EEA

Form Dapartment of the Treasury - internal Revenus Senvice '
1040A U.S. Individual Income Tax Return ., 2016 IRS Use Only - Do ot wrte or saple in hus space
Your first name ana rutial Last name OMB No. 1545-0074
Your social security number
Terry L - .
H a0t réturn Spouse’s lirst naime and mina! Last nams Spotise's soclal security number
Alisa G L S
Home addrass (number and street) ¥ you have a P O box see instructions Apt no A Make sure the SSN(s) above
_ and on line 6¢ are correct.
City, town or post office. state and ZIP code I you have a tcreign address. also complete spaces below {sae nstchions) Presidertiai Election Campaign
y Cnaeck ners  you or your spouse if hiing
l i jaintly want $3 10 go to this lung Checking
Foresgn country name Fotegn province/stateicount Fore gn postai code a box below wil not chnange your tax of
| retund vou | | spouse
- . (See
Fliing 1]_]singie | 4 UL jspact soenots oty porso (s marione
status 2 Married filing jointly (even if only one had income) enter thig child's namo here.
Marrea ting separatety Enter spouse's SSN abave arid
Check only
008 DOX. flname here W 5 D Quantying wisow(er) with aependent chitd (see nstrucsons)
Exemptlons 6a [)g Yourselt, If someone can claim you as a dependent, [do not check Boxu“ on
box 8a. S and 6b 2
b [X] Spouse ) S— onsowna "
if more than six ¢ Dependents: l {2) Depenaent's socii {3) Dependent's zée) 17°qu'§““ n;{so, ® lived with
depencents, see (1) Frst name L.as! name 11 securty number relatonship to you M;.‘%‘ﬁ“ﬂﬂ“ g youv v 2
NSNS k- 1 son 0 8 3 ro iva
“ N Son ﬂ to diorce of
iE i separat)
A (eee inetr)
-
on 8¢ not
ontared above
Mt'i'numbm
On linas
d__Total number of exemptions claimed. above P
me L
tnco 7 Wages, salaries, tips, etc. Attach Form(s) W-2. ?
Attach W2
Form(s) W-
here. (Alao 8a Taxable interest. Atach Schedule B it required. Ba 420
%Qs) b Tax-exempt interest. Do not include on line 8a. 8b
1089-R If tax 8a QOrdinary dividends. Attach Schedute B if required. 9a
'mm ” b __Qualified dividends (see instructions). 9
) 10 Capitel gain distributions (see instructions). 10
i* you did not 1ta IRA 11b  Taxable amount
?n:;zcwmis“" distributions. 11a (see instructions). 11b
' 128 Peansions and 12b Taxable amount
annuities. 12a (see instructions). 12b 30,019
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a  Sociai security 14b Taxable amount
benefits. 142 23,207 (see insructions). 14b 5,022
15___Add lines 7 through 14b (far right column). This is your total income. > 15 35,461
:rdo“::ted 16 Educator expenses (see instructions). 16
income 17 iRA deduction (see instructions). 17
18 Student ioan inwerest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917, 19
20 Add lines 16 through 19. These are your total adjustments, 20
21 Subtractline 20 from line 15. This is your adjusted gross income. > 21 35,461
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instryctions. Form 1040A (2016)



Form 1040A (2016) Terry L & Alisa G, Page 2
Tax, credits, 22 _ Enter the amount from fine 21 (adjusted gross income). 22 35,461
and 23a Check { X | You were born before January 2, 1952, | {Blind y Total boxes
payments if: Spouse was born before January 2, 1952, Blind * checked » 23a |1
‘ ’ b it you are married filing separately and your spouse itemize

Standard | deductions, check here » 230 [ |

z‘r‘f"“b" 24 Enter your standard deduction. 24 13,850
*Pooplowho | 25  Sublract line 24 from line 22. If line 24 is mare than line 22, enter -0-. 25 21,611
check any 26 Exemptions. Multiply $4,050 by the number on fine 6d. 26 16,200
aﬁ‘;ﬁa&‘" 27 Subtract line 26 from line 25. If line 26 is more than line 25, eftpr -0-.

claimad as a This is your taxable Incomae. i » 27 5 4 411

dependent, 28 Tax, including any aiternative minimum tax (see instructions). 28 543

see

instructions. 29  Excess advance premium tax credit repayment Attach \

® All others: Form 8962. ! 29

Single or 30 Add lines 28 and 29. ! 30 543

e mataly'® | 31 Credit for chid and dependent care expenses. Attach

$6.300 Form 2441, 31
Mariedfiing | 32 Credi for the eiderly or the disabled. Attach ‘ |

joint

Quaiiying Scheduls R. | 8

ggogégﬂ 33 Education credits from Form 8863, line 19. 33

He 'd i 34 Retirement savings contributions credi. Attach Form 8880. 34

housenoid. 35 Child tax credit. Attach Schedule 8812, if required. 35

$9,500 36 Add lines 31 through 35. These are your total credits. 36

37 Subtract line 36 from line 30. if line 36 is more than line 30, entpr -0-. 37 543
38 Heatlth care: individual responsibility (see instructions). Fuli- coverage lﬂ 38

39 Add line 37 and line 38. This is your total tax. 39 543
40  Federal income tax withheld from Forms W-2 and 1099, 40 7,948

41 2016 estimated tax payments and amount applied

if you have

a qualitying from 2015 retum. 41

Schedule | __42a_Eamed Income credit (EIC). 42a NO

EiC. i b_ Nontaxable combat pay election. 42b

43  Additional child tax credit. Attach Schedule 8812. 43

44 American opportunity credi from Form 8863, line 8 44

45  Net premium tax credit. Atach Form 8962. 45

46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 48 7,948
Refund 47 It line 48 is more than line 39, subtract line 39 from line 46.

' This is the amount you overpaid. 47 7,405
5:;?;“,, 48a Amount of line 47 you want refunded to you. if Form 8888 is §ttached, check here > | | 48a 7,405
See »o Powrg X [X (X [X|X[X[X[X[X] » cType:| | Checking| | Savings
instructions number
and fill in .

480, 48c. Pd e XX XTI XXX [X[X[X[X[X[X[X[X]X]X]
ana 48¢ or Amount of line 47 you want appiled to your
Form 8888.
2017 estimated tax. 49
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on jhow 1o pay,
you owe $66 instructions. » 50
51 Estimated tax penalty (see instructions). 51
Third party Do you want to allow another person to discuss this retum with the IR (see instructions)? D Yes. Complete the following. [z] No
deslgnee Destgnee's name Phong no Personal identfication
[ number (PIN) » l 1 ! l l l

S' Under penaities of perury, | dectare that | have axamined this return and accompanying eduies and statements, and to the best of my knowledge

9 n and beliet, they are true, correct, and accurately list alt amourts and sources of income | dwing the tax year. Daclaration of preparer (ather
here than the taxpayer) is based on ali information of which the praparer has any knowiedge.

Daye ‘our occupation Daytime phone number
Joint return? I 728C2¢) 7Retired
mrﬁtég:uyons. nature. H a joint return, both must sign. Date 5pouse’s occupation mﬂm’vgx mﬁ{:‘eﬂv
for your records. o~ (se® inst.) i
Sak . usewife LT Lo
Praparer's signature Date Check » D it { PTIN
self-employed

Paid Printflype preparer's name
preparer Firm's name » Firm's EIN_ W
use only Firm's address [ Phone no.

EEA



Substitute tor Form W-2, Wage and Tax Statement, or Form

Fom 4852 1098-R, Distributions From Pensions, Annuities, Retirement or

(Rev Seplamber 2016) Profit-Sharing Plans, IRAs, Insurance Contracts, etc. OMB No. 1545-0074
Deparment of he Troasuey » Attach to Form 1040, 1040A, 104D-EZ, or 1040X.

internal Revenue Service » Information about Form 4852 is available 4t www.irs.goviform4gs2.

1 Name(s) shown on retum 2 Your soclal security number

73 Adiress JRREREED®

4 Enter year In space provided and check one box. For the tax year ending Dec

{,/z,\>>‘ I have been unable to obtain (or have received an incorrect) L] Form W-2 OR
he ¥ {-mavemetied the IRS of this tact. The amounts shown on line 7 or line 8 are my
i 4 made to me and tax withheld by my employer or payer named on line 5.

r31, 2016 .
Form 1088-R.
estmates for all wages or payments

5 Employer's or payer's name, address, and ZIP code 6 E’mcyzgg :L&?\g’rs(i t known)
State Street Retiree Services for
PO Box 151750
Alexandria VA 22315-1750 04-6748526
7  Form W-2. Enter wages. tips, other compensation, and taxes withheld
a Wagss. tips, and other compensation t incometax withheld . .. ......
b Social securtywages . « .+ 4 o s . . {Npme of state)
¢ Medicare wagesandtips « « « o . . . g Lacalincometaxwithheld . o o o v o s o o
d Social secuntytips . . . ... e (Name of locality)
e federai income tax withheld . . . . . h lsecuntytaxwithheld . . . ... ...

i Madcaretaxwithheld + o v ¢ v o 0 v 0 o s

!
8 Form 1098-R. Enter distributions from pensions, annuities. retirement/proﬁt-sharin'g plans, IRAs. insurance contracts, etc.

|
|

@ Grossdistibution . + « v v o v w v . t Fepéralincometax withheld . . ... ... 4,671
b Taxableamount . .. .+ s a o 0 g Stdte incometax withheld . .. ....,..

¢ Taxable amount not determined . . . . D h L income tax withheld . . .+ 4 s v &

d Totaldistribution .. .........] i Enjdioyee COMOBUONS + v o v v o o v v w W

e Capital gain (included in line 8b) . . . . | Dishoutioncodes . ... v’

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

Amount on line 8f from 1099R from company|listed on line 5, is correct.

Line 8b above is zero (0) per statutory language IRC sec 3401 & 3121,
others.

10 Explain yow efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
1099R received should show taxable amoun (Line 2a) as 0. Issuer

correctly declines to make this determination, and no one alleges any
other amount.

Eg Paperwork Reduction Act Notice, see page 2. Form 4852 (Rev. 9-2016)




