR 2017 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2 1

MTHNNIONDUIO e s

SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 COLUMN 2
1. Wages, salaries, ips, €tC. ... 1 198007 00 19800 00
2. Interest e et 9 100 00
B0 DIVIGEIGAS ..o rccrcmr s s 8841111t 3 00 00
4. State refunds, credits or offsets of state & 100! INCOME TAXES .1vvcvvocssvcvssessmsssrensassssseesrsee s ssssesseseessseasn s 4 00 00
L 211101 T N 5 00 00
6. Business income or (loss) (See instructions on page 6) 6 00 00
7a,  Capital gain or (loss) 7a 00 00
7b. Other gains or (1055€8) —......... S 7 00! 00
8. IRAdistributions ..... 8 00 00
9. Taxable pensions and annuities 9 00 00
10.  Rents, royalties, partnerships, S corps, estates, trusts, etc. 10 00 00
1. Farm income or (loss) 1 00 00
12, Unemployment compensation (insurance) e 12 00 00
13, Taxable Social SECUMtY DENEMILS ..o v mreemieereies s ettt et sttt bt 1ttt et 13 00 00
14.  Other income (state nature and source) 14 00 00
15, Total income. Add Lines 1 through 14 ..........occcmmmmmmmmmmmsmmmmmsmmmssssmmsmss s 15 19800 00 19800 00
16, Total Federal Adjustments (see instructions on Page 6) 16 00 00
17. Federal Adjusted Gross Income for Delaware purposes. Subract Line 16 from 15 ... 17 19800 00 19800 00
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) COLUMN 1 COLUMN 2
18.  Interest received on obligations of any state other than Delaware ..........c...cwmmernne 18 00 : 00
19, Fiduciary adjustment, Ol AEPIEHON ... s snsess s 19 00 00
20.  TOTAL-Add Lines 18 & 19 2 00 00
20 AddLines 17 & 20 i siisissisiaion i : . ] 19800 00 19800 00
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-} COLUMN 1 COLUMN 2
2. Interest received on U.S. obligaions ...............crerverree . 2 00 00
23, Pension/Retirement Exclusions (For a definition of ellglble income, see instructions on Page 7)............... 23 00 00
24, Delaware State tax refund 24 00 00
25, Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward ....... ; 25 00 00
26.  Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education EXCIUSION .......-.c.vvivcscccciicns 2 00 00
27. TOTAL - Add lines 22 through 26 ........... i 27 00 00
28.  Subtract Line 27 from Line 21 and enter here 28 19800 00 19800 00
29.  Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) 2 00 00
30A  Column 2. Subtract Line 29 from Line 28. This is your modified Delaware SOUrce INCOME........veceerrrreeeressisennnes 04

Enter on front side Line 42, Box A .. " ! s
308 Golumn 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross INCOME... ... vmcsnras

Enter on front side Line 37 and Line 42, Box B .......... s s 308 19800100
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN 1
31, Enter total itemized Deductions (If Filing Status 3, See instructions on Page 8) kil 00
32.  Enter Foreign Taxes Paid (See instructions on Page 8) ) siaren 32 0o
33, Enter Charitable Mileage Deduction {See instructions on Page 8) . ..., 33 00
34, TOTAL-Add Lines 31, 32, and 33 34 00
35a  Enter State Income Tax included in Line 31 above (see Instruclions on Page 8} .......... 35a 00
35b  Enter Form 700 Tax Credit Adjustment (See instructions on Page 9) 35D 00
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Ling 38 ..........ccococcmmmrmiicsimmeminn % 00

SECTION E - DIRECT DEPOSIT INFORMATION
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, ¢, and d below. See instructions for delails.

a. Routing Number b. Type: Checking | X Savings

0| 3] 3|3|3|3|3[3:3
d. Is this refund going to or through an account that

¢, Account Number s € 7. 8 9 7 & 5 4 is located outside of the United slatés?

Yes No X
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508, WILMINGTON, DE 19899-0508 P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.0. BOX 8711, WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING
(Rev 09/2017) YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS





r 201 7 N R 2017 DELAWARE NON-RESIDENT SCHEDULES SCthUle

Names: Social Security Number:

DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE
See the instructions and complete the worksheet on Page 11 prior to completing DE Schedule I.
Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state name) .......ccccocccvvievciivnins. 1
2. Tax imposed by State of (enter 2 character state name) ....... 2
3. Taximposed by State of (enter 2 character state name) ....... 3
4, Tax imposed by State of (enter 2 character state name) ....... e 4
5. Taximposed by State of (enter 2 character state Name) ......ccccccccvvvccivnviivier. 5
6. Enter the total here and on Page 1, Line 44. You must attach a copy of the other state

return(s) with your Delaware tax FetUIM ................c.ocoooiiiiiiii e 6

DE SCHEDULE 1l - This schedule does not apply to the Non-resident form. It is intentionally excluded.

DE SCHEDULE lll - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.

7. A Non-Game Wildlife H. DE National Guard 0. Senior Trust Fund
B. U.S. Olympics | Juvenile Diabetes Fund P Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chld Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fund R.  Food Bank of DE
E.  Organ Donations L. 21st Fund for Children S.  Ssx Cty Hab for Hum
F.  Diabetes Education M White Clay Creek T Ctl DE Hab for Hum ¢
G. Veterans Home 00 N. Home of the Brave 00 U. NCC Hab for Humanity |
Enter the total Contribution amount here and on Non-Resident Return, Ling 55 ......occccvivviiiiiiiiiiisiiiiiiiicssiiieiineiis. T

00
00

This page MUST be sent in with your Delaware return if any of the Schedules (above) are completed.

I (Rev 09/2017) DF20417019999
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FR-3 A

DELAWARE INDIVIDUAL RESIDENT
r 201 7 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA 1
FORM 200-01
For Flseal year beginning and ending
Your Social Securily No, Spouse's Social Security No.
W 4 4 4 4 9 0 5 2 0
é Your Lasl Name Firal Name and Midde Initial — Jr., e, 111, ele.
g BROWN PATRICK
< Spouse’s Last Name Spouse’s First Name, Jr, S, ete,
5
E Present Home Address (Number and Slreet) Apl. #
< 622 MAIN STREET
City Stale | ZipCode FILING STATUS (MUST CHECK ONE)
MILFORD DE 19966 1. : X %ﬁl&(grlyorced, 3 l)g&;mid & Filing Separale 5. Hgﬁgeohfold
Form DE2210 I you were a part-year resident In 2017, give the dates you resided in Delaware:
017 2047 2 ¢ 7 Joinl 4 Married & Filing Combined Separate on this form
Altached .
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Refum on Page 2, Line 29, then enfer amount fom Line 42 here. > 1 ; 25550
2a. Ifyou elect the DELAWARE STANDARD DEDUCTION check here.............
s ssgtrmon oo et {{[HIENANIDDEIVAVLON
Filing Status 4 enter $3250 in Column A and in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here X DF20117019999
b. Filing Statuses 1, 2, 3 and 5, enter itemized deductions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns A and B )
3 &%IIJL!TPNAL STANDARD DEDUCTIONS  (Not Allowed with ltemized Deductions - see instructions)
ply the number of boxes checked below by $2500. If you are filing a combined separale return (Filing status
4), enter the loial for each appropriate column, All olhers enter total in Column B.
ColumnA - if SPOUSE was: 65 or over Blind Column B - il YOU were: 65 or over Blind i
4. TOTAL DEDUCTIONS - Add ling 2 & 3 N0 €N NEIE.....evcooveoes et 4
I TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this amount ... 5 25550
@ 6 TaxLiability from Tax Rate Table/Schedule Column A Column B 6
e S8 INSHUCHONS....vvssvvverecssevseessesssnesssssssnsessssen 1033 7
DE: 7. Taxon Lump Sum Distribution {(Form 329).................
o 8. TOTAL TAX - Add Lines 6 and 7 and enter here...........cco.ccouveciivnrnne i > 8 5260
S 9. PERSONAL CREDITS Ifyou are Filing Stalus 3, see instruclions on Page 6. .
= If- you use Filing Slatus 4, enter the Iuta?lm each appropriate column. All %lhers enter total in Column B.
- Enter number of exemptions claimed on Federal retum A0 s 9a 330
'% On Line 9a, enter the number of exemptions for: Column A Column B
® g, CHECK BOX(ES) Spouse 60 or over (Column A) Self 60 or over (Column B)
Enter number of boxes checked on Line 9b _ X0 s %
10.  Tax imposed by State of . {Must attach copy of DE Schedule | and other state return.) ..................... 10
11, Volunteer Firefighter Co.# - Spouse (Column A) Self (Column B) _____. Enter credit amount.............. 11
12. Other Non-Refundable Credits (see instructions on Page 7) 12
13.  Child Care Credit. Must attach Form 2441, (Enter 50% of Federal credit) .............ccoooovmvvvvvrecerennrrrricesnninnnns 13
14, Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation.............cococ.uueece 14
15, Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here ..o 15 330
16.  BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter 0" (Zero)........ce. 16 i 703 |8
17. Delaware Tax Withheld (Aftach W2s/1099s)................... 2550 17
18. 2017 Estimated Tax Paid & Payments with Extensions... 18
19. S Corp Payments and Refundable Business Credits....... 19
20. 2017 Capital Gains Tax Payments (Attach Form 5403).. 20
21, TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter RETe.........ccovvvriveoecereeierecnecresmreeneecensecnne > N 2550
E 22.  BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enfer here...............oiiinn > n
i 23, OVERPAYMENT. If Line 21 is greater than Line 16, subfract 16 from 21 and enter here........ccowrocsnionncsion: > 9 1847
i 24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule 1l SR 2 20
6 25.  AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT ; i
§ 26 PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see eslimaled tax inS{rUCHONS........cc.u.ueivvcivcivsissisiicsncans ENTER> 25
£ 27, NET BALANCE DUE (For Filing Slalus 4, see instruclions, page 9) . et PAYINFULL> o7
L2 For all olher filing statuses, enter Line 22 plus Lines 24 and 25 :
28, NETREFUND gzor Filing Status 4, 5ee INSITUGUONS, PAJE D) .vvvvrsvvvresrssssessssesmssssssets s smssssmasiess ZERO DUE/TO BE REFUNDED > 26 1827

For all olher filing slaluses, subtract Lines 24, 25, and 26 from Line 23





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1,2, 3, or & are to complete Column B only.

Filing Status 4 ONLY All other filing statuses

Spouse Information You or You plus Spouse

MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME p COLUMN A COLLB)MN Bp
SECTION A - ADDITIONS (+)
29.  Enter Federal AGl amount from Federal 1040, 1040A 0T 1040EZ ........cooorivveeennsemmerecerirnissmsssssssermssesssssisssssssssssenss 29 25550
30.  Interest on State & Local obligations other than Delaware %0
31 Fiduciary adjustment, 0il dEpIEtioN ..........cuicucuiurmuicimesiniesiiisseiecsserssssansensson kil
32, TOTAL - Add LINES 30 N0 31 ovovveususecemmeeesmusersssnsssesssssssnssssescosssssssesssesssssssssessssssssssssssessassis sasemsssesises possssssss sissssies kY]
33, Subtotal. Add Lines 29 and 32 25550 33
SECTION B - SUBTRACTIONS (-)
3. Interest received On U.S. ODGALIONS ,......o..iv.eerimmmunerisesssisrmmssasesirssessmemsstsseessestsessessrassesessasssssarinesssssmsssassomsssissmsansesss 3
35 Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 35
36.  Delaware Sfale tax refund, ﬁduciaef adjustment, work opportunity tax credit, Defaware NOL carry forward -

please see instructions on PAOE 10 ...owiwiimiimiisismsismisssseissssisseosssesssessseis 36
37.  Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. {See instr. on Page 11) ........ 37
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and enter here 38
39.  Subtotal. Subtract Line 38 from Line 33 ...........cccocurssmnrrene 39
40.  Exclusion for certain persons 60 and over or disabled (See instructions on Page 11) ........ooeevevceonommecrismmmmnnne 40
415 TOTAL - Add Lines 38 and 40 siimmaisiitsrmsiisainmmit i aiimm i St o opsnt by pessssirse 4
42, DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ........... 42 25550

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 43

4. Enter Foreign Taxes Paid (See inStructions 0N PAge 1) .......cuvwmesmmcrmesrmmmmsmmismumscssmsmmsmsssssssssssssmsrmssssssssssssssse 44

45, Enter Charitable Mileage Deduction (See instructions on Page 1) .......cccerrerecprreeseesens 45
46, SUBTOTAL - Add Lines 43, 44, and 45 and €NtEr NETE ............ovsreerrseessssmmisressmssssessrsssssssmssssssssssssssesssssssrssasssssessanes 46

47a.  Enter State income Tax included in Line 43 above (See instructions on Page 11) 47a

47b.  Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) 47b

48.  TOTAL - Subtract Line 47a and 47b from Line 46. Enter here and on Front, Line 2 (See instructions) ...............ccc.... 48

SECTION D - DIRECT DEPOSIT INFORMATION  If you would like your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

a. Routing Number b. Type: Checking  X{  Savings

[1] 21 3| 4js5|6f7i8lo

¢. Account Number — o d. Is this refund going to or through an account that
v SR I DN O - is located outside of the United States?
1 2 3 45 6 7:8:9:0:0:0 0 '
NOTE: If your refund is adjusted hy $100.00 or more, a paper check will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct and complete.

Your Signature Date Signature of Paid Preparer Date

Spouse's Signature {if filing joint or combined return) Date Address

Home Phong Business Phone City State Zip

E-Mail Address EIN, SSN or PTIN Business Phone E-Mail Address

TAXBEFREE@GMAIL .COM
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.O. BOX 508 P.0. BOX 8710 P.0. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

(Rev 09/2017) “ll“ll m" ‘Hl Nl“ "m ”I” Hl” “l” Il"l Nm “Hl m" m.l u“ ||"
DF20117029939





r 2017 R 2017 DELAWARE RESIDENT SCHEDULES Schedule 1
Names: PATRICK BROWN Sacial SECUfity Number; 2lalalglols|i2lalo
COLUMNS:  ColumnAfis reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See

1

2B -

Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Flling Status 4 ONLY Al other filing statuses

Spduse Information  You or You plis Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule .
Enter the credit in HIGHEST to LOWEST amount order.

Tax imposed by State of (enter 2 character state name)..........cccoiciiiicci. 1
Tax imposed by State of (enter 2 character state name)... e 2
Tax imposed by State of (enter 2 character state name).......ccocccvcviviccecnne. 3
Tax imposed by State of (enter 2 character state name)......cccccoccecvicvvcicene,. 4
Tax imposed by State of (enter 2 character state name)..........ccccccciiciicicies. 5
Enter the total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return... R SRR |

DE SCHEDULE |l - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child's First Name 7b. Child's Last Name 8. Child’s SSN 9. Child’s Date of Birth

10. Was the child under age 24 at the end of 2017, ELIBDM CHIEDR SHICOR
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing jointly)? ....cccocoviiieiiiiiicicciinsnin. 10

11.  Was the child permanently and totally disabled
during any part of 20177 .............. - R YES NO YES NO YES NO

12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column Aor B) ................... 12

13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ................... 13

14. Delaware EITC Percentage (20%) wuypesssimmssmmnssmsnsirsimsmmsmsamimrrmasmemirommasin. .20

15, Multiply Lin€ 13 DY LINE 14 ..ottt bbb es et a s ees e neenamee b eaeabeene 15

16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16

See the instructions on Page 8 for ALL required documentation to attach.

DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS

See Page 13 for a description of each worthwhile fund listed below.

17. A. Non-Game Wildlife 5 H.  DE National Guard 5 0.  Senior Trust Fund
B.  U.S. Olympics I Juvenile Diabetes Fund P Veterans Trust Fund
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chld Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R.  Food Bank of DE
E.  Organ Donations L. 21st Fund for Children 5 S, Ssx Cty Hab for Hum 5
F.  Diabetes Education M White Clay Creek T Ctrl DE Hab for Hum
G.  Veterans Home N.  Home of the Brave U. NCC Hab for Humanity

Enter the total Contribution amount here and on Resident Return, Line 24 ..., 17 20

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 08/2017) “"‘Hl m" ’Hl Hl“ "“l Hl” th ‘IIH ||m Wl ‘Inl ll“l mll “ll ""
DF20217019999





f Employee’s address and ZIP code

a Employee’'s social security number
geeed OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
51-8888887 25,550 6,900
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
25,550 1,584
MEDICAL, INC. 5 Medicar and ti 6 Medicare tax withheld
edicare wages and tips edicare tax withhel
P.O. BOX 1 25,550 371
WILMINGTON, DE 19805 7 Social security tips 8 Allocated tips
d Control number 9 Verification code 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
i C 88
PATRICK BROWN | ac |
13 :L:rl;lll\;t;eye ml'ljmmnl I:él.:dl;np:ny 12b
622 MAIN STREET i To0 | 11073
MILFORD, DE 19966 G :

15 Stale
51-888887

Employer's state ID number

16 State wages, tips, stc.

17 State income tax

2550

18 Local wages, tips, etc.

|
Form W'z

Wage and Tax
Statement

Copy 1—For State, City, or Local Tax Department

c0L?

Department of the Treasury—Internal Revenue Service





Faa-B

DELAWARE INDIVIDUAL RESIDENT
r 201 7 R INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA 1
FORM 200-01
For Fiscal year beginning and ending
Your Soclal Security No. Spouse's Stcial Security No.
” 4 4 4 4 9 0 5 2 0
é Your Las{ Name First Name and Middle Initial ~ Jr,, Sr., lll, elc
E BROWN PATRICK
<9 Spouse’s Last Name Spouse’s First Name, Jr., Sr, 1Ml ete.
5
E Presenl Home Address (Number and Strest) Aol #
o 622 MAIN STREET
Cily State Zip Code FILING STATUS (MUST CHECK ONE)
MILFORD DE 19966 1 X %!I%%I%{E;;mrced. 3. I N;llﬂ“r;j & Filing Separale 5. Hgadse Ohfold
Form DE2210  If you were a part-year residentin 2017, give (he dales you resided in Delaware:
017 iy 2 3 Joinl 4, Married & Filing Combined Separate on this form
Attached
Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here, > 1~ 98346
2a.  If you elect the DELAWARE STANDARD DEDUCTION check here.............. X
e [T
Filing Status 4 enter $3250 in Column A &nd in Column B
If you elect the DELAWARE ITEMIZED DEDUCTIONS check here............... DF20117019999
b. Filing Statuses 1,2, 3 and 5, enter itemized deduclions from reverse side, Line 48 in Column B
Filing Status 4 enter itemized deductions from reverse side, Line 48 in Columns A and B 2 3250
3. ﬁADD!TIONAL STANDARD DEDU(iTIONS {Not Allowe wi'lh ltemized Deductions - see instructions)
ultiply the number of boxes checked below by $2500, 1 you are filing a combined separate return (Filing status
4), enter the total for each appropriate column. All others enter total in Column B.
ColumnA- il SPOUSE was: 65 orover Blind Column B - if YOU were: 65 or over Blind * 3
4. TOTAL DEDUCTIONS - Add line 2 & 3 and enter here 4 3250
5 TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this @amount.......owiewiinains 5 95096
E 6. Tax Liability from Tax Rate Table/Schedule i Column A Column B 6
P S8 INSHTUCHONS ..o e sesssseen 5260 E
= 7. TaxonLump Sum Distribution (Form 329)...............
© 8 TOTALTAX-Add Lines 6 and 7 and enter here.. i B 5260
g 9. PERSONAL CREDITS If you are FiIin? Stalus 3, see instructions on Page 6. )
If you use Filing Status 4, énter the fotal for each appropriate column. All others enter total in Column B.
o Enter number of exemptions claimed on Federal retum L I 9a 110
% On Line 9a, enter the number of exemptions for: Column A Column B
® g, CHECK BOX(ES) Spouse 60 or over (Column A) Self 60 or over (Column B)
Enter number of boxes checked on Line 9b XS0 9b
10.  Tax imposed by State of . {Must attach copy of DE Schedule | and other state return.) .. .10
11, Volunteer Firefighter Co# - Spouse (Column A) Self (Column B) ______. Enter credit amount.............. 11
12 Other Non-Refundable Credits (see instructions on Page 7) .........ccueeeeeene 12
13 Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit) 13
14, Earned Income Tax Credit. See instructions on Page 8 for ALL required documentation 14
15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here ............... w15 110
16.  BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter “0" (Z&£0)............oovcvervcurranns 16 5150
17.  Delaware Tax Withheld (Attach W2s/1099s)................... 17
18. 2017 Estimated Tax Paid & Payments with Extensions... 18
19. S Corp Payments and Refundable Business Credits....... . 19
20. 2017 Capital Gains Tax Payments {Attach Form 5403).. 2
21.  TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here.............oevvvvvevesinisreccnisiensenr s > 5439
E 22.  BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here............... T— > 2
i ?3.  OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here........c.ciis > 289
o 24, CONTRIBUTIONS TO SPECIAL FUNDS If electing a contribution, complete and attach DE Schedule lll...........cccoocoovoirvvccrennnvinnccornnn. 24
5 25, AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT ENTER > 25
E 26, PENALTIES AND INTEREST DUE. If Line 22 is grealer than $400, see estimated tax instructions. ................... S Y TR T ENTER > %
& 27. NET BALANCE DUE (For Filing Stalus 4, see inslructions, page 9) PAYINFULL> o7
< For all olherﬁlin%slaluges, enter Line 22 plus Lines 24 and 26 28 289
28, NETREFUND (For Filing Slatus 4, s¢e inSIructions, PAgE 9) ...cc.c.vvuivvmussresinssmsricnio e ZERO DUE/TO BE REFUNDED >

For all other filing slaluses, sublracl Lines 24, 25, and 26 from Line 23





r 2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 1

COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal
totals to the appropriate individual. See Page 9 worksheet.) Taxpayers using filing statuses 1,2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY All other filing statuses
Spouse Information You or You plus Spouse
MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME COLUMN A COLUMN B
SECTION A - ADDITIONS (+)
29.  Enter Federal AGI amount from Federal 1040, 1040A or 1040EZ 2 98346

30.  Interest on State & Local obligations other than Delaware

30
31, Fiduciary adjustment, oil depletion . e A
32 TOTAL - Add Lines 30 and 31 : K7
33 Subtotal. Add Lines 29 and 32 i 98346 3
SECTION B - SUBTRACTIONS (-)
34 Interest received on U.S. OBHGAtIONS ......vuvuvemiivrmmimiiiissssasisiamiess it sitctsessssss s sessssesnescs kKl

35, Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 10)............ 3

36.  Delaware State tax refund, ﬂduciae/ adjustment, work opportunity tax credit, Delaware NOL carry forward -
please see Instructions on Page 1 . .

37, Taxable Soc Sec/RR Retirement Benefits/Higher Educ. Excl/Certain Lump Sum Dist. (See instr. on Page 11) ........ ar
38.  SUBTOTAL. Add Lines 34, 35, 36 and 37, and €Nter RETE .........c..vviiiviiieresiiesese s sesisssss st sssssessenens 3B
39, Subtotal. Subtract Line 38 from Line 33 ..ccc.ovvicrnmiianiinnns 30
40, Exclusion for certain persons 60 and over or disabled (See instructions on Page 1) ........cciinsianicnns 40
41, TOTAL-Add Lines 38 and 40 ..........c.ccccovvuvinne 41
42, DELAWARE ADJUSTED GROSS INCOME. Subtract line 41 from Line 33. Enter here and on Front, Line 1 ........... 47 98346

SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B are used and you are unable to specifically
allocate deductions between spouses, you must prorate in accordance with income.

43, Enter total ltemized Deduction from Schedule A, Federal Form, Line 29 43
4. Enter Foreign Taxes Paid (See instructions on Page 11) 44
45, Enter Charitable Mileage Deduction (See instructions 0 Page 1) vuuuiucmmemmcicammmsmmmiinrstsmsmassisimssaamsisssissaasmassenes 45
46, SUBTOTAL - Add Lines 43, 44, and 45 and enter RETE .........coccivivvcisis e essssissse s esssessens 46
47a.  Enter State Income Tax included in Line 43 above (See instructions on Page 11) ...v..ccvvrvvveivvrvreinnserecnssrerecnnnnionne 47a
47b, Enter Form 700 Tax Credit Adjustment (See instructions on Page 11) ........ccuoucuvciiiinicuiimimmiiivssiceisnsssinsensicssisinnn 47b
48.  TOTAL - Subtract Line 47a and 47b from Line 46, Enter here and on Front, Line 2 (See instructions) ...........ceeccvves 48

SECTION D - DIRECT DEPOSIT INFORMATION  If you would like your refund deposited directly to your
checking or savings account, complete boxes a, b, ¢ and d below. See instructions for details.

H

a. Routing Number 1 r ] S
i2/4i6]7/8|9[3;3i3]

b. Type: Checking X Savings

¢. Account Number ) d. Is this refund going to or through an account that
K : i al sl o | i is located outside of the United States?
17 Yes No X

_ NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and believe it is true, correct and complete

Your Signature Dale Signature of Faid Freparer Date

Spouge's Signature (if filing joint or combined return) Date Address

Home Phone Business Phone Clty Stale Zip

E-Mail Address EIN, 58N or PTIN Business Phone E-Mail Addrezs

BALANCE DUE W/PAYMENT ENCLOSED (LINE 27) REFUND (LINE 28): ALL OTHER RETURNS:

DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508 P.0. BOX 8710 P.O. BOX 8711

WILMINGTON, DE 19899-0508 WILMINGTON, DE 19893-8710 WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING YOUR RETURN

{Rev 09/2017) ‘ ”I“'l ’I“l l”l HIH |”” ”I” Hl” ‘"H ||H| Hm “HI “”l ‘l“l u” “”
DF20117029999





r 2017 R 2017 DELAWARE RESIDENT SCHEDULES Schedule 1

Names: Social Security Number:

COLUMNS:  Column A'is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate individual. See
Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only.

Filing Status 4 ONLY  All other filing statuses

Spouse Information You or You plus Spouse
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B

See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I.
Enter the credit in HIGHEST to LOWEST amount order.

1. Tax imposed by State of (enter 2 character state name).....cc..cocvicviiininn,
2. Taximposed by State of (enter 2 character state name)......ooiiiiiiiiicne. 2
3. Tax imposed by State of (enter 2 character state name)........c.cccecvcevvcccee. 3
4.  Tax imposed by State of (enter 2 character state name)...........cccooviiicciiiinne 4
5.  Taximposed by State of (enter 2 character state name)........cccccecvccevceccceeee. 5
6.  Enter the total here and on Resident Return, Line 10. You must attach a copy of the

other state return(s) with your Delaware tax return...................cccoiiiiniiiiniiinie. 6

DE SCHEDULE I - EARNED INCOME TAX CREDIT (EITC)

Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return.
Qualifying Child Information

7a. Child's First Name 7b. Child’s Last Name 8. Child’'s SSN 9. Child’s Date of Birth
10. Was the child under age 24 at the end of 2017, il CUIED CHILD3
a student, and younger than you (or your YES NO YES NO YES NO
spouse, if filing jointly)? .......ccccviiiinniiiiiiin. 10
11.  Was the child permanently and totally disabled N T :
during any part of 201772 ...cccoivviinviiiiiiiiieee:. 110 7 YES NO YES NO YES NO
12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A or B) 12
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ 13
14.  Delaware EITC Percentage (20%) .....couiiiiiiiii ittt 14 .20
15.  Multiply Line 13 by Line 14 ... R PSSOV PRUOY: 15
16. Enter the smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 ............ 16
See the instructions on Page 8 for ALL required documentation to attach.
DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS
See Page 13 for a description of each worthwhile fund listed below.
17. A, Non-Game Wildiife H.  DE National Guard 0. Senior Trust Fund
B.  U.S. Olympics I. Juvenile Diabetes Fund P.  Veterans Trust Fund
C.  Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R.  Food Bank of DE
E.  Organ Donations L. 21stFund for Children S, Ssx Cty Hab for Hum
F. Diabetes Education M White Clay Creek T Ctrl DE Hab for Hum
G.  Veterans Home N.  Home of the Brave U. NCC Hab for Humanity

Enter the total Contribution amount here and on Resident Return, Line 24

This page MUST be sent in with your Delaware return if any of the schedules (above) are completed.

(Rev 09/2017) ”"““ m" H‘l Hl“ "”I ”l” Hl” “l” "m “”l “”I ‘l”l “”I }l“ “”
DF20217019999






op222 a Employee's social security number

OMB No. 1545-0008

b Employer identification number (EIN)
51-8888887

1 Wages, tips, other compensation

2 Federal income tax withheld

WILMINGTON, DE 19805

98,346 13,800
c Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
98,346 6,097
MEDICAL, INC. 5 Medi dti 6 Medicare tax withheld
edicare wages and tips edicare tax withhel
P.O. BOX 1 98,346 1,426

7 Social security tips

8 Allocated tips

d Control number

9 Verification code

10 Dependent care benefits

e Employee's first name and initial Last name

PATRICK BROWN
622 MAIN STREET
MILFORD, DE 19966

f Employee's address and ZIP code

Suff.| 11 Nonqualified plans 12a
C
3 C |88
T8 ey Daamen TGy | 126
D D s DD 111973
14 Other 12¢
C
i
12d
c

15 siale  Employer's state |0 number
DE | 51-888887

16 State wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

5439

19 Local income tax

|
Wage and Tax
Form W'z Statement

Copy 1—For State, City, or Local Tax Department

20L7

Department of the Treasury—Internal Revenue Service

20 Locality nams
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r 2017 DELAWARE 2017 DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 1
S CORPORATION RECONCILIATION

AND SHAREHOLDERS INFORMATION RETURN
FORM 1100S
FOR CALENDAR YEAR 2017

EMPLOYER IDENTIFICATION NUMBER
for Fiscal year heginning and ending

SMALL CORFORATION
11 I161I15|11]7|4|6
Name of Carparation

MOUNT EVERITT ENTERPRISES, INC
Street Address

2701 HARMONY ROAD SUIE 300 * INITIAL RETURN i { CHANGE OF ADDRESS
City State Zip Code

COLLINS ~ co AMENDED RETURN EXTENSION ATTACHED
Delaware Address if Different than Above

CHECK APPLICABLE BOX: Gor

City State Zip Code IF OUT OF BUSINESS, ENTER DATE HERE:

State of Incorporation Nature of Business: DATE OF INCORPORATION: 05 0l 99

ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 11008, Schedule A, Column B, LINE 19 ...ccoviicveeeieircresiiesrsaessisseessaesenns 1. 8384

2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1..
(b) Wage deduction - Federal Jobs Credit ..........ccccoimiimininiiimimiminas 2b. T
(c) Total, Add LiNES 2(8) @NG 2(D) 1.ecviriiriruiriiemissiississrseissassssersssssssersnsssssaissssastastassassstastntasasssansanasssseassasssssasases 2c.

3. Line 1 minus LINE 2(C) ivaiiianssmic s s vl s s ity ws e i i G T e e 3. 8384
4. Additions:
(a) Interest on obligations from any state except Delaware
to the extent excluded from Line 1.......ccoooveiiniiinincciii i, 4a

() DEPIELiON EXPENSE ....coveeeerecerrrreiree e ebe s s s n s s

(c) Charitable contributions included in Line 1 for which the Delaware Land 4b.
& Historic Resource Conservation credit was granted ........... 4dc.

(d) Total, Add Lines 4(a) throUGh 4(C) ....cccouiiiiiiriiiinirmmncinisinrasessesssassssssssssssssansshssessassaesessmssesheshm s shessnsseshsnnns 4ad.
. Distributive Income, Add Lines 3 and 4(d) ..

. Percentage of stock owned by non-residents
. Distributive income attributable to non-resident shareholders. (Multiply Line 5 by the percentage on Line 6} .....

. Tax due on behalf of non-resident shareholders (LiN€ 7 X 6.60% ) <.ccecveemreoesrinmnisrormssis s ine s ssssssessassnsieas

. Estimated tax paid on behalf of Non-Resident Shareholders from
DElaWare FOMM 1T00P ....vuovviirsiasrrsssseesersessssssssemsssntonssos snsesssssesasssssessensenses 9. 200

10. Other Payments (attach schedule) ... 10.
11. Approved Non Refundable Income Tax Credits .
12. Approved Refundable Income Tax Credits ........ccociviciiieninnimsminminninnin
13. Total Payments and Credits. Add Lines 9 through 12 13. 200

8384
100,000000
B384

553

Wow N ;n
ol Pl S g

14, If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL. If Line 13 is greater than Line 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident
SRATENOIGETS 1.vs 1 vvvveessessssses s sessssessassss e seessss tesssseeens st sssses st s st sesessesesmsesssmsesesmsesenessesssesnsnassssmesssessesmseescsnees | Vb 353

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. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer Title Email Address

Date Signature of Individual or firm preparing the retum

Address
P.O. Box 2044, Wilmington, DE 19899-2044 DF11217019999





r 2017 FORM 1100S PAGE 2 1

'SCHEDULE 1 - APPORTIONMENT PERCENTAGE

Schedule 1-A - Gross Real and Ti_mgible Personal P_réperty §
Within Delaware | Within and Without Delaware
Description Beginning of Year i End of Year ‘ Beginning of Year . End of Year
\ | |
| i | 6018 ool '| ol
1 I Real and tangible property owned ...... § 16918 " 40101 | % 6048437 10181019| 1
| i | ! |
| = - M TR — s
| i | |
2 | Real and tangible property rented | I ‘ (I
| (Eight imes annual rental paid) _............ 8| | 8 {8 869816 869816 ! 2
i i i { . . 4
£
3 Total 16926 ! 40109 [ | 6918253; l 11050835§ 3
Less: Value at orig{inal cost of real and | § | | o 1 2 i
4 | tangible property, the income from which | i | | 4
is separately allocated (See instructions) | | | ] | |
': :; l oo oo '
5 | Total .. A 16926 | | 40109 || 6918253 | 11050835/ | 5
. | [ | |
|
5 | Average value (See instructions) ......... 28518 | | 8984544 ‘| 8
|. il i -
i Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees |
% Description Within Delaware Within and Without '
) | | Delaware |
1 _iWages, salaries, and other compensation of all employees g | | I »é 1
2 I Less: Wages, salaries, and other compensation of general executive officers ... | _— L P2
3 | Totalcrumms s s s S A — | . ”M_gf?S
| Schedule 1-C - Gross Receipts Subject to-Abportior;ment
1 | Gross receipts from sales of tangible PErSONAI PIOPERY .........evesssummsssmsmresseriereesiessieseesssssssessssssssssivess ' B 10672 | 1346604 |1
2 | Gross income from other sources (Attach statement) .............civevnniiici s | | | I | 2
L o S R oS | 10672 1| 1346604| /|3
| Schedule 1-D - Determination of Apportionment Percentage [
l _
1 | Average value of real and tangible property within Del S S————————— | 28518 = | 0.317400 7. ]
2 I Average value of real and tangible property within and without Del (RN - 8984544 | J )'

3 i Wages, salaries and other compensation paid to employees within Delaware .........cc.ccooveivevinnns

s
:
I

Wages, salaries and other compensation paid to employees within and without Delaware ............

|
5 | Gross receipts and gross income from within Del € AL S R TR I o 10672 1 [ _ 0.792500 % [
6 ! Gross receipts and gross income from within and without Del e . 1346604 | I ) (L‘|
| . )
7 || Totat s e S R s | 1. 109900 |
8 | AppOMtionMEnt PErcentage (SEE IMSIUCHON) ......uveeuuueusseieveessssarersesssssssesssesesesemssssssssessessssss s seesssassss 15554855 SRS Z 0.555000 %]

L AMVATOMGEIET 0TI
DF11217029999





r FORM 11008 2017

2018

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2017
For Fiscal year beginning iy 12017 and ending

Name of S Corporation

MOUNT EVERITT ENTERPRISES, INC

1. Ordinary income (loss) from Federal Form 11208, Schedule K, Line 1 ................
2. Apportionment percentage from Delaware Form 1100S, Schedule 1-D, Line 8 ...
3. Ordinary income apportioned to Delaware. Multiply Line 1 times Line 2

3(a). Enter in Column A the amount from Line 1.
Enter in Column B the amount from Line 3

ADDITIONS:
4. Net income (loss) from rental real estate activities, Federal Form 1120S, Schedule K, Line 2.
5. Net income (loss) from other rental activities, Federal Form 11208, Schedule K, Line 3¢
6. Interest income from Federal Form 11208, Schedule K, Line 4 ............cccoovvvvicicimimimiiiinmnin
7. Dividend income from Federal Form 11208, Schedule K, Line 5a
8. Royalty income from Federal Form 1120S, Schedule K, Line 6
9. Net short term capital gain (loss) from Federal Form 11208, Schedule K, Line 7 ...
10. Net long term capital gain (loss) from Federal Form 11208, Schedule K, Line 8a ...............ccooe.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 8 .............ccoee
12. Other income (loss)(Attach schedule) from Federal Form 11208, Schedule K, Line 10
13. Total. Add Lines 3(a) through 12

SUBTRACTIONS:
14, Section 179 expense deduction from Federal Form 11208, Schedule K, Line 11 ....
15. Charitable contributions from Federal Form 11208, Schedule K, Line 12a
16. Other deductions from Federal Form 11208, Schedule K, Line 12d ..........ccoovecimicniiiinnnnenn
17. Depletion expense included on Federal Form 11208, Schedule K, Line 15e
18. Total. Add Lines 14 through 17 ...
19. Total Net Income (Loss). Line 13 minus Line 18

Enter the amount from Column B on Delaware Form 11008, Line 1,

(Rev 10/2017)

EMPLOYER IDENTIFICATION NUMBER

1| 1|6|1{511|7)|4|6]

1218024 i
0.555000 %
"""""""""""" 676036
Column A Column B
Total Within Delaware
1218024 44 6760
284758 1580
341763
110966 4
i 8491 47
-593 0 -3
1655822 {1 8384
1738410
16384380 8384

A A

DF11317019999

14.
16.
16.
17.
18.
19.





FORM 1100S 2017 S CORPORATION 2017
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN

SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS

For Calendar Year 2017

For Fiscal year beginning and ending

Shareholder’s Identifying Number 555443355

Shareholder's Name S Corporation's Name

JOHN JONES 'MOUNT EVERIT ENTERPRISES,
Street Address Streel Address

2701 HARMONY ROAD SUITE 200 2701 HARMONY ROAD SUIE 300
City ) State Zip Code City

COLLINS CO | 80528 COLLINS

Percentage of Stock Owned '50.000000 %

Column A
Resident

1. Shareholder's portion of ordinary income (loss) from Delaware Form 11008, Schedule A, Line 3(a).
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 11008, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5

. Interest income from Delaware Form 1100S, Schedule A, LiNe 6 ...
. Dividend income from Delaware Form 11008, Schedule A, Lin€ 7 ..o
. Royalty income from Delaware Form 1100S, Schedule A, Line 8

. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9

®w ~N O oA WN

. Net long term capital gain (loss) from Delaware Form 11008, Schedule A, Line 10 ...
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 .......cccceccvenninnen
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 .................
11. Total. Add Lines 1 through 10 .......iisiemsssiissmsiisim s i e e b s

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 11008, Schedule A, Line 14 ...........cccoccoceennn
13. Charitable contributions from Delaware Form 1100S, Schedule A, Line 15 ..........
14. Other deductions from Delaware Form 11008, Schedule A, Line 16
15. Depletion expense from Delaware Form 11008, Schedule A, Line 17 ...
16. Total. Add Lines 12 throUGN 15 .......cccuiiiieiiiiiieniire ettt et teie e e e ettt ee et er et et b rmanesseien

17. Total Net Income (Loss). Line 11 MINUS LINE 16 _........oocvvmieeimiiiiiiiieiiiiiiiit st it et e aie e seesssnseens

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 11008, Line 2(a) ....
19. Wage deduction - Federal Jobs Credit from Delaware Form 11008, Line 2(b)

S Corporation’s Identifying Number 116151746

INC

State Zip Code
CO 80528

Column B
Non-Resident

3380

790

24
-2

4192

4192

A AT

DF11417019999

© o NeORA N

-
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12.
13.
14.
15.
16.
17.

18.
19.





r 2017 FORM 1100S, SCHEDULE A-1 PAGE 2 1

ADDITIONS: Colu.mn A Columq B
Resident Non-Resident
20. Interest from any state except Delaware from Delaware Form 11008, 20
Line 4(a) ......&... and, CRSSER AN, ..l R
21. Depletion expense - oil and gas from Delaware Form 11008, 21
[T (VO )
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 11008, Lin€ 4(C) ociviviiininmiminiiiiiiremnicinereiinens 22.
INCOME TAX CREDITS:
23, Approved Non Refundable income Tax Credits from S Corporation . ........cccciiciiciios 23.
24 Approved Refundable income Tax Credits from S Corporation ...........ccccvevicanneniionneaninn 24.
25. Estimated tax paid on behalf of the individual non-resident shareholder ....... 277 25.

I T

DF 11417029999
INSTRUCTIONS FOR DELAWARE SCHEDULE A-1

LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One
copy is to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1,
with the addition of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Schedule A and Lines 2(a),
2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on the respective
lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in
Column A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder’s percentage ownership of
those items of income and deduction from Delaware Form 1100S, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on
which to enter the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when filing the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be filed for each resident and non-resident shareholder of the S Corporation.
STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 1100S, Line 2(a) multiplied by the percentage
of stock owned by each shareholder. Also enter the result on Line 33 of the Delaware Individual Resident Income Tax Return, Form 200-01 or
Line 22 of the Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 1100S, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 35 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 25 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State
of Delaware or its political subdivisions from Delaware Form 11008, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 29 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 18 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 11008, Line 4(b) multiplied by the percentage of stock owned by
each shareholder. Also enter the result on Line 30 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 19 of the
Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was
granted from Delaware Form 1100S, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 46b of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 35b of the Delaware Individual Non-Resident Income
Tax Return, Form 200-02.
LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9 and 10 from Delaware Form 1100S by a fraction, the numerator of

which is the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock

owned by all non-resident shareholders.
L ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN ‘





FORM 11008 2017 S CORPORATION 2017
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2017
For Fiscal year beginning 2017 and ending 2018

Shareholder’s Identifying Number 333225544

Shareholder's Name
JAMES JONES
Street Address
2701 HARMONY ROAD SUITE 200
City State Zip Code City
COLLINS CO 80528

Percentage of Stock Owned 50.000000 %

1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a).
ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 1100S, Schedule A, Line 4 ...
. Net income (foss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5 ..

. Interest income from Delaware Form 11008, Schedule A, Line 6 ...
. Dividend income from Delaware Form 11008, Schedule A, LINe 7 ........ccoccverenenniiienvennnneeeniiceie
. Royalty income from Delaware Form 1100S, Schedule A, Line 8 ............cccccocoivnvnei SN LN
. Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line @ ...

o N O oA WN

. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10 ...
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ...
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11. Total: Add Lines 1 through 10 it . ... e s i e R i

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 11008, Schedule A, Line 14 ...
13. Charitable contributions from Delaware Form 11008, Schedule A, Line 15 ............ccvuiiinnens
14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 .................

15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 .
16. Total. Add Lines 12 through 15

17. Total Net Income (Loss). Ling 11 MiNuS LINE 16 .........ccieoimieiiiaiciieimiisie s s sins s ssssss s

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 11008, Line 2(a) ...
19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) ..

COLLINS CO

S Corporation'’s Identifying Number 116151746
S Corporation's Name
MOUNT EVERIT ENTERPRISES, INC

Street Address
12701 HARMONY ROAD SUIE 300

State Zip Code
80528

Column B
Non-Resident

3380

Column A
Resident

790

23
-1

4192

4192

DF11417019999
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12.
13.
14.
15.
16.
17.

18.
19.





r 2017 FORM 1100S, SCHEDULE A-1 PAGE 2 1

: Column A Column B

. Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S, 20.
LING 4(8) ©ieveiivmeimicssicieaente et et et

21. Depletion expense - oil and gas from Delaware Form 1100S, 1.
LiNE A(D) yiisiistinitisiin ooreiieeremivere vo ddteoveeorinsiinmass o o i oo mids fihs el bivmsssinmpbidintines

22, Charitable contributions for which the Delaware Land & Historic Resource Conservation

credit was granted from Delaware Form 11008, Ling 4(€) ......corveeveeinenrs 22.

INCOME TAX CREDITS:

23, Approved Non Refundable income Tax Credits from S Corporation ,.........ccvveeeeerennricneenns 23.

24, Approved Refundable income Tax Credits from S Corporation .........c.c..ceeviimiiimnciinninn. 24.

25. Estimated tax paid on behalf of the individual non-resident shareholder ... 25.

e ) UMWY I\I\II\HIHEIE\EII\IHII

DF 11417029999
INSTRUCTIONS FOR DELAWARE SCHEDULE A-1

LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One
copy is to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1,
with the addition of several lines for state modifications and credits.

Complete Defaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Schedule A and Lines 2(a),
2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on the respective
lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in
Column A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder’s percentage ownership of
those items of income and deduction from Delaware Form 1100S, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on
which to enter the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when filing the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be filed for each resident and non-resident shareholder of the S Corporation.

STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 11008, Line 2(a) multiplied by the percentage
of stock owned by each shareholder. Also enter the result on Line 33 of the Delaware Individual Resident Income Tax Return, Form 200-01 or
Line 22 of the Delaware Individual Non-Resident Income Tax Return, Form 200-02.

LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 1100S, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 35 of the Delaware Individual Resident income Tax Return, Form 200-01 or Line 25 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.

LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State
of Delaware or its political subdivisions from Delaware Form 11008, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 29 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 18 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.

LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 11008, Line 4(b) multiplied by the percentage of stock owned by
each shareholder. Also enter the result on Line 30 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 19 of the
Delaware Individual Non-Resident Income Tax Return, Form 200-02.

LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was
granted from Delaware Form 11008, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 46b of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 35b of the Delaware Individual Non-Resident Income
Tax Return, Form 200-02.

LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9 and 10 from Delaware Form 11008 by a fraction, the numerator of

which is the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock

owned by all non-resident shareholders.
L ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN ‘





11208 U.S. Income Tax Return for an S Corporation T —

» Do not file this form unless the corporation has filed or is
attaching Form 2553 to elect to be an S corporation. 2@ 1 7

B T ] » Go to www.irs.gov/Form11208S for instructions and the latest information.

Internal Revenue Service

For calendar year 2017 or tax year beginning , 2017, ending , 20
A S election effective date Name D Employer identification number
80528 TYPE |MOUNT EVERITT ENTERPRISES, INC 11-6151746
B Business activity code Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions}) OR
2701 HARMONY ROAD SUITE 300 5-1-99
531120 PRINT City or town, state or province, country, and ZIP or {oreign postal code F Total assets (see instructions)
C Checkif Sch. M-3 attached [ | COLLINS, CO 08528 $ 25,268,444

G Is the corporation electing to be an S corporation beginning with this tax year? []Yes [JNo if“Yes attach Form 2553 if not already filed
H Checkif: (1) [] Finalreturn (2) [JNamechange  (3) [] Addresschange  (4) [[] Amendedreturn  {5) [] S election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the taxyear . . . ol ac g -

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more |nformat|on

1a Grossreceiptsorsales. . . . . . . . . . . . . . . |1a 2,801,214
b Returns and allowances . . . e I 1 ) 1,000,000
o ¢ Balance. Subtract line 1b from line 1a . 1c 1,801,214
g 2  Cost of goods sold (attach Form 1125-A) . 2
g 3  Gross profit. Subtract line 2 from line 1¢ 3
=| 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) A R T I R 5
6 Total income (loss). Add lines 3 through5 . . . . wl A G G5 s W W P 6 1,801,214
a 7  Compensation of officers (see instructions—attach Form 1125 E) 7 231,706
L8| 8 Salaries and wages (less employment credits) 8 114,283
-*g 9 Repairs and maintenance . 9
=110 Baddebts 10
2141 Rents . 11 107,483
S| 12 Taxes and Ilcenses . 12 11,514
g 13  Interest 13
*@' 14  Depreciation not clalmed on Form 1125 A or elsewhere on return (attach Form 4562) 14 11,430
‘| 15  Depletion (Do not deduct oil and gas depletion.) 15
2116  Advertising . 16
2 17  Pension, profit-sharing, etc., plans . 17
-_g 18 Employee benefit programs 18 7,702
g 19  Other deductions (attach statement) T (e 19 99,072
B 20  Total deductions. Add lines 7 through 19 . . . e e e wrmame 0L 20 583,190
Q| 24 Ordinary business income (loss). Subtract line 20 from ||ne 6 21 1,218,024
22a Excess net passive income or LIFO recapture tax (see instructions) . . | 22a
. b Tax from Schedule D (Form 11208) . . . . . .. . |22b
b= ¢ Add lines 22a and 22b (see instructions for add|t|ona| taxes) Com oS g B E E e e 3 M o 22¢
g 23a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 23a
% b Tax deposited with Form 7004 . . . . . . . |23b
o ¢ Credit for federal tax paid on fuels (attach Form 4136) .o+ . . |23
B| d Addlines 23athrough23¢ . . . T <
: 24  Estimated tax penalty (see |nstruct|ons) Check |f Form 2220 is attached a a a : . [ 24
|E 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed 5 e 25
26  Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . . 26
27  Enter amount from line 26 Credited to 2018 estimated tax > Refunded » | 27

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my 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.

May the IRS discuss this return

Sign with the preparer shown below
instructions)?
Here ’ Signature of officer Date ’ Title {gesinstructions) DYes D No
. Print/Type preparer's name Preparer's signature Date _ PTIN
ec| i

ai ype prep, g Check -
Preparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phone no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11510H Form 11208 (2017)





Form 11208 (2017) Page 2
Schedule Other Information (see instructions)

5a

10

11

12
13a

Check accounting method: a [_]Cash b Accrual
¢ [ Other (specify) »
See the instructions and enter the:
a Business activity » Construction Consulting _ b Product or service ® Construction Consultin

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation .
At the end of the tax year, did the corporation:

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

(v} If Percentage in (iv) is 100%, Enter the
Date (if any} a Qualified Subchapter S
Subsidiary Election Was Made

(ii) Employer Identification NumbeJ {iif) Country of (iv) Percentage of Stock

(i) Name of Corporation (if any) Incorporation Owned

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

(i) Name of Entity (ii) Employer Identification Number

(iil) Type of Entity {iv) Country of {v) Maximum Percentage Owned in Profit,
(if any)

Organization Loss, or Capital

At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.

()  Total shares of restricted stock. . . . . . . . . . B
(i) Total shares of non-restricted stock . . . . . >

At the end of the tax year, did the corporation have any outstandlng stock '65t'|'ons warrants, or similar instruments?
If “Yes,” complete lines (i) and (i) below.

() Total shares of stock outstanding at the end of the tax year p

(i) Total shares of stock outstanding if all instruments were executed p-

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

Check this box if the corporation issued publicly offered debt |nstruments W|th orlgmal issue dlscount N N

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

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

Enter the accumulated earnings and proflts of the corporation at the end of the tax year. $
Does the corporation satisfy both of the following conditions?

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

The corporation’s total assets at the end of the tax year were less than $250,000

If “Yes,” the corporation is not required to complete Schedules L and M-1.

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of thedebt? . . . . . . . . . . . . . . . . . v
If “Yes,” enter the amount of principal reduction $

During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions . v
Did the corporation make any payments in 2017 that would require it to file Form(s) 1099? . . . . . . . . . . v
If “Yes,” did the corporation file or will it file required Forms 10997

Form 1120S (2017





Form 1120S (2017)

Page 3

EEEId  Shareholders’ Pro Rata Share Items Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1 1,218,024
2  Net rental real estate income (loss) (attach Form 8825) . 2 284,758
3a Other gross rental income (foss) . . . . . . . .| 8a
b Expenses from other rental activities (attach statement) . . |3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
’g 4  Interest income . . 4 34,176
é 5 Dividends: a Ordinary d|V|dends . e e e 5a
[ b Qualified dividends . . . . . . . . . . | 5b I
E 6  Royalties 6 110,966
E 7  Net short-term caprtal gain (Ioss) (attach Schedule D (Form 11208)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S)) 8a 8,491
b Collectibles 28%) gain{loss) . . . . . . . . .| 8b
¢ Unrecaptured section 1250 gain (attach statement) . . .| Be
9  Net section 1231 gain (loss) (attach Form 4797) 9 -593
10  Other income (loss) (see instructions) . . Typed® 10
@ 11 Section 179 deduction (attach Form 4562) . 11
K] 12a Charitable contributions 12a
§ b Investment interest expense L GO G Od oW oBE % o&ZoNEEEE DS 12b 241
5 ¢ Section 59(e)(2) expenditures (1) Type > (2) Amount » 12¢(2)
Q d Other deductions (see instructions) . . .  Typeb 12d 17,384
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 if appllcable) 13c
.qS d Other rental real estate credits (see instructions) Type®» 13d
O e Other rental credits (see instructions) . . . TypeP
f Biofuel producer credit (attach Form 6478)
g Other credits (see instructions) . . . . . Typeb
14a Name of country or U.S. possession P>
b Gross income from all sources : 14b 2,239,605
¢ Gross income sourced at shareholder Ievel 14¢
Foreign gross income sourced at corporate level H
d Passive category 14d
] e General category 1de
o f Other (attach statement) 14f
§ Deductions allocated and apportioned at shareholder IeveI
g g Interest expense .
(= h Other P
o Deductions aIIocated and apportloned at corporate Ievel to forelgn source income
° i Passive category
e i General category
k Other (attach statement)
Other information
| Total foreign taxes (check one): » [ Paid [] Accrued
m Reduction in taxes available for credit (attach statement)
n__ Other foreign tax information (attach statement)
15a Post-1986 depreciation adjustment .
o E g b Adjusted gain or loss .
FES ¢ Depletion (other than oil and gas) .
g E § d Oil, gas, and geothermal properties—gross income .
< § < e Oil, gas, and geothermal properties —deductions .
f Other AMT items (attach statement) .
g’ % 16a Tax-exempt interest income
© 2, b Other tax-exempt income .
“:': ﬁ ] ¢ Nondeductible expenses 2 3 a3 a : 16¢ 323
gs @ d Distributions (attach statement if requwed) (see instructions) 16d 2,124,249
2® e Repayment of loans from shareholders . 16e

Form 11208 (2017





Form 11208 (2017) Page 4

m Shareholders’ Pro Rata Share ltems (continued) Total amount
§ |17a Investmentincome . . . . . . . . . . . . . . . . . .. ... 17a 145,142
E § b Investment expenses . . . T 17b 17,384
o E ¢ Dividend distributions paid from accumulated earnings and proflts o w ¥ Y sy s 17c
= d _Other items and amounts (attach statement) _
LS
go |18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
s column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14! 18 1,638,197
Balance Sheets per Books Beginning of tax year End of tax year
Assets
1 Cash
2a Trade notes and accounts recelvable
b Less allowance for bad debts . 442.,717
3 Inventories
4  U.S. government obllgatlons
5  Tax-exempt securities (see |nstruct|ons)
6  Other current assets (attach statement) . 1,380,639
7 Loans to shareholders .
8 Mortgage and real estate loans Lo |
9  Other investments (attach statement) . . . - ! 21,143,877
10a Buildings and other depreciable assets . e '
b Less accumulated depreciation
11a Depletable assets
b Less accumulated depletion
12  Land (net of any amortization) .
13a Intangible assets (amortizable only) .
b Less accumulated amortization
14  Other assets (attach statement)
15  Total assets .
Liabilities and Shareholders’ Equlty
16  Accounts payable
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement)
19  Loans from shareholders
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement) 80,795
22  Capital stock . 204,135
23  Additional paid-in capltal 24,266
24  Retained earnings 34,184,791
25  Adjustments to shareholders’ equny (attach statement)
26 Less cost of treasury stock . 9,24.4,052}
27  Total liabilities and shareholders’ equlty 25,268,444

Form 11208 017





Form 11208 (2017)

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

Page 5

1
2

Schedule M-2 Analysts‘of Accumutated Adjustments Account, Other Adjustments Account, and Shareholders’

Net income (loss) per books

Income included on Schedule K, lines 1, 2, 3c, 4,
5a, 6, 7, 8a, 9, and 10, not recorded on books this
year (itemize)

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

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

Depreciation $

Travel and entertainment $

Add lines 1 through 3

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

a Depreciation $

7 Addlines 5and 6 wod
8 Income {loss) (Schedule K, line 18). Line 4 less line 7

Undistributed Taxable Income Previously Taxed (see instructions)

0N ON =

Balance at beginning of tax year .

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21

Other reductions .

Combine lines 1 through 5 .
Distributions other than dividend dlstrlbutlons
Balance at end of tax year. Subtract line 7 from line 6

(a) Accumulated
adjustments account account

(b) Other adjustments

(c) Shareholders’ undistributed
taxable income previously taxed

Form 11208 (2017
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2017 DELAWARE 2017

S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN

FORM 1100S

FOR CALENDAR YEAR 2017

for Fiscal year beginning

Name of Corporation

CREATIVE ENGINEERING,

Street Address

25 SPLASH CIRCLE

City State
{HOCKESSIN DE

Delaware Address if Different than Above

INC.

City State

State of Incorporation Nature of Business:

and ending

Zip Code
19707

Zip Code

ATTACH COMPLETE COPY OF FEDERAL FORM 1120S

1. Total Net Income from Delaware Form 1100S, Schedule A, Column B, Line 19

2. Subtractions:

(a) Net interest from U.S securities to the extent included in Line 1...............
(b) Wage deduction - Federal Jobs Credit ...,

(c) Total, Add Lines 2(2) 8NT 2(D) ...ecurireiriruiieiieiiasiiiensiiessiessriii st sas st s em e asss st as s st ssa s se b b s E s n s s
3. Line 1 mMinNUS LN 2(C)umsumssunpssmemssmsmssrs s e o aeme s 55 55 S e o5 o s S e e s

4. Additions:

(a) Interest on obligations from any state except Delaware

to the extent excluded from Line 1.....c..coovroieecirecin e e

(b) Depletion expense ..

(c) Charitable contnbuhuns |ncluded in Llne 1 for whlch !he Delaware Land
& Historic Resource Conservation credit was granted ...........

(d) Total, Add LINES 4(8) thrOUGN 4{C) ..uuieieeeeremiruiairmrinesasseiiseassassarssesnsesssaessasssmsnesnssnsssansnsassasssnssesnssnsesansassnsansane

. Distributive Income, Add Lines 3 and 4(d) ...
. Percentage of stock owned by non- reS|dents

O N

Delaware Form 1100P ..

. Distributive income attributable to non- resndent shareholders (Multlply L|ne 5 by the percentage on Llne 6) .....

. Tax due on behalf of non-resident shareholders ( Line 7 X 6.60% ) ....cooveiiimnmimmommmimimimsisimasesssassssnsnas
. Estimated tax paid on behalf of Non-Resident Shareholders from

10. Other Payments (attach schedule)

11. Approved Non Refundable Income Tax Credits .........occooceeveeeesiencnaceesnnienses

12. Approved Refundable Income Tax Credits ........cuievivrinriinisiciieinnsieanes

13. Total Payments and Credits. Add Lines 9 through 12 .

14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL If Llne 13 is greaterthan Llne 8,
the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident

E T L= T LT PSP

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 I

EMPLOYER IDENTIFICATION NUMBER

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. If prepared by a person other than the taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

Date Signature of Officer

Date Signature of Individual or firm preparing the retum

MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue,
P.O. Box 2044, Wilmington, DE 19899-2044

Title

Email Address

Address
DF11217019999

i SMALL CORPORATION
8.8 9 97 7 6 6 5 HODRRORAT
CHECK APPLICABLE BOX: o
INITIAL RETURN CHANGE OF ADDRESS
AMENDED RETURN EXTENSION ATTACHED
IF OUT OF BUSINESS, ENTER DATE HERE:
DATE OF INCORPORATION:
.................................................. 1. 1067392
2a.
2b.
2c.
3. 1067392
4a.
4b.
4c.
4d.
5. 1067392
6. 0.000000
7.
8.
9.
10.
1.
12.
13.
14.





-l

2017

Description

Real and tangible property owned

FORM 1100S

SCHEDULE 1 - APPORTIONMENT PERCENTAGE

Schedule 1-A - Gross Real and Tangible Personal Property

1
5 | Real and tangible property rented

3

4 |
| is separately allocated (See instructions) |

1 | Wages, salaries, and other compensation of all employees ... s 170900 I
2 | Less: Wages, salaries, and other compensation of general eXecutive offiCers ...........ccrrcurerserecsons ! 129352
T | 41548
Schedule 1-C - Gross Receipts Subject to Apportionment
1 | Gross receipts from sales of tangible personal property 0
2 | Gross income from other sources (Attach statement) & 0]
B TOtA 555 e T e R R T T TR e e e 0]
Schedule 1-D - Determination of Apportionment Percentage
1 | Average value of real and tangible property within Delaware | 2747 %
2 | Average value of real and tangible property within and without DEIAWarE ............c....veeeerrversereerens I 2747
3 | Wages, salaries and other compensation paid to employees within Del [ I 41548 |
4 | Wages, salaries and other compensation paid to employees within and without Delaware ............ 41548 I
i .
5 | Gross receipts and gross income from within Del CIN I = N N P | 0]
6 . Gross receipts and gross income from within and without Delaware | 7532907
7 ¢ Total i
B | Apportionment percentage (S INSIIUCHION) ..ot b bbbt b s

| (Eight times annual rental paid)

Total . .

| 1114 |

Less: Value at original cost of real and
tangible property, the income from which |

(Revised 11/2017)

Beginning of Year

‘ 1114 |
i i
|

Within Delaware

End of Year

4380 |

i i
|

4380 |~

4380 |

| P |
2747 | |

PAGE 2

Within and Without Delaware

Beginning of Year

:
1114§1e

Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees

Description

Within Delaware

E£nd of Year

4380

2747

Within and Without
Delaware

170900
129352
41548

0

7532907/
7532907

100.000000
.000000

0.000000

.000000

.666600

DF11217029999

Yo

%

S

Ya

W N =





r FORM 11008 2017

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2017
For Fiscal year beginning 52017 and ending

Name of S Corporation

 CREATIVE ENGINEERING, INC

1. Ordinary income (loss) from Federal Form 11208, Schedule K, Line 1
2. Apportionment percentage from Delaware Form 11008, Schedule 1-D, Line 8 ...........c...c...

3. Ordinary income apportioned to Delaware. Multiply Line 1 times Ling 2 ...

3(a). Enter in Column A the amount from Line 1.
Enter in Column B the amount from Line 3 ..o

ADDITIONS:
. Net income (loss) from rental real estate activities, Federal Form 11208, Schedule K, Line 2 ...

. Net income (loss) from other rental activities, Federa! Form 1120S, Schedule K, Line 3¢ ................

4
5
8. Interest income from Federal Form 11208, Schedule K, LiNE 4 ......coiiiviiiiriieianiicisiisnsesiiassiaines
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a .........cccoviiieneivicioioimiiiniosimiiine
8

. Royalty income from Federal Form 1120S, Schedule K, Line 6

9. Net short term capital gain (loss) from Federal Form 1120S, Schedule K, Line 7 .

10. Net long term capital gain (loss) from Federal Form 1120S, Schedule K, Line 8a ...............ccccovee.
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9 ........................
12. Other income {loss)(Attach schedule) from Federal Form 11208, Schedule K, Line 10 .......
13. Total. Add Lines 3(a) through 12

SUBTRACTIONS:
14, Section 179 expense deduction from Federal Form 11208, Schedule K, Line 11 .........occcciiiirinns
15. Charitable contributions from Federal Form 11208, Schedule K, Line 12a ..........ocoociviieiniiiminniinns
16. Other deductions from Federal Form 11208, Schedule K, Ling 12d ...
17. Depletion expense included on Federal Form 11208, Schedule K, Line 15 ..........cccccciiveaimiainns

18. Total. Add Lines 14 through 17 .........oocieiieenciis i s i s s s

19. Total Net income (Loss). Line 13 minus Line 18

Enter the amount from Column B on Delaware Form 11008, Line 1,

e 0251 A

EMPLOYER IDENTIFICATION NUMBER

Lg|s|olol7l7]l6]l6]s

1620387 i
66.666600 %

Column A Column B

Total Within Delaware
1620387 1080258 |

326600 3266

9600 i} 9600

030
12866 i 12866
1607521 3% 1067392

DF11317019999

14.
15.
16.
17.
18.

19.





FORM 11008 2017 S CORPORATION

2017

SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER'’S SHARE OF INCOME, DEDUCTIONS & CREDITS

For Calendar Year 2017

For Fiscal year beginning ;2017 and ending

Shareholder's Identifying Number 111336677

| 2018

S Corporation's Identifying Number 889977665
Shareholder's Name 5 Corparation's Name

WILLIAM MURRAY CREATIVE ENGINEERING, INC

Street Address Street Address

700 MAINE STREET 25 SPLASH CIRCLE

City State Zip Code City
HOCKESSIN DE 19707 HOCKESSIN

Percentage of Stock Owned %

1. Shareholder's portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a).
ADDITIONS:
Net income (loss) from rental real estate activities, from Delaware Form 11008, Schedule A, Line 4 ..
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A Line 5 ...........
. Interest income from Delaware Form 11008, Schedule A, Line 6 ............cccciven

. Royalty income from Delaware Form 11003, Schedule A, Line 8
. Net short term capital gain (loss) from Delaware Form 11008, Schedule A, Line 9 .........c.ccovcverccinne
. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10

2
3
4
5. Dividend income from Delaware Form 1100S, Schedule A, Line 7
6
7
8
9

. Net gain (loss) under Section 1231 from Delaware Form 11008, Schedule A, Line 11 ...
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11, Total. Add LiNes 1 hroUGh 10 ......iiiiieieiisieitciee i et ese e sae sy as bbb s o bbb

SUBTRACTIONS:

12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 .......... G eeereen il

13. Charitable contributions from Delaware Form 11008, Schedule A, Ling 15 ...
14. Other deductions from Delaware Form 1100S, Schedule A, LiN€ 16 ...........ccoivviiioerriiinesoiieineieroinie

15. Depletion expense from Delaware Form 11008, Schedule A, Ling 17 .......ccovccciniiviinncinniiic e
16. Total. Add Lines 12 throUugh 15 ..ot e bbb b bbb
17. Total Net Income (Loss). Line 11 MIinUS LiNE 16 .....cooiieiiciiiiiiiiiiciiei etk ettt
STATE MODIFICATIONS

SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 1100S, Lin€ 2(a) ......c..cccovimiaiinniminmiieiinn
19. Wage deduction - Federal Jobs Credit from Delaware Form 11008, Line 2(b) .............cccooomimiiiiiinins

State Zip Code
DE 19707

Column A Column B
Resident Non-Resident

1620387

3266
9600

12866

DF 11417019999

- =

©®NOO A ON

= O

12.
13.
14.
15.
16.
17.

18.
19.





r 2017 FORM 1100S, SCHEDULE A1 PAGE 2 1

olumn A lumn B

ADDITIONS: (}:?esident N(?n?Resident
20. Interest from any state except Delaware from Delaware Form 1100S, 20.

Line 4() wsiiitmn d i s
21. Depletion expense - oil and gas from Delaware Form 1100S, 21

LINE A(D) 1.ttt ettt kb e bbbt
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 11008, LiNe 4(C) ...c.oiviivviiivnmmiviiiiisenienvnnne it 22.
INCOME TAX CREDITS:
23. Approved Non Refundable income Tax Credits from S Corporation ... 23.
24. Approved Refundable income Tax Credits from S COrporation .............c...cceeueviesicerceieas 24,
25, Estimated tax paid on behalf of the individual non-resident shareholder ..............ccc....ooeuu. 25.
ARG AR

DF 11417029999

INSTRUCTIONS FOR DELAWARE SCHEDULE A1

LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One
copy is to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1,
with the addition of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Schedule A and Lines 2(a),
2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on the respective
lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in
Column A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder’s percentage ownership of
those items of income and deduction from Delaware Form 11008, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on
which to enter the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when filing the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be filed for each resident and non-resident shareholder of the S Corporation.
STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 1100S, Line 2(a) multiplied by the percentage
of stock owned by each shareholder. Also enter the result on Line 33 of the Delaware Individual Resident Income Tax Return, Form 200-01 or
Line 22 of the Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 11008, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 35 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 25 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State
of Delaware or its political subdivisions from Delaware Form 11008, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 29 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 18 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 11008, Line 4(b) multiplied by the percentage of stock owned by
each shareholder. Also enter the result on Line 30 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 19 of the
Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was
granted from Delaware Form 11008, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 46b of the Delaware Individual Resident Income Tax Return, Form 200 01 or Line 35b of the Delawarc Individual Non-Resident Income
Tax Return, Form 200-02.
LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9 and 10 from Delaware Form 1100S by a fraction, the numerator of

which is the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock

owned by all non-resident shareholders.
L ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN ‘





rom 11208

Department of the Treasury
Internal Revenue Service

U.S. Income Tax Return for an S Corporation

» Do not file this form unless the corporation has filed or is
attaching Form 2553 to elect to be an S corporation.
» Go to www.irs.gov/Form11208S for instructions and the latest information.

OMB No. 1545-0123

2017

For calendar year 2017 or tax year beginning , 2017, ending , 20
A S election effective date Name D Employer identification number
5/1/2008 TYPE |CREATIVE ENGINEERING, INC 8899776665
B Business activity code Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated
number (see instructions) OR
25 SPLASH CIRCLE 5/1/2008
237990 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets [see instructions)
C Check if Sch. M-8 attached ] HOCKESSIN, DE 19707 $ 1465042

G [s the corporation electing to be an S corporation beginning with this tax year? [1Yes [|No

H Checkif:

(1) [ Final return  (2) (] Name change (3) [] Address change

I Enter the number of shareholders who were shareholders during any part of the tax year

(4) ] Amended return

If “Yes,” attach Form 2553 if not already filed

(5) [J S election termination or revocation

>

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

1a Gross receipts or sales. ia 7532907 | |
b Returns and allowances . 1b "
o ¢ Balance. Subtract line 1b from line 1a . ic
g 2  Cost of goods sold (attach Form 1125-4) . 2 5535887
g 3  Gross profit. Subtract line 2 from line 1c 3 1997020
= | 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) ; 5
6  Total income (loss). Add lines 3 through 5 » 6 1997020
@ 7  Compensation of officers (see instructions—attach Form 1125 E) 7 129352
2| 8 Salaries and wages (less employment credits) 8 41548
-*g 9  Repairs and maintenance . 9
=|10 Baddebts 10
2111 Rents : 11
6|12  Taxes and licenses . 12 26840
5113 Interest 13
*g 14  Depreciation not clalmed on Form 1125 A or elsewhere on return (attach Form 4562) 14 2118
% 15 Depletion (Do not deduct oil and gas depletion.) 15
2116  Advertising . 16
2 17  Pension, profit-sharing, etc plans . 17 42725
-g 18  Employee benefit programs 18
8119  Other deductions (attach statement) : 19 134050
B 20 Total deductions. Add lines 7 through 19 » 376633
0| 21 Ordinary business income {loss). Subtract line 20 from I|ne 6 1620387
22a Excess net passive income or LIFO recapture tax (see instructions) . 22a
" b Tax from Schedule D (Form 11208S) . 22b
v ¢ Add lines 22a and 22b (see instructions for addltlonal taxes) -
@] 23a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 23a
% b Tax deposited with Form 7004 . : 23b
0. ¢ Credit for federal tax paid on fuels (attach Form 4136) ; 23c
'E d Add lines 23a through 23c . s @
: 24  Estimated tax penalty (see instructions). Check |f Form 2220 is attached . [
l‘_“ 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid .
27  Enter amount from line 26 Credited to 2018 estimated tax » Refunded »
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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the (RS discuss this retum
S|gn with the preparer shown below
Here ’ Signature of officer Date } Title IEEM instructions)? DYes D No
Paid Print/Type preparer's name Preparer's signature Date o 7 PTIN
Preparer self-employed P00000007
Use Only Firm's name » ABC ACCOUNTING Firm's EIN » 510000001
Firm's address » Phane no.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 11510H

Form 1120S (2017)





Form 11208 (2017)
Schedule 5] Other Information (see instructions)

Check accounting method: a Cash b [Accrual
¢ [ other (specify) » )

2  See the instructions and enter the:
a Business activity » ENGINEERING b Product or service ™ ENGINEERING
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation .
4 At the end of the tax year, did the corporation:

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

= P . (v} If Percentage in (iv) is 100%, Enter the
(i) Name of Corporation (i) Employer |((‘i?l;tr;fl;:atlon Number (I':"Lgozr:t?o%f (v) Percgvtvi%%of Stock Date (if any) a Qualified Subchapter S
¢ pora Subsidiary Election Was Made
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or i
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a |
trust? For rules of constructive owrnership, see instructions. If “Yes,” complete (i) through (v) below .
. i (ii) Employer Identification Number] i (iv) Country of {v) Maximum Percentage Owned in Profit,
(RO S (if any) (i) Type of Entity Organization Loss, or Capital
5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock?

If “Yes,” complete lines (i) and (i) below.

() Total shares of restrictedstock. . . . . . . . . . p

(i) Total shares of non-restrictedstock . . . . . . . . p

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

If “Yes,” complete lines (i) and (i) below.

() Total shares of stock outstanding at the end of the tax year p .

(i) Total shares of stock outstanding if all instruments were executed p

6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Dusclosure Statement, to prowde
information on any reportable transaction? e

7  Check this box if the corporation issued publicly offered debt mstruments W|th orlglnal issue dlscount N N
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

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

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

10 Does the corporation satisfy both of the following conditions?

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

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

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt?
If “Yes,” enter the amount of principal reduction $
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions .
13a Did the corporation make any payments in 2017 that would require it to file Form(s) 10997 . . . . . . . . . . v
b If “Yes," did the corporation file or will it file required Forms 10897 . . . . . . . . . . . . . . . . . v

Form 11208 2017)





Form 11208 (2017) Page 3
Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1 1620387
2  Netrental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . . . .| 3a !@ﬁ
b Expenses from other rental activities (attach statement) . . | 3b Ejﬁ
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
'3:? 4  Interest income . . 4
g_ 5 Dividends: a Ordinary leldends . e e e e 5a
© b Qualified dividends . . . . . . . . . . |s5b|
§ 6 Royalties . 6
£ 7  Net short-term caprtal gain Ioss) (attach Schedule D (Form 11208)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S))
b Collectibles (28%) gain {loss) . . . . . . . . .| 8b
¢ Unrecaptured section 1250 gain (attach statement) . . . . | 8Bc
9  Net section 1231 gain (loss) (attach Form 4797)
10  Other income (loss) (see instructions) . . Type P 10
® 11 Section 179 deduction (attach Form 4562) . 11 3266
K] 12a Charitable contributions 12a 9600
§ b Investment interest expense e o e e o A o om om om ow B E W 12b
5 ¢ Section 59(e)(2) expenditures (1) Type P (2) Amount b 12¢(2)
o d Other deductions (seeinstructions) . . .  Typeb 12d 1778421
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 if appllcable) 13c
g d Other rental real estate credits (see instructions) Type V 13d
o e Other rental credits (see instructions) . . . Typeb 13e
f Biofuel producer credit (attach Form 6478) . 13f
g Other credits (seeinstructions) . . . . . Typeh 13g
14a Name of country or U.S. possession P> R
b Gross income from all sources 14b
¢ Gross income sourced at shareholder Ievel
Foreign gross income sourced at corporate level
d Passive category
2 e General category
i f Other (attach statement)
§ Deductions allocated and apportioned at shareholder IeveI ALY
£ g Interest expense . 14g
(= h Other o : e 14h
.E, Deductions aIIocated and apportloned at corporate IeveI to foreign source income E
o i Passive category 14i
iy j General category 14j
k Other (attach statement) 14k
Other information
| Total foreign taxes (check one):» [] Paid [ Accrued 141
m Reduction in taxes available for credit (attach statement)
n_Other foreign tax information (attach statement)
15a Post-1986 depreciation adjustment .
® E g b Adjusted gain or loss .
b 5 2 ¢ Depletion (other than oil and gas) :
g E E d Oil, gas, and geothermal properties—gross income .
< é < e Oil, gas, and geothermal properties —deductions .
f Other AMT items (attach statement) .
2 F N 16a Tax-exempt interest income
§ % @ b Other tax-exempt income .
st ¢ Nondeductible expenses . 16¢ 2209
g E ® d Distributions (attach statement if reqU|red) (see |nstruct|ons) 16d 506849
£° e Repayment of loans from shareholders . 16e

Form 11208 (2017}





Form 11208 (2017) Page 4

m Shareholders’ Pro Rata Share ltems (continued) Total amount
& | 17a Investment income
3 ‘E b Investment expenses
o 5 ¢ Dividend distributions paid from accumulated earnings and proflts
E d Other items and amounts (attach statement)
58
9.8 |18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
‘s column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14| 18 1607521
Balance Sheets per Books Beginning of tax year End of tax year
Assets (d)
1 Cash . . . . Lo 7 1315914
2a Trade notes and accounts recelvable
b Less allowance for bad debts .
3  Inventories
4  U.S. government obllgatlons
5 Tax-exempt securities (see |nstruct|ons)
6  Other current assets (attach statement) .
7  Loans to shareholders .
8  Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciation
11a Depletable assets
b Less accumulated depletion
12  Land (net of any amortization) .
13a Intangible assets (amortizable only) .
b Less accumulated amortization
14  Other assets (attach statement) 119421
15 Totalassets . . . X ! : 1465042
Liabilities and Shareholders Equnty ' | i g 3
16  Accounts payable
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement)
19  Loans from shareholders
20 Mortgages, notes, bonds payable in 1 year or more
21  Other liabilities (attach statement) 42725
22  Capital stock . 1000
23  Additional paid-in capltal
24  Retained earnings 1397684
25  Adjustments to shareholders' eqwty (attach statement)
26  Less cost of treasury stock . )
27  Total liabilities and shareholders' equlty 1465042

Form 11208 (2017)





Form 11208 (2017)

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

Page 5

1 Netincome (loss) per books 1605311|5  (ncome recorded on books this year not included
2  Income included on Schedule K, lines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 (itemize):

5a, 8, 7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest$

year (itemize) . =
3 Expenses recorded on books this year not 6 Deductions included on Schedule K,

included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14l, not charged

14l (itemize): against book income this year (itemize):

a Depreciation $ a Depreciation $
b Travel and entertainment $ e '
—— } 2210,7 Addlines 5 and 6 .
4  Add lines 1 through 3 16075218 Income (jass) (Schedule K, line 18). Line 4 less line 7 1607521
Analysis of Accumu!ated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable Income Previously Taxed (see instructions)
{a) Accumulated {b) Other adjustments (c) Shareholders' undistributed
adjustments account account taxable income previously taxed

1 Balance at beginning of tax year . 299221
2  Ordinary income from page 1, line 21 1620387
3  Other additions
4  Loss from page 1, line 21 )
5  Other reductions . 15075)|( )
6 Combine lines 1 through 5 1904533|
7 Distributions other than dividend dlstnbutlons 506849[
8  Balance at end of tax year. Subtract line 7 from line 6 1397684|

Form 11208 (2017)
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SC3.pdf
r 2017 DELAWARE 2017
S CORPORATION RECONCILIATION
AND SHAREHOLDERS INFORMATION RETURN
FORM 1100S
FOR CALENDAR YEAR 2017

for Fiscal year beginning and ending

Name of Corporation
NEVER LAND, INC

Street Address

10700 PIXIE DUST LANE

City State Zip Code

CINCINNATI OH 45241

Delaware Address if Different than Above

City State Zip Code

State of Incorporation Nature of Business:

ATTACH COMPLETE COPY OF FEDERAL FORM 1120S
1. Total Net Income from Delaware Form 11008, Schedule A, Column B, Line 19

2. Subtractions:
(a) Net interest from U.S securities to the extent included in Line 1...............
(b) Wage deduction - Federal Jobs Credit ...........ccoocviiiniiicricries s

(c) Total, Add Lines 2(a) and 2(D) ..uiivaiciiumiaiiuiiisiasisisisssssmsiissssiioisivs siisiassssssiosssnondt Sessussimsa i svavivoviaivinas
3z Line 1 MiNUS LiNe 2(0) st utedianiis sl s e e o o S R e o e S s s

4. Additions:
(a) Interest on obligations from any state except Delaware
to the extent excluded from LiNe 1......ccccoiieiiiiiimcnicie it

(b) Depletion expense ..

(c) Charitable contrlbutlons |nc|uded in Lme 1 for whlch the Delaware Land
& Historic Resource Conservation credit was granted ...

(d) Total, Add Lines 4(a) throUGN 4{C) ...ttt ettt et eeb s aae e saeas s sssamaebssmsamaebssasems e s smsansebssana

. Distributive Income, Add Lines 3 and 4(d) ..
. Percentage of stock owned by non- re5|dents

O N W,

. Estimated tax paid on behalf of Non-Resident Shareholders from
Delaware Form 1100P .. T Vs ss O ES

10. Other Payments (attach schedule)
11. Approved Non Refundable Income Tax Credits ..
12. Approved Refundable Income Tax Credits ..o,
13. Total Payments and Credits. Add Lines 9 through 12

14. If Line 8 is greater than Line 13, enter BALANCE DUE AND PAY IN FULL If Line 13 is greater than Lme 8,

. Distributive income attributable to non- resrdent shareholders (Multlply Llne 5 by the percentage on L|ne 6) .....
. Tax due on behalf of non-resident shareholders ( LiNe 7 X 6.60% ) weceeeeeereeemeeieeiesieeeeeseeseessssssssssossmsssnssssssssssens

DO NOT WRITE OR STAPLE IN THIS AREA - REVENUE CODE 0093 I

EMPLOYER IDENTIFICATION NUMBER

the amount on Line 13 will be the amount of estimated tax proportionally claimed by the nonresident
shareholder(s) upon the filing of their Delaware non-resident personal income tax return. A refund will not be
issued directly to the S Corporation for any overpayment of estimated tax paid on behalf of the non-resident

SNArENOIAETS sz iy s S e A T R T b e B T T o

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. If prepared by a person other than the taxpayer, the declaration is

based on all information of which the preparer has any knowledge.
Date Signature of Officer

Date Signature of Indlvidual or finm preparing the retum

P.O. Box 2044, Wilmington, DE 19899-2044

L MAKE CHECK PAYABLE AND MAIL TO: Delaware Division of Revenue,

Title

I

Email Address

T

SMALL CORFORATION
Gl e |2 Tl@|a|4|4]|2
CHECK APPLICABLE BOX: RO
INITIAL RETURN CHANGE OF ADDRESS
AMENDED RETURN : EXTENSION ATTACHED
IF OUT OF BUSINESS, ENTER DATE HERE:
DATE OF INCORPORATION:
.................................................. 1. 3B022,
2a. 1000
2b.
2c. 1000
3. 37022
4a. 500
4b.
4c.
4d. 500
5. 37522
6. 100.000000
7. 37522
8. 2476
9.
10. 8880
11,
12.
13. BBE0
[14.°





2017 FORM 1100S PAGE 2 1

SCHEDULE 1 -APPORTIONMI;.NT PERCEN]‘AGE
Schedule 1-A - Gross Real and Tangible Personal Property

Within Delaware Within and Without Delaware
. i
Description % Beginning of Year ! End of Year Beginning of Year End of Year .
; . ! - | I
. | |
1 | Real and tangible property owned ...... | 345661 | 325195 15184609 | 15492749 1
| s L] : - oo
2 . Real and tangible property rented | |
| (Eighttimes annual rental paid) .............. | SEEEDE | SEEel ! 5342368f 5342368 ‘ g
| | [ [
3 | Total .y I 835261 | 814795 | 205269771 | 2082511% 03
| | ! . 1| — | -
Less: Value at original cost of real and_ { | | PN |
4 | tangible property, the income from which | 4
is separately allocated (See instructions) | ' |
i | | o
5 | Total wimmsmsmiiss sy ssmms v ‘ 835261 ] 814795 | 20526977. ‘ 20835117 | 5
|- |
6 | Average value (See instructions) ......... ‘ 825028 § 20681047 ‘ 6
; ]
. . . |
Schedule 1-B - Wages, Salaries, and Other Compensation Paid or Accrued to Employees
Description % Within Delaware Within and Without
i Delaware
1 | Wages, salaries, and other compensation of all employees .........coccoiiiiiniiinmin i 197933 | | 4710218| [ 1
2  Less: Wages, salaries, and other compensation of general executive officers ...........cccoiciniiiiinin | | | 2
BITOtal - cosmmssmmomsmsmsnnssammmsinsonsseimesmss s o o A S S ST 197933 | ] 4710218/ 1| 3
|
Schedule 1-C - Gross Recelpts Subject to Apportionment |
1 | Gross receipts from sales of tangible personal propemty ........c...c.coecrervrnenenienenes 1309022 | 33725689 |; 1
2 | Gross income from other sources (Attach statement) ... | ' | | % 2w
| (L [ R———VU U] WO USROS 1309022 || 337256890l 3
|
;
Schedule 1-D - Determination of Apportionment Percentage %
i I =1 1
1 | Average value of real and tangible property within DEIaWare ...........ccoieiiaiiiimnaisiesisesissssssasinin 825028 |2 = 3.989295 ¥ ':
1 t I . o
2 | Average value of real and tangible property within and without Del - J. 20681047 | | |
3 | Wages, salaries and other compensation paid to employees within Del e | 17.9 7933 | = I 4.202204 %5
4 Wages, salaries and other compensation paid to employees within and without Delaware ............ 4710218 | '
5 | Gross receipts and gross income from within Delaware ..........cccecovcnecrccnecnenrenenecrncrseenes 1309022 ' ' _ 3.881379 ¥ |
6 | Gross receipts and gross income from within and without Delaware ... 33725689 | | | ) — wﬁ
B | Apportionment percentage (See instruction) T T TI L ANEIEIEY T — ' 4.024293 %]

e ARNAAIIRNWICIERTTNON
DF11217029998





r FORM 11008 2017

SCHEDULE A DELAWARE S CORPORATION RECONCILIATION OF
ORDINARY INCOME TO TOTAL NET INCOME
For Calendar Year 2017
For Fiscal year beginning 2017 and ending 2018
Name of S Corporation EMPLOYER IDENTIFICATION NUMBER
NEVER LAND, INC 6| 67| 7|8|18|14|4}2

1. Ordinary income (loss) from Federal Form 1120S, Schedule K, LiNE 1T ..........cccvmrommimecmoiesiimineseressessesssesessesessessnsas
2. Apportionment percentage from Delaware Form 11008, Schedule 1-D, Line 8 ...................

1077055 i
4.024293 %

3. Ordinary income apportioned to Delaware. Multiply Line 1times LiNe 2 .............cooiiiieiiimisiiineiiiins s sianessssinssnesesains 433441480
Column A Column B
3(a). Enter in Column A the amount from Line 1 Total Within Delaware
Yy
Enter in Column B the amount from LiNE 3 ..........oioiviimiimrimimssisrsssissssessessrssssessrsssssns 1077055 i{g{é 43344
ADDITIONS:

4. Net income (loss) from rental real estate activities, Federal Form 11208, Schedule K, Line 2 ..........

5. Net income (loss) from other rental activities, Federal Form 11208, Schedule K, Line 3¢ ......... T

6. Interest income from Federal Form 11208, Schedule K, LINE 4 ..........ccooviiviiiioiiiiiissessiessssssinns 84 ki
7. Dividend income from Federal Form 1120S, Schedule K, Line 5a ....
8. Royalty income from Federal Form 11208, Schedule K, Line 6 I

9. Net short term capital gain (loss) from Federal Form 11208, Schedule K, Line 7 ..........cccccoveevvrinnne

10. Net long term capital gain (loss) from Federal Form 11208, Schedule K, Line 8a ..............cccev v,
11. Net gain (loss) under Section 1231 from Federal Form 1120S, Schedule K, Line 9
12, Other income (loss)(Attach schedule) from Federal Form 11208, Schedule K, Line 10 .
13. Total. Add Lines 3(a) through 12 .........coevveiirecnianninns

SUBTRACTIONS:
14. Section 179 expense deduction from Federal Form 1120S, Schedule K, Line 11 ... 132241 5322
15. Charitable contributions from Federal Form 11208, Schedule K, Line 128 ............ocoiviiiiiiiciiiienens 34945 §i};

16. Other deductions from Federal Form 1120S, Schedule K, Ling 12d ..........cooveiieiiviiiiiiiiiiiieiie e
17. Depletion expense included on Federal Form 1120S, Schedule K, Line 15e .......
18. Total. Add Lines 14 through 17 ..........occcviiinnns
19. Total Net Income (Loss). Line 13 minus Line 18

167186 I3 5322
909953 # 38022

Enter the amount from Column B on Delaware Form 11008, Line 1,

(Rov 10201 M TN

DF11317019999

3(a).

N oA

1.
12.
13.

14.
15.
16.
17.
18.
19.





FORM 1100S 2017 S CORPORATION 2017
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2017
For Fiscal year beginning 2017 and ending 2018
Shareholder’s ldentifying Number 666554433 S Corporation’s Identifying Number 667788442
Shareholder's Name S Corporation’s Name
JOHN JOHNS NEVER LAND, INC
Street Address Street Address
799 HOLLY LANE 10700 PIXIE DUST LANE
City State Zip Code City State Zip Code
CINCINNATI OH 45243 CINCINNATI OH 45243
Percentage of Stock Owned (51.960000 %
Column A Column B
Resident Non-Resident
1. Shareholder’s portion of ordinary income (loss) from Delaware Form 11008, Schedule A, Line 3(a). 22519

ADDITIONS:

. Net income (loss) from rental real estate activities, from Delaware Form 11008, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 1100S, Schedule A, Line 5
. Interest income from Delaware Form 11008, Schedule A, LINE 6 ............ocoeivviiiiciiiiieiniiesiiiiire e

. Dividend income from Delaware Form 11008, Schedule A, LiNe 7 ........cccvveiiiiiiininiiien
. Royalty income from Delaware Fonm 11008, Schedule A, LiNe 8 ......cccccviveieimniicniincsiiaitiisiss i
. Net short term capital gain (loss) from Delaware Form 11008, Schedule A, Line 9 ........cccooiviviiiinienne
. Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10 .........
9. Net gain (loss) under Section 1231 from Delaware Form 1100S, Schedule A, Line 11 ................ VI
10. Other income (loss) (Attach schedule) from Delaware Form 11008, Schedule A, Line 12 ..................
11. Total. Add Lines 1 throtgh 10 .......cccoirierieieiei i ies vt srrar e e e sess b esesaeresaraetesssee e

o N o AN

SUBTRACTIONS:
12. Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 ..........cccoceciceencee
13. Charitable contributions from Delaware Form 1100S, Schedule A, Line 15 ...........ccooecvvevnecrneinneinennnnn
14. Other deductions from Delaware Form 1100S, Schedule A, Line 16 ...
15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17
16. Total. Add Lines 12 through 15 ..o s e rasne e

17. Total Net Income (Loss). Line 11 minus Line 16 ........cocciiiiiiiimmimmminmsi i ssssesssinnsss s s

STATE MODIFICATIONS
SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 11008, Line 2(a) ...
19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) .

2765

2765

DF 11417019999

©oONOOR RN

- =
- O

12,
13.
14.
15.
16.
17.

18.
19.





r 2017 FORM 1100S, SCHEDULE A-1 PAGE 2 1

B
ADDITIONSE C Resiaent Non Rosiden
20, Interest from any state except Delaware from Delaware Form 11008, 20.
[T - )
21. Depletion expense - oil and gas from Delaware Form 1100S, 21
Line 4(D) iommmesmmnamm. .o ... i iRt -t i SRR S T
22, Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 11008, Lin€ 4(C) ..o 2.
INCOME TAX CREDITS:
23. Approved Non Refundable income Tax Credits from S Corporation ...........cocoovveereciniiicine 23.
24, Approved Refundable income Tax Credits from S COrporation ................oveweurcoreoioreencne 24.
25. Estimated tax paid on behalf of the individual non-resident shareholder ..............cccoinin 4613 25,
R A
DF11417029999
INSTRUCTIONS FOR DELAWARE SCHEDULE A-1
LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One
copy is to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1,
with the addition of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Schedule A and Lines 2(a),
2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on the respective
lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in
Column A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder’s percentage ownership of
those items of income and deduction from Delaware Form 1100S, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on
which to enter the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when filing the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be filed for each resident and non-resident shareholder of the S Corporation.
STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 11008, Line 2(a) multiplied by the percentage
of stock owned by each shareholder. Also enter the result on Line 33 of the Delaware Individual Resident Income Tax Return, Form 200-01 or
Line 22 of the Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 1100S, Line 2(b) multiplied by the percentage of stock owned by each
shareholder, Also enter the result on Line 35 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 25 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State
of Delaware or its political subdivisions from Delaware Form 11008, Line 4(a) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 29 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 18 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.
LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 11008, Line 4(b) multiplied by the percentage of stock owned by
each shareholder. Also enter the result on Line 30 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 19 of the
Delaware Individual Non-Resident Income Tax Return, Form 200-02.
LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was
granted from Delaware Form 11008, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 46b of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 35b of the Delaware Individual Non-Resident Income
Tax Return, Form 200-02.
LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.
LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9 and 10 from Delaware Form 1100S by a fraction, the numerator of

which is the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock

owned by all non-resident shareholders.
L ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN ‘





667788442

FORM 1100S 2017 S CORPORATION 2017
SCHEDULE A-1 SHAREHOLDERS INFORMATION RETURN
SHAREHOLDER’S SHARE OF INCOME, DEDUCTIONS & CREDITS
For Calendar Year 2017
For Fiscal year beginning 1 2017 and ending 5] pb | 2018

Shareholder’s Identifying Number 123456789 S Corporation's Identifying Number
Shareholder's Name 5 Corporation's Name
MARY JOHNS NEVER LAND INC
Street Address Street Address
456 FAIRY LANE 10700 PIXIE DUST LANE
City State Zip Code City
CINCINNATI OH 45243 CINCINNATI
Percentage of Stock Owned 48.050000 %

Column A
Resident
1. Shareholder’s portion of ordinary income (loss) from Delaware Form 1100S, Schedule A, Line 3(a).
ADDITIONS:
. Net income (loss) from rental real estate activities, from Delaware Form 11008, Schedule A, Line 4 ...
. Net income (loss) from other rental activities, from Delaware Form 11008, Schedule A, Line 5 ...........
. Interest income from Delaware Form 11008, Schedule A, LiN@ 6 ............oooveviuvioiiiiiiiiiiiiiiiiieeciei
. Dividend income from Delaware Form 11008, Schedule A, Line 7 ..ot
. Royalty income from Delaware Form 11008, Schedule A, Line 8 ...
Net short term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 9 .........cc..c..
Net long term capital gain (loss) from Delaware Form 1100S, Schedule A, Line 10 ...
Net gain (loss) under Section 1231 from Delaware Form 11008, Schedule A, Line 11 ..o,
10. Other income (loss) (Attach schedule) from Delaware Form 1100S, Schedule A, Line 12 ..................
11, Total. Add Lines 1 through 10 ..aiio il s . e s e s S R s sl

© ® N O o b wN

SUBTRACTIONS:
12, Section 179 expense deduction from Delaware Form 1100S, Schedule A, Line 14 ..o
13. Charitable contributions from Delaware Form 1100S, Schedule A, Line 15 ...
14. Other deductions from Delaware Form 11008, Schedule A, Line 16 ...,
15. Depletion expense from Delaware Form 1100S, Schedule A, Line 17 .
16. Total. Add Lines 12 through 15

17. Total Net Income (Loss). Line 11 minus Line 16
STATE MODIFICATIONS

SUBTRACTIONS:

18. Net interest from U.S. Securities from Delaware Form 11008, Line 2(a) ....

19. Wage deduction - Federal Jobs Credit from Delaware Form 1100S, Line 2(b) .....

State Zip Code
OH 45243

Column B
Non-Resident

20825

2557

2557

DF 11417019999

©ENOO A BN

-
- O

12.
13.
14.
15.
16.
17.

18.
19.





r 2017 FORM 1100S, SCHEDULE A-1 PAGE 2 1

ADDITIONS: Colu.mn A Columq B
Resident Non-Resident

20. Interest from any state except Delaware from Delaware Form 1100S, 20.

Line 4(a) ..o s e
21. Depletion expense - oil and gas from Delaware Form 1100S, 21

Line 4(b) ....... B e eroees e B BEEER '
22. Charitable contributions for which the Delaware Land & Historic Resource Conservation
credit was granted from Delaware Form 11008, Line 4(C) ..........coorvorivnmvsnrsnnsnnsisnans 22.
INCOME TAX CREDITS:
23. Approved Non Refundable income Tax Credits from S Corporation ..............ecovvveveerererenns 23.
24, Approved Refundable income Tax Credits from S Corporation .............ccecvivviiiccinioriinine 24.
25. Estimated tax paid on behalf of the individual non-resident shareholder .............c.ccocooiee 4267 25.
IR AR W

DF 11417029999
INSTRUCTIONS FOR DELAWARE SCHEDULE A-1
LINES 1-17

An S Corporation must prepare Delaware Schedule A-1, Shareholders Share of Income, Deductions & Credits for all shareholders. One
copy is to be given to each shareholder and a copy must be attached to this return. Delaware Schedule A-1 is similar to Federal Schedule K-1,
with the addition of several lines for state modifications and credits.

Complete Delaware Schedule A-1 by multiplying Lines 3(a) through 12, Lines 14 through 17 on Delaware Schedule A and Lines 2(a),
2(b) and 4(a) through 4(c) on Delaware Form 1100S by the percentage of stock owned by each shareholder. Enter the results on the respective
lines on Delaware Schedule A-1. This is the amount of distributive income for each shareholder.

Use Column A to report resident shareholder information and Column B to report non-resident shareholder information. The amounts in
Column A must be the same as reported on Federal Schedule K-1. Enter in Column B the non-resident shareholder's percentage ownership of
those items of income and deduction from Delaware Form 11008, Schedule A, Column B. Every shareholder must report each item of income
or deduction on a Delaware personal income tax return. Please refer to the instructions for Federal Schedule K-1 for the appropriate line on
which to enter the information and the Delaware line which corresponds to such line.

Federal Schedule K-1 cannot be used in lieu of Delaware Schedule A-1 when filing the S Corporation Reconciliation and Shareholders
Information Return. Delaware Schedule A-1 must be filed for each resident and non-resident shareholder of the S Corporation.

STATE MODIFICATIONS:
LINE 18 - NET INTEREST FROM U.S. SECURITIES

Enter on Line 18 the amount of interest income from U.S. securities from Delaware Form 11008, Line 2(a) multiplied by the percentage
of stock owned by each shareholder. Also enter the result on Line 33 of the Delaware Individual Resident Income Tax Return, Form 200-01 or
Line 22 of the Delaware Individual Non-Resident Income Tax Return, Form 200-02.

LINE 19 - WAGE DEDUCTION - FEDERAL JOBS CREDIT

Enter on Line 19 the amount of wages paid from Delaware Form 11008, Line 2(b) multiplied by the percentage of stock owned by each
shareholder. Also enter the result on Line 35 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 25 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.

LINE 20 - INTEREST FROM ANY STATE EXCEPT DELAWARE

Enter on Line 20 the amount of interest income received from obligations issued by any state or political subdivision other than the State
of Delaware or its political subdivisions from Delaware Form 11008, Line 4(a) multiplied by the percentage of stock owned by each
shareholder, Also enter the result on Line 29 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 18 of the Delaware
Individual Non-Resident Income Tax Return, Form 200-02.

LINE 21 - DEPLETION EXPENSE - OIL & GAS

Enter on Line 21 the amount of depletion expense from Delaware Form 11008, Line 4(b) multiplied by the percentage of stock owned by
each shareholder. Also enter the result on Line 30 of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 19 of the
Delaware Individual Non-Resident Income Tax Return, Form 200-02.

LINE 22 - DELAWARE LAND & HISTORIC RESOURCE CONSERVATION CHARITABLE CONTRIBUTION

Enter on Line 22 the amount of charitable contributions for which the Delaware Land & Historic Resource Conservation credit was
granted from Delaware Form 11008, Line 4(c) multiplied by the percentage of stock owned by each shareholder. Also enter the amount on
Line 46b of the Delaware Individual Resident Income Tax Return, Form 200-01 or Line 35b of the Delaware Individual Non-Resident Income
Tax Return, Form 200-02.

LINE 23 - APPROVED INCOME TAX CREDITS (NON-REFUNDABLE)

Enter on Line 23 of the approved non-refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule
LINE 24 - APPROVED INCOME TAX CREDITS (REFUNDABLE)

Enter on Line 24 of the approved refundable income tax credits from Delaware Form 700, Delaware Income Tax Credit Schedule.

LINE 25 - ESTIMATED TAX PAID ON BEHALF OF NON-RESIDENT SHAREHOLDERS

For each non-resident shareholder, multiply the total of Lines 9 and 10 from Delaware Form 1100S by a fraction, the numerator of

which is the percentage of stock owned by each non-resident shareholder and denominator of which is the percentage of stock

owned by all non-resident shareholders.
L ATTACH A COPY OF THIS SCHEDULE TO YOUR DELAWARE PERSONAL INCOME TAX RETURN ‘





U.S. Income Tax Return for an S Corporation
rom 11208 ’

Department of the Treasury
Internal Revenue Service

» Do not file this form unless the corporation has filed or is
attaching Form 2553 to elect to be an S corporation.
» Go to www.irs.gov/Form11208S for instructions and the latest information.

OMB No. 1545-0123

2017

For calendar year 2017 or tax year beginning , 2017, ending , 20
A S election effective date Name D Employer identification number
3/1/1991 TYPE |NEVER LAND, INC 667788442
B Business activity code Number, street, and room or suite no. If a P.O. box, see instructions. E Dale incorporated
number (see instructions) OR
10700 PIXIE DUST LANE 5/8/1975

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

F Total assets (see instructions)

327300
C Check if Sch. M-3 attached [_] CINCINNATI OH 45241 § 10044008
G s the corporation electing to be an S corporation beginning with this tax year? [_] Yes [ ] No If “Yes,” attach Form 2553 if not already filed
H Checkif: (1) [ Finalreturn (2) [_]Name change (3) [] Address change  (4) ] Amendedreturn  (5) [ S election termination ot revocation
| Enter the number of shareholders who were shareholders during any part of the tax year a3 »
Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more |nformat|on
1a Grossreceiptsorsales. . . . . . . . . . . . . . .| 1a 332725686‘ .J
b Returns and allowances . . . ) ) Eq
o ¢ Balance. Subtract line 1b from line 1a . ic
g 2  Cost of goods sold (attach Form 1125-A) . 2 26092950
g 3  Gross profit. Subtract line 2 from line 1c 3 7632736
| 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4 0
5  Other income (loss) (see instructions—attach statement) T 5 12000
6  Total income (loss). Add lines 3 through5 . . . . g w s s w w w wm w P 6 7644736
@ 7  Compensation of officers (see instructions—attach Form 1125 E) 7 1413120
2| 8 Salaries and wages (less employment credits) 8 1010170
fg 9 Repairs and maintenance . 9 0
= | 10 Bad debts 10 107948
2141 Rents o 11
6|12  Taxes and licenses . 12 270177
5113 Interest 13 140256
*Q 14  Depreciation not clalmed on Form 1125 A or elsewhere on return (attach Form 4562) 14 574555
'é 15  Depletion (Do not deduct oil and gas depletion.) 15
2116  Advertising . 16 223223
2 17  Pension, profit-sharing, etc plans . 17
-g 18 Employee benefit programs 18 226209
g 19  Other deductions (attach statement) e e e e 19 2602023
E 20  Total deductions. Add lines 7 through 19 . . . e ) 6567681
Q| o4 Ordinary business income (loss). Subtract line 20 from ||ne 6 21 1077055
22a Excess net passive income or LIFO recapture tax (see instructions) . . |22a
2 b Tax from Schedule D (Form 1120S) . . . . . .. . |22b
t= ¢ Add lines 22a and 22b (see instructions for addmonal taxes) .o 22c
“E’ 23a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 23a
%- b Tax deposited with Form 7004 . . . - . . . |23b i
o ¢ Credit for federal tax paid on fuels (attach Form 4136) . - - . . |23c (s
B| d Addlines 23a through 23¢c T - ¥
: 24  Estimated tax penalty (see lnstructlons) Check |f Form 2220 is attached N | 24
IE 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . 26
27  Enter amount from line 26 Credited to 2018 estimated tax > | Refunded > | 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my 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. May the IRS discuss this return
Sign wilh the preparer shown below
Here ’ Signature of officer Date ’ Title instructions)? DYeS D No
Paid Print/Type preparer's name Preparer's signature Date o I_I__| , FTIN
Preparer self-employed P0000002
Use Only Firm's name  » TAX ACCOUNTING, INC Firm's EIN » 443377897
Firm's address » Phong no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11510H

Form 11208 017)





Form 11208 (2017)
CLELOENE]  Other Information (see instructions)

1 Check accounting method: a []Cash b Accrual
c [ Other (specify) » e
2  See the instructions and enter the:
a Business activity » MANUFACTURING b Product or service » CONSTUCTION PRODUCTS
3 At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation .
4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)
below
" T . (v) If Percentage in (iv) is 100%, Enter the
{i) Name of Corporation (if) Employer Itilifentr;fl)catlon Number (;:():Countl;y of (iv) Perceontage:jof Stock Date (if any) a Qualified Subchapter S
any orporation wne Subsidiary Election Was Made
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below
. ; (ii) Employer Identification Number E {iv) Country of (v) Maximum Percentage Owned in Profit,
WiameiefiEitity (if any) {iii) Type of Entity Organization Loss, or Capital
5a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock?
If “Yes,” complete lines (i) and (i) below.
()  Total shares of restrictedstock. . . . . . . . . . p
(i) Total shares of non-restricted stock . . . . . . . . »
b At the end of the tax year, did the corporation have any outstanding stock optlons warrants, or similar instruments?
If “Yes,” complete lines (i) and (i) below.
()  Total shares of stock outstanding at the end of the tax year p
(i) Total shares of stock outstanding if all instruments were executed p- L
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? Lo
7  Check this box if the corporation issued publicly offered debt instruments Wlth orlglnal issue drscount BN R
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
instructions) . . . . . N S
9  Enter the accumulated earnings and proflts of the corporation at the end of the tax year $ I
10  Does the corporation satisfy both of the following conditions?
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000 .
b The corporation’s total assets at the end of the tax year were less than $250,000
If “Yes,” the corporation is not required to complete Schedules L and M-1.
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt?
If “Yes,” enter the amount of principal reduction $
12  During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions . v
13a Did the corporation make any payments in 2017 that would require it to file Form(s) 10997 . . . . . . . . . . v
b If “Yes,” did the corporation file or will it file required Forms 10997 . . . . . . . . . . . . . . . . . v

Form 11208 (2017}





Form 11208 (2017)

Page 3

Shareholders’ Pro Rata Share ltems

Total amount

1 Ordinary business income (loss) (page 1, line 21) . 1 1077055
2  Netrental real estate income (loss) (attach Form 8825) . 2
3a Other gross rental income (loss) . . . . . .« .| 3a ek
b Expenses from other rental activities (attach statement) . . | 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a
§ 4  Interest income . 84
é 5 Dividends: a Ordinary d|V|dends . e e R A G e T R e e
o b Qualified dividends . . . . . . . . . . | 5b I |
§ 6 Royalties 3
£ 7  Net short-term capltal gain (Ioss) (attach Schedule D (Form 11208)) 2
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S))
b Collectibles (28%) gain (loss) . . . . . . . . . | 8b
¢ Unrecaptured section 1250 gain (attach statement) . . . .| 8c
9  Net section 1231 gain (loss) (attach Form 4797)
10 Other income (loss) (see instructions) . . Type P
@ 11 Section 179 deduction (attach Form 4562) . 132241
,_g 12a Charitable contributions 34945
B b Investment interest expense . E OFE OB OE R R R R R G & WE e an 4
kS ¢ Section 59(e)(2) expenditures  {1) Type P (2) Amount b 12¢(2)
Q d Other deductions (see instructions) . . .  Type P 12d
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 if appllcable) 13¢
k- d Other rental real estate credits (see instructions) Type P 13d
o e Other rental credits (see instructions) . . . Type > L 13e
f Biofuel producer credit (attach Form 6478) . 13f
g Other credits (see instructions) . . . . . Typebh 13g
14a Name of country or U.S. possession P> . @i
b Gross income from all sources 14b
¢ Gross income sourced at shareholder Ievel 14c¢
Foreign gross income sourced at corporate level
d Passive category 14d
2 e General category 14e
-_g f Other (attach statement) 14f
‘ﬁ Deductions allocated and apportioned at shareholder Ievel @
S g Interest expense . 14g
[= h Other Ce 14h
& Deductions aIIocated and apportnoned at corporate IeveI to forelgn source income ¥
'g i Passive category 14i
Mg j General category 14j
k Other (attach statement) 14k
Other information
| Total foreign taxes (check one): » [ ] Paid [ Accrued 14|
m Reduction in taxes available for credit (attach statement)
n_ Other foreign tax information (attach statement) -
15a Post-1986 depreciation adjustment . 15a -117135
9 E g b Adjusted gain or loss . 15b
"E g £ ¢ Depletion (other than oil and gas) . 15¢
_§ E E d Oil, gas, and geothermal properties—gross income . 15d
< é': < e Qil, gas, and geothermal properties —deductions . 15e
f Other AMT items (attach statement) . 15f
,E' 5 16a Tax-exempt interest income 16a
§ % o b Other tax-exempt income . 16b
% @ @ ¢ Nondeductible expenses .o 16¢ 152064
g2 © d Distributions (attach statement if requrred) (see |nstruct|ons) 16d 863756
2% e Repayment of loans from shareholders . 16e

Form 11208 (2017)





Form 11208 (2017) Page 4

M Shareholders’ Pro Rata Share Items (continued) Total amount
& |17a Investmentincome . . . . . . . . . . . . . .. L L L L. 17a 84
8 ‘é b Investment expenses . . . o sl w e w w 117b
o 5 ¢ Dividend distributions paid from accumulated earnings and prof|ts B e 17¢
£ d Other items and amounts (attach statement) m
£
8 E 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right
@ 's column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14| 18 909953
Balance Sheets per Books Beginning of tax year End of tax year
Assets (d)
1 Cash . . . . Lo + 581986
2a Trade notes and accounts recelvable : .
b Less allowance for bad debts . 896691
3  Inventories 2346250
4  U.S. government obhgatlons .
6  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) . 1787092
7  Loans to shareholders . 15370
8 Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets . . .

b Less accumulated depreciation . . . . . _ 2434644
11a Depletable assets j

b Less accumulated depletion 3 B &

12 Land (net of any amortization) . . . . . . L 150000
13a Intangible assets (amortizable only) . '

b Less accumulated amortization 489988
14 Other assets (attach statement) _ | 1341987
15 Totalassets . . . I i 10044008

Liabilities and Shareholders’ Equlty i S TS| -
16  Accounts payable 1606618
17  Mortgages, notes, bonds payable in Iess than 1 year 371882
18  Other current liabilities (attach statement) | 218987
19  Loans from shareholders 3156
20 Mortgages, notes, bonds payable in 1 year or more 1091468
21 Other liabilities (attach statement)
22  Capital stock . 16000
23  Additional paid-in capltal
24  Retained earnings 6735897
25  Adjustments to shareholders’ equity (attach statement)
26 Less cost of treasury stock g
27  Total liabilities and shareholders' equ!ty

Form 1120S 2017)





Form 11208 (2017)

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

Page 5

1 Netincome (loss) per books 5 Income recorded on books this year not included
2 Income included on Schedule K, lines 1’ 2, 3c, 4’ onh Schedule K, lines 1 lhrough 10(ilemize):

5a, 6,7, 8a, 9, and 10, not recorded on books this aTax-exemptinterest$

year (itemize)
3 Expenses recorded on books this year not 6 Deductions included on Schedule K,

included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14l, not charged

14| (itemize): against book income this year (itemize):

a Depreciation $ a Depreciation $
b Traveland entertainment$

e 7 Add lines 5 and 6 B

4  Add lines 1 through 3 . 8 Income (loss) {Schedule K, line 18). Line 4 less line 7
Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable Income Previously Taxed (see instructions)
(a) Accumulated (b) Other adjustments {c) Shareholders’ undistributed
adjustments account account taxable income previously taxed

1 Balance at beginning of tax year . 5010669 . 32133,
2  Ordinary income from page 1, line 21 1077055 =
3  Other additions 84
4  Loss from page 1, line 21 e
5  Other reductions . 319250)|(
6 Combine lines 1 through 5 5768558, 32133|
7  Distributions other than dividend dlstrlbutlons 863756
8  Balance at end of tax year. Subtract line 7 from line 6 4904802 32133|

Form 11208 (2017)
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