40 2017 KERTANAARIAND

Alabama Individual Income Tax Retum
RESIDENTS & PART-YEAR RESIDENTS

|

Fortha year Jan. | +Dig, M, 2017, crohertaxyears _Bagining: ) Endng: @ Your soclal securiy fumber
[ ]
Youtfest came fokial | Lestnama
e Scott Hannon ;hgfjfglmm
Spowsas B nwme Wil | Lastpame &
» Sptusa’s sodal séeurity nibbee
Prosenthoma addioss {rumber and slreel of .0, Box numhan * : * »
@ ] [ ] Dm«!wokd«&ue&
Cty, Jown or post offica Saie | ZF code i $pouse’s demnased dute (mmdd ¥y}
* Birmingham AL {e
Ghenkil addeass Foresgn Geuniry _
@ [ lsoulsids US. CHECK BOX IF AMENDED BETURN L]  Acorm
FilingStatus/ 1 » X 51,500 Singke 3 ® [ ] $1,500 Martied fiing separate. Complele Spouse SSN
EXemPlonS ;o [] ¢5,000 Maried fingloit 2 @ [ 85,000 HsdlofFaiyfuth qualiing poron, .
5a Afabama Income Tax Withheld (from Schedule W22, ling 18, ColumMN G) v se vy ceesassercssnvonrsans]  A—Alnbama fax withhisld B~Income
5 Wages, salarlos, tips, ete, (from Sehedule W-2 ing 18, 60N IS Il cassss snseremmsesraancinrnes-] 52} 4, 799100 | 5ble ~0-| 00
Income & Interbst and dividend Income (also attach Schedule B HOVEr $7,500).ss v ss csverrenteossvessecrsnnmassnmerasavessesasassarares] 6 |® 2100
and T Other(icome (om page Z PAITH A8 . eauvisresssionnrsasssentuarareesirsntssenssasnbynsvedssenetisysasesossnrarsrersis] 7 (W (=1 00
Adjustments 8 TotalIncome, Add amounts in the income column for Ting S0 UG I s senversressrunnseseseser srerinianceensvagenisranseres] 8 |9 2100
8 Tolalad]uslmGMStolncame({rémpagee,Paltll,lind‘l.?}.....m.mmmm-n.wnmam".,.......‘..a.....,.....f.... gje =0~ 00
10 Adjusted gross Income, SUbYACLING FOMITOBasssusresveesarvivassrmsertsssevsvisartunsossessvestavrorssranrsssvsaieni| 10 | @ 2140
Deductions 11 Checkbox a, ¥f yoit ftemize deducilons, and.enter amaunt from Schedule A, lina 27, Box .00 b MUST be chocked
Check box b, if you do nottamize deductions, and snler standard deduction {sze hstructions)
You tust Atiach o[al "] lemizedDeductions @ [BIX] Standard Beduetion....vsceueeesreconemmeesn 11 {8 2, 500 00
lﬁgggg’%ﬁn"%% 12 Federal {aX dogUCON (SEETASIUCHONS . <. vy veseveersensrennrrrsrsnensonensssssrasesssensenses ,
b, Form DO NOT ENTER THE FEDERAL TAY. WITHHELD FROW YOUR EORK W-2(S) 1% e -0~ {0
13 Personal exemplion (fom Eng 1, 2,501 dfaveurscvienensnravsssismronrsvsenpieransiosevenyons) 13 [# L, D001 00
14 Dependent gxemplion (f10m PAgR2 PA I, FIE 2. seesruvsss cinsirarmbgrvonsnsarorssrsrovesne] 18 |® ~( -] 00
15 Total daductions, Add lines ‘“, 12,13.3[“14"."“'g.n.'-uuug FED PR e A RIS I NP eI IR N T AR A g r Vb 15 |e 4 7 000 00
16 Taxable incoma. Subiractline 15 fromil'ne'fou«..m.,--,-mmm.. Vrhbrtesresaseifhasteresresranasraysyrrreisnitasevier | 10 | @ (3 I 998) 00
17 Incore Tax due, Enfer amoun} fiom tax table or chack f from ® I FomNOLB5A 1acvsvrrveres cxsxsssionsesssssasnosscrens | 17 | ~(~| 00
Tax 18 Nettax due Alahama, Gheck box if computing laxusing Schedule NTC @ [, othierwise anter amount from B0 17 veveserensosess | 18 |8 ~(—-i 00
Sipifomnigywz, 19 Consumer Use Tax {sesinstrucions). Myou carify thai o use taxs due. chockbox [F...v.vvcrssrmcscnsnnsensscsnsncenrens | 19 |® (i)
WG, andor 1099 20 AlabamaElection Campalgn Fund. You maymake a voluntary eontribulion fo the following! "
harg. a Alabama DemoctalicParty  T180 1152 BEIN008 1vvcrvresronisrenssrenrerssarserersrussssenenesgensnervevacsonens | 208 | @ 00
B mmﬁﬂﬁpnmﬂpaﬂy Dsf B$2 @néﬂé L Y R N R I L L i L N T IT T  YYNC RO PR Ty leobie 00
21 _Total ta Hablilty and voluntaty contribution. Add Fnes 18, 16,202, and 205uue v vvvecotsaconsnnnnsensensaorsereesmcoeanes | 21 |® ~0- oD
22 Alabama lcome tax withheld (fOm CoUMPA, 18 58) v e areveevsssuesssravesvmnncesirmnennas] 22 18 4,700 00
23 2017 esfimaled tax paymans/AUIOMEG EXIENSTON PAYMENY < xvssereresmvesnrsernvarssssernres] 23 |8 00
24 Amerided Returis Only — Previgus payments (66 aSIUCHONS) vesraanss tosreerarecesrioryoene] 24 |® 00
Payments 25 Befundable partian of Alabama Accountability AGtof 2013 GI8GIL, v+ s 1, veys s rasersrnonsacorpanse] 25 | @ 00
26  Refundable portion of AJOPHON CIEGIL vy evrstraresirertranscrsscoennscsrincnsrovsirsssvennse] 25 |8 00 '
27 Tolalpayments. Add Enes 22, 23,24, 25,20 26, 1sceteie s svsors tasesesmmaememmsesunesrocsnmmmerersiseesensses ceomerones | 27 |® 4,799 06
28 Amanded Refums Only ~ Previous refund (S0 IMSHUCHONS s seeyevessisvanverserrsassrensssseressemsorsasintssonsenemesens | 28 |® 00
29 _Adjusted Total Payments, Sublractiing ZBHOM B8 87, ..cevernvsiviersvarsssianesrersrersssvssessoneorsysssensavasreosavne | 29 |® 4,799 00
AMOUNT 30 Ithne 21 islarger than fine ?9, sublract line 29 from line 21, znq ente(AMOHNT!{OU ow;. ’ ) )
YOU OWE Place paymént, along with Fotrn 40V, looselgfhe fualiing envelope, (FORM 40V MUST ACCOMPANY PAYMENT] | 30 |® 00
» M1 Estimated fax penclly. Alsainclude onfioe 30 {seg MSIUCHONS DGR 12) crvsvensenrsisvoneesrsere] 31 1@ { 00 ] o
OVERPAID a2 lftine 2915 larger than fine 21, sublract ine 21 frofn fine 29, and enter amount OVERPAID v, eversvovecsvrsunsacsss | 32 |® 4,799 00
) ) kic! _MOU?!Q(HHPQ?W beappﬂed toyouteo'(&esﬂmntedtax GO vl b e sk r it prypie ] OF | @ 00
Donaﬂm‘ls 34 Tatal Donalion Check-ofls fromS(;ﬁedufe DG, fine A seervstrrrearersrrrassvisenssriareevel 96 |8 00
REEUND 35 REFUNDEDTO YOU. {CAUTION: You must slgn this refum on the ravarse side)

Bubtract Hines 33 and B4 M AN8 32, e ectise e ncarecriscnaeamimeieonsrnres varassneens s eyetsesane s nsvyeson

4,799

00
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) Page2
PARTI 1 Almonyrecelved s vesessanessisersonncnnntensssnntrnnansinsiiisinstsninsmeesiesssionnansiusneessosssersosiessrnssasenes | 1 |9 00
2 Businessincome or (lass) fattach Federal Sohedule G or G-EZ] (560 ISIUCTONS)c «vsassssesvsvenvssssomssbovasersassainnsinvasssr]| 2 |@ 00
3 ‘Galn or {loss) from sale of Real Estale, Siocks, Bands, afc. {alfach SoHE0WE D) viuvissserennsscrssrsnenevanseriorsssvasnriesarson| 3 |@ 0
Aa Total [RA distributions dals 00 | 4b Taxable amount {sgd instnichons)..,.... cauvenererrenn...| db]8 0o
Other Sa Total perisions and annuities | Ba e Q0 | &b Taxable amotmt (28 MSHUCHONS). +veeievsress s inaessoss. | EB]D 100
}:;‘;:‘;:13’ 6 Renfs, royalties, partnerships, estatas, Tusts, 16, (AHACH SEREOUIE El.cvvrvsix cersseseonresrnronsssbentnsennnsncirivvastosneserea] B |8 00
7 Farmincome or {idss) (aftach Fereral SCRETUIR Fli.vyviet o snseneisressismmerntarsiercmmanaresssvicsisseiosrasarisersssssarens| 7 18 00
8 :Otherincome (stale hature and solircs — see Instructions) 8 |e 00
5§ Total other Insome. Add liries 1 through 8. Enferhere and alse onpage 4, 187, . ssevcriecvirmes viihersecevsonsoieevopmeerseere] O @ =0~{ 00
PART 11 fa YOU”HAdCdUGﬁOﬂ...n-n.a-u.m......n-u...,.nuu-uuu..uuus-um.u.-..uuu.uu.nunnnunnuuiuarunrn 1a {e 00
b Spouse's IRA deduction ........... T Y P T P v I T3 L 0o
2 Payments o a Kaogh reflrement plan and self-smployment SEP ddueion ...uvusivevsueseicruionas sererecannsnssasssonmmrasesnne] 2 |8 00
4 Penalty on early WithdraWal DL SAVINGS, . s auessassstasissrnersnnmsrararsmaansanintssnserensanssirunns fontosrrasnssocorogsnese] 3 |@ 00
4 Alimony paid. Beciplent's last pamas Social securlly 116, ® 4le 00
; B ADODHON EXPBNSES 41vvvesirunrarnsrrariernreessaosssmsssnsinmsronseenestonsionesersnssabsianssrnsonesiosrsesensriremnaess] B |8 00
fd‘”“‘“e“ts & Maving Expenses (Atiach Federal Form 3903 to City Stale 2P 8 |e 00
(gir;;‘:%e 7 Salt-employed heallhinsUranco GedUEin ..n. . vevvesvevemraeeeneaesererenssrsensesnsvees caranssmnmnsonvsnnseseetomaneosonaes| T Ll 00
' 8 Payments to Alabama Collegs Counts 520 Fund or Alabama PACT PIOGralM.. s etvsessersvererisarresrsporsasssersesssssriverass| 8 |8 00
9 Hoalth insurance deduiction for sméll emplayer 6mployet (568 ISIUGHONS] +vusreenssaststessrersssirsesssonessivosoressronsacrees]| 8 |@ 00
16 Costs to retrofit or upgrade home to reslst viind or flodd daMAGE . vivave i cercariviratcrssunimmeressissseinvconarseiaanenennaness | 10 |8 0
11 Pepostfs 10 2 catastrophe SaVINGS BOCOUNL e« 1 csssemasrmiensanereasssnesbrsmmersasssarabenseseessrssonossnnscncenreotosnrsns | 11 |8 | 00
12 Total adusiments. Add ines T thaugh 11. Enterfiere and 4150 0N PAGE 1,18 9 1 1svevnssssnirrroreanrsasanvocsossroasssersasnssc| 12 |8 -Q—{ 06
PARTIL  ta fruis - Aot | o, | SRR
Dependents °
.
Do notInclude .
yourself or °
yourspouse B Total number of dependents ClaIMEd @BOVE. 1euevs v vasmsusssunbrasscretmyatsecssasones bramaseshssonsesnborarenrsrasssrnrrnenssstsorsorssoseaetsrecs® |
{sezpage 7y 2 -Amountallowed. (Multiply the fotaf number of dependents claimed on fins Tbby the amount from the dependentchart on page 10 _ A
. Enteramounthere and onpage 1, B 14, «ocvvurerersesivmeetesesoinrrreesseyesee s eatasesiesssnerieresasnnnseressasasine | D |8 | 00
PARTIV 1 Residency Checkonlyonebox P @ [XIFul Year ® []PartYear From 2017 throiigh 2017,
2 Didyou file an Alahama Incomie tax retumfor the year 20167 [XYes [ INo 1fno, state reason
General § <Give name ang address of present enployarts), Yours ] Birmingham, AL
Information Yoilr Spouse's
) 4 Enter the Federal Adjusted Gross Income #$ 2.00 and Federal Taxabla Income #$ 0,00 ~ asrepoed on your2017 Fedsral
AllTaxpayers Individuial Income Tax Return.
%:g‘;ﬂgfe 5 Do you have Income which Is reported on your Fedssal retum, but not reporfed on your Alabama retum {otherthan your state fax refundj? [_JYes No
1f yes: enfer sourcels} and amount(s) belove (other then state fncome fax refund)
{Seepage 17) Source Amount {® 00
Source Amount [ 00
Drivers omediy)® Yorsss ® DD pge () ® __ (i @
Lcenselnfo  fmawm® s ®___oue (mmady ® fﬂ’;?n;ﬁ?m .
e e D I authorize a representative of the Depariment of Reventee fo discuss my return and attachments with my preparer.
Sign Her e ‘Under penaltles of perjury, {declare that | have examined this rstum and atcompanylig schedules arid statemerits, and lo the best of my knowledgs and befief, they are
In Black ink fise. camactamid comnlata Declarstion of arenares (othar than taxpayer) is based on all information of wiich prepaser has any knowledge,
You Dale Paytime lelephone number | Youroccupation
AK::‘E:!%% | 3 - & / 2 //,g Unpr%.vileged, Worker
foryourrecords, 4 SpousEssignature (if joint return, HOTH.mustsign) Daté * Daytime telsphone number | Spouse's occupation
> ) |
};ai g ‘ } ;gan%at{)ergs Self-Prepared Dats Ee'}{ﬁk,,;‘}ﬁ]oyed O zreparer's SSNor PTIN <
reparers Fim's name (or yours | Daytime tetephone o, ( ) ' EJ. No. ’
UseOnly | ishEemdbed _ — ‘ oo
WHERE 70 Iyow aie not making a pagment, mall your refurn to: 1f you ara making a payment, mall your return, Form 40V, and payment to:
FILE ’ Alabama Depariment of Revenue Atabama Department of Revenue
. . R0, Box 154 .0, Box 2401
FORM 40 Montgomery, AL 36135-0001 Montgomery, AL 26140-0001

Mall anly your 2016 Form 40 1o oo of the above addresses. Prior year refuims, amended fefums, and all other correspondanes shiould be malled to
Alabama Department of Revenue, P.O. Box 327464, Monigomery, AL 36132-7464.

ADOR




Substitute for Forin W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retlrement
or Profit-Sharlng Plans, IRAs, Insurance Contracts, etc.
> Attach to Form 1040, 10404, 1040-E2, or 1040X.
» G to wiww.irs.gov/Form4852 for the Iatest information, y
) 2 Your social security number

Fom 4852

{Rev. Seplsmber 2017)

Department of the Traastry ‘
Internal Revenue Sarvice

1 Name{s) shown on Yetum

Scoft _Hannon
38 Address

OMB No, 1545-0074

*

Birminghanm, AL
4 Enterysar in space provided and check onebox. For the tax year ending December31, _ 2017,
Uhave bes énab!e fo obtain {or have received an incorrect) [Pl Formw-2 0R [ Form1099-R.
l'hmgetﬂed the IRS of this fact, The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
madé to me and tax withheld by my employer or payer named on line 5.
& Employer's or payer's name, address, and ZIP code )

& Employer's or payer's
Identification number f knowri)

. ._Birmingham, AL
7 Form W-2, Enter wages, tips, other compensation, and taxes withheld,

a Wages, tips, and other compensation _ 0. f Stateincomstaxwithheld . . . . . 4.799.04

b Sooclalsecuritywages . . . . 0.  {Nameofstate).  ambama

¢ Medicaro wagesandtips . . . :0. g localincometaxwithheld . . . . . 1,304.64

d Socialsecuritytips . . . . . -0- {Name of locality)  Birmingham

& Federal income tax withheld , 2776800 h Soclal security tax withheld . . . . 7,886.40
| Medicaretax withheld . . . « & . 1,891.71

‘8 Form 1099-R. Enter distributions from pensions, annulties, retirement or profit-sharing plans, 1RAs, insuranca contracts, ete,

a Grossdistribution . . . « , -
b Taxableamount , ., . . . .

¢ ‘Taxable amount not determined .
d Totajdistribtition . . . , . .
g Capital gain {included in line 8b) .

(M)

J Distdbutioncodes . . . . . . . .

f Federalincometaxwithheld . . . .
g Stateincometaxwithheld . . . . .
B Localincome tax withheld ., . , ., .
I Employee contributions . . . . . .

‘9 How did you determine the amounts on lines 7 and 8 above?

Line 7 (), {b), and (c} were:-corrected as  did not recelve any “wages® as defined Iri IRG Section 3401 (a) and Seciion 3121 (d) and olhers, Line
D,

7 {e),

and (@ were derived from the erronepus W-2 sent to me By the "paver” on line 5.

10 Explain your efforts o obtain Form W-2, Form 1099-R; or Form W-2¢, Corrected Wage and Tax Statement,

None.

General Instructions
‘Section referésices are to the Internal Revenue Cods.

Future developments. Information about any future developments
affecting Form 4852 {such as leglslation enacted after we relsase {9
Will be availzble at www.jrs.gov/Form4a52,

Purpose of farmi, Form 4852 serves as a substitute for Forms W-2,
W-Zc, and 1099-R and Is comipleted by you or your representatives
when (g) your emiployer or payer doesn’t issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has Issted an Ingorrect
Form W-2 or Form 1089.R, Attach this form to the back of your
Income tax return, before any supporting forms or schedules.

‘You should always attempt to get your Form W-2, Form W-2¢, or
Form 1099-R from your employer or payer before contacting the
IRS orfiling Form 4852, if you do not recsive the missing or
carrected form from your employer or payer by the end of February,
you may call the IRS at 1-800-829-1040 for asslstance. You must
provide your name, address {including ZIP code), phone number,
social security number, and dates of employment, You must 2fso
provide your smplbyer's or payer's name, address {including ZiP
sode), and phone number, The IRS will contact your emplover or
payer and request the missing torn. The IRS will also dend you 5
Form 4862, If you don‘t recelve the missing form in sufficienttims to
file your income tax retum timely, you may tise the Form 4852 that
the 1R sant yoir.

If you recelved an Incorrect Form W-2 or Form 109-K, you
should always attempt to have your emplayer or payer isste a
corrected forni before filing Form 4852.

Note: Retain 2 sopy of Form 4852 fot your recards, To help protect
your social sscurity benefits, keep a copy of Form 4852 untll you
begln recejving soclal securlty benefits, just In casa there s a
question about your work Yécord and/or eamings In a particular
year, After September 30 following the date shown on line 4, you
may use your Soclal Seourlty online account to verlfy wages
reported by your eiployets, Pleass visit www.SSA.gov/myaccount.
Or, you may contact your Jocal SSA offics to verify wages reported
by your employesr.

Will | need to amend my raturn? i you recelve 4 Formy W-2, Farm
W-2c, or Form 1098-R after your retum is filed with Form 4852, and
the Information you recelve ditfers from the information reported on
your return, you must amend your retum by filing Form 1040X,
Amended U.S. Individual Income Tax Retum. You ere responsible
for fifing your income tax refum with accurate Information regardiess
of whether you teceive & Form W-2, Form W-2¢; 6r Form 1093-1
and re?ardl&ss of whether the information on any forms received is
corract,

Pehalties. The IRS will challenge the claims of Individuals who
attempt to avold or evade thelr federal tax ijabllity by using Form

4852 In @ mannsr other than ag prescribed, Potentlal penalties for
the improper use of Form 4852 inclugde:

For Paperork Reduction Act Notlee, see pane 8.

Cat. No. 420550 Form 4852 [Rey, 9-2017)
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