FORM 6

FULL AND PUBLIC DISCLOSURE

2016

Please print or type your name, mailing
address, agency name, and position below:

Alvarez, Daniel Antonio

LAST NAME — FIRST NAME — MIDDLE NAME:

MAILING ADDRESS:
116 Dakota Hill Drive

CITY :
Seffner

OF FINANCIAL INTERESTS
ZIP COUNTY -
FL 33584

NAME OF AGENCY :

Tampa Hillsborough Expressway Authority

Board Member

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2016 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of May 2 .20 17  was $ 294,274.50

PROCESSED

FOR OFFICE USE ONLY:
269709
FLORIDA
COMMISSION ONETHICS
JUN 16 2017

RECEIVED

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry: collections of stamps, guns, and numismatic items; art objects: household equipment and
furnishings; clothing; other household items: and vehicles for personal use. whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § 10,500

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Homestead - 116 Dakota Hill Drive, Seffner, Florida, 33584 $339,900
PTC Roth IRA $6,492
Putnam Money Market Fund $1,027.83
The Alvarez Legal Group, PL $450,000

PART C -- LTIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1. 2017

(Continued on reverse side)

Incorporated by reference in Rule 34-8.002(1). FA.C.

PAGE 1



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1.000 during the year. including secondary sources of income. Or attach a complete
copy of your 2016 federal income tax return. including all W2s. schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

il

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000

| elect to file a copy of my 2016 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2016 tax return, you need not complete the remainder of Part D.]

ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers. clients, etc.. of businesses owned by reporting person--see instructions on page 5.

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART F. -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY The Alvarez Legal Group, PL

Accounting Resource Managemerﬁ

Ranger Proof SWAG

ADDRESS OF

BUSINESS ENTITY 1915 N. Howard Ave, Tara

3450 East Lake Road Sui

1915 N. Howard Avenuea

PRINCIPAL BUSINESS

ACTIVITY Law Firm Accounting Firm Sporting Gear Company
\F;V?TSILITE?\JI\TII?\ELD Managing Member Member Legal/Marketing Officer
I OWN MORE THAN A 5%

INTEREST IN THE BUSINESS | Y€S Yes Yes

NATURE OF MY Member Member Member

OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORID{\;L‘“ L ¥
COUNTY OF A Hsgw NN/ )
|. the person whose name appears at the nd subscriggd before me this

2017 by'Dnm ']

~Swaern to (or affirm ) day of

upv el

beginning of this form. do depose on oath or affirmation

Juse

and say that the information disclosed on thi

A MARIAE. DIP (Signauﬂ{{/fﬂlot ry Public—State of Florida)
MY COMMISSION # FF 202104 \j\ b O
EXPIRES: February 22, 2 int, T é or)StareMég\mmié"s/’lor;e;zl\?a \Oe of Notary Public)

Bonded Thru Budget Notary Servies e P ﬁ Y

Personally Known

and any attachments hereto is true,

R
and complete. ~ N

i/ OR Produced Identification

SIGNATURE O] /I ORTING OFFICIAL OR CANDIDATE Type of identification Produced

If a cenifieic accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must ggmplete the following statement:

l, . prepared the CE Form 6 in accordance with Art. 1l, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Date
ler of the responsibility to sign the form under oath.

Signature
Preparation of this form by a CPA or attorney does not relieve the

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []
PAGE 2

CE FORM 6 - Effective January 1, 2017
Incorporated by reference in Rule 34-8.002(1). FAC.



Daniel A. Alvarez, Sr.

FORM 6, Additional Information

THEA BOARD MEMBER

Continuation Sheet

Part B - ASSETS

Seaside Bank Operating Account $13,778.64
Seaside Bank - Personal Account $2,846.03
American General Life Insrance Policy - Whole $23,760
Florida Prepaid College Plan $13,068

Part E - Financial Disclosure

Company

Address of Business
Principle Activity
Position

Own More than 5%?
Nature of Interest

Company

Address of Business
Principle Activity
Position

Own More than 5%?
Nature of Interest

Chef Inspired Popcorn Company, LLC
927 S. Howard Avenue, Tampa, FL, 33606
Retail Popcorn and Confection Store
Chief Operating Officer

Yes

Member

CQB Zone, LLC

13160 Ponce De Leon Boulevard, Brooksville, FL. 34601
Entertainment/Activity Center

Marketing

Yes

Member



£ 1 040 Department of the Treasury — Internal Revenue Service (99) ,y 1 6

= - - -,

£ U.S. Individual Income Tax Return |~ = | OMB No. 1545-0074 | RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31. 2016, or other tax year beginning . 2016. ending .20 See separate instructions.

“Your first name and initial Last name o Your social security number
Daniel A  Alvarez I

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Cindy M Alvarez — -

Home address (number and street). If you have a P.O. box, see instructions.

116 Dakota Hill Dr

Apt. no.

A

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

Seffner FL 33584
Faoreign country name

Filing Status

Check only one
box.

1

] Single

Foreign provim:e.-’slal_efcounty;

Foreign postal code

Make sure the SSN(s) above
and on line B¢ are correct.

Presidential Election Campaign
Creck Pere if you, or your soouse if filing
~omntly. want $3 to go o this fund. Checkng

a box besow wil rot change your tax or
refund.

D You i:l Spouse

4 D Head of househcld (with qualifying person). (See instructions.} If
the gualifying perscon s a child but not your dependent, enter this

2 X Married filing jointly (even if only one had income)

3 [] Married filing separately. Enter spouse’s SSN above
and full name here. »

child’s name here. P
5 [] Qualifying widow(er) with dependent child

Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a E:’é?:nf;egge" 5
b Spouse C e ! . (‘4’ J.'T ‘hild : . : ']?' Nohof c:ildren o
. ; : if child under age on 6c who:
) F:st "al::pendeﬂl& Last name sucg}qzcr?::ﬁ;jir:rﬁbel r(jl:;zlgr?:rz:dtzmyiu Qualir}rsigg :%lcrﬂ::lﬂc:ﬁ;]cred“ ::vme:o !:r:it:ey:i:lh 4
Emery  Alvarez X e scparaton
If more than four L.lncoln A Alvarez (see instructions)
eeions s Daniel A _Alvarez, X Dopenderts o 5¢
checkhere »[_|] Elle V Alvarez hter B X Add numbers on
d Total number of exemptions claimed lines above P 6
Income 7  Wages. salaries. tips. etc. Attach Form(s) W-2 7 13,640.
8a Taxable interest. Attach Schedule B if required L 8a
b Tax-exempt interest. Do not include on line 8a I 8b :
fv“gi';f:":"g 9a Ordinary dividends. Attach Schedule B if required - 9a
attach Forms b Qualified dividends | 9b |
W-2G and 10  Taxable refunds. credits, or oﬂseis of state and local income taxes 10 _
1099-R if tax 11 Alimeny received 11
was withheld. 12 Business income or (loss). Atlach Schedule CorC-EZ . 12 69, 99@_.
13  Capital gain or (loss). Attach Schedule D if required. If not required. check here » [l 13
”esio:vii%nm 14 Other gains or (losses). Attach Form 4797 . L 14
gee instructions. 15a IRA distributions 15a - b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17  Rental real estate, royalties. partnerships. S corperations, trusts, etc. Attach Schedule E 17 28,426
18  Farmincome or (loss). Attach Schedule F . ®:
19  Unemployment compensation FE 19
20a Social security benefits | 20a | b Taxable amount 20b
21  Other income. List type and asmount 21 -
22 Cembine the amounts in the far right column for lines 7 lhruugh 21, This is your total income » 22 112,063.
. 23  Educator expenses 23 -
AdIUStEd 24 Certain business expenses of reservists, perferming artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form 3903 .| 26
27  Deductible part of self-employment tax. Attach Schedule SE . | 27 4,945,
28  Self-empleyed SEP, SIMPLE. and qualified plans 28 N
29  Self-employed health insurance deduction 29 4,664.
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN » 3a
32  |RA deduction . . 32 -
33  Student loan interest deduction . 33 1,191.
34  Tuition and fees. Attach Form 8917 . 34 B
35 Domestic production activities deduction. Attach Form 8903 35 ]
36  Add lines 23 through 35 . . . 36 10,800.
37  Subtract line 36 from line 22. This is your adjusted gross income | 3 37 101,263.

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

REV01/25(17 PRO

Form 1040 (2018)



Form 1040 (2016)

Page 2

38  Amount from line 37 (adjusted gross income) o 38 101,263.
Tax and 39a Check | [] You were born before January 2, 1952, ] Blind. | Total boxes
Credits if: ] spouse was born before January 2. 1952, [ Blind. J checked » 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here®»  39b[_]
Standard _40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 17,294.
Deduction 141 Subtract line 40 from line 38 N 83,969.
e Peoplewho | 42 Exemptions. If line 38 is $155,650 or less, multiply $4.050 by the number on line 6d. Otherwise, see instructions | 42 24,300.
checkany | 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 59,669.
a%%%"aiggeor 44  Tax (see instructions). Check if any from: a [] Form(s) 8814 b []JForm 4972 ¢ [] 44 8,024.
clamedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
Sgé’e”de”" 46 Excess advance premium tax credit repayment. Attach Form 8962 o 46
instructions. | 47 Add lines 44, 45. and 46 . . . e 8,024 .
;{:gggfrs: 48  Foreign tax credit. Attach Form 1116 if requwed 48
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
sefaarately. 50  Education credits from Form 8863, line 19 .o 50 1,500.
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
J((J)’unat:%yci)r: 52  Child tax credit. Attach Schedule 8812, if required. 52 4,000.
g’g‘.’é"(’)(gr' 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54 Other credits from Form: a [_] 3800 b [ ] 8801 ¢ [] 54
household, 55  Add lines 48 through 54. These are your total credits . 55 5,500.
\__ 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter O— . 56 2,524.
57 Self-employment tax. Attach Schedule SE o o 57 9,890.
Other 58  Unreported social security and Medicare tax from Form: a [_] 4137 b [!8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H Lo 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [X] 61
62 Taxesfrom: a [ |Form8953 b [ |Form8960 ¢ [ ] Instructions: enter code(s) 62
63  Addlines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . P 163 12,414.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 621 .
65 2016 estimated tax payments and amount applied from 2015 return 65
Zﬁé’lﬁy’?ff 2 g6a Earned income credit (EIC) No 66a
child. attach b Nontaxable combat pay election i 66b t
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line 8 68 1,000.
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: @ [ ]2439 b [ ] Reservec ¢ [ ] 8885 d [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . P 74 1,621.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a
Direct deposit? ™ b Routing number X X X X X X X X X WcType [] Checking [ ] Savings
See » d Account number X X X X X X X X X X X X X XX X X
nstructions. 77  Amount of line 75 you want applied to your 2017 estimated tax » l 77 ‘
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 11,049.
You Owe 79 Estimated tax penalty (see instructions) 1 79 ] 256.
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? D Yes. Complete below. No
Designee  Pesorge: oy it O —
Sign Under penqlties .Of perjury. | declare that | have examined th:s return and accompanying schedules and statements. and to the best of my knowledge and beiief. they are true. C({rrect and
accurately list ali amounts and sources of ncome | received during the tax year. Declaration of preparer {other than taxpayer] is based on all information of which preparer has any knowledge
Here Your signature Date Your occupation Daytime phone number
i } accorney
Keep a copy for Spouse’s signature. If a joint return. both must sign. Date Spouse’s occupation If the IRS sent you an ldentity Protection
your records. Student EIN. enter it " I—_-————l
ErE ISee inst.)
Paid Print/Type preparer’s name Preparer's signature Date cheek [ PTIN
Preparer Melissia K Gauthreaux |Melissia K Gauthreaux 05/02/2017 | seli-employed| PC0435807
Use Only Firm's name _ » Accounting Resources and Management Serv Firms EIN » 46-1880503

Firm's address »

PO Box 2065 Dunedin FL 34697

Phoneno. (813)314-2800

www.irs.gov/form1040

Revoiesi7Pro  Form 1040 (2016)



fp‘f,t',ﬁ[:‘g,’i{f, A Itemized Deductions S
Department of the Treasury P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Ati/a::hmzm1 6
Internal Revenue Service (39) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
Daniel A & Cindy M Alvarez
Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) . . . . . |1 4,920,
and 2 Enter amount from Form 1040, line 38 | 2 ] 101,263 .
Dental 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 3 10,126.
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . 4 0.
Taxes You 5 State and local (check only one box):
Paid a []Income taxes, or S -1 1,399.
b [X] General sales taxes }
6 Real estate taxes (see instructions) . . . . . . . . . |6 __ 5,060. |
7 Personal property taxes . . . L 7
8 Other taxes. List type and amount b ___________
________________________________________________________ a
9 AddlmesSthroughS L Lo 9 6,459,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 9,843.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest -
deduction may 11 o
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . Co L 12
13 Mortgage insurance premiums (see |nsfruchons) ... .13 .
14 Investment interest. Attach Form 4952 if required. (See instructions.) 14|
15 Add lines 10 through 14 . . . . Lo 15 9,843.
Gifts to 16 Gifts by cash or check. If you made any gnt of $250 or more,
Charity see instructions. . . . . 116 992.
It you made a 17 Other than by cash or check. If any giﬂ of $25CI or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . |17
benefitforit. 48 Carryover from prioryear . . . . . . . . . . . . (18
see insiuclions. 49 aqgjines 16 through 18 . . . . . . . . . . . . . . . . . . . . . 19 952,
Casuaity and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions)®» 21
Deductions 22 Tax preparation fees . . . 22
23 Other expenses—investment, safe deposn box etc List type
and amount »
24 Add lines 21 through 23 . . . . L 24
25 Enter amount from Form 1040, line 38 [25|
26 Multiply line 25 by 2% (0.02) . . . . 26
27 Subtract line 26 from line 24. If line 26 is more 1han ||ne 24 enter-0- . . . . . . 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions ST 28
Total 29 s Form 1040. line 38, over $155,6507
Itemized [X] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 17,294.
[ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, check here . . . T

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REW 01/25/17 PRO Schedule A (Form 1040) 2016



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (39)

Profit or Loss From Business
(Sole Proprietorship)

> Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

- 2016

Attachment
Sequence No, 09

Mame of proprietor
Daniel A Alvarez

Social security number (SSN)

B Enter code from instructions

»|5[4f1/1]0]0

A Principal business or profession. including product or service (see instructions}
Legal Services

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

E Business address (including suite or room no.) » 116 Dakota Hil 1 Dr

D Employer ID number (EIN), (see instr.)

I

T O O

City, town or post office, state. and ZIP code Sef fne r, FL 3 3 S84
F Accounting method: (1} [x]Cash ) []Accrual (3) [_] Other (specify) »
G Did you “materially participate” in the operatmn of this business during 20167 If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2016, check here R . . U
I Did you make any payments in 2016 that would require you to file Form(s) 1099'? (see |n5truct|ons) [JYes [x]No
J If "Yes," did you or will you file required Forms 10997 Yes [ |No
g4 Income _ B
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . > 1 3 65,664 .
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 65,664.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 T o . | 5 _65,664.
6  Other income. including federal and state gasoline or fuel tax credit or refund (see mstructlons} 6
7 Gross income. Addlines5and6 . . . .. 7 65,664,
Expenses. Enter expenses for busmess use of your home oniy on Ilne 30 -
8 Advertising . . . . . 8 | 18 Office expense (see instructions) 18 _
9 Car and truck expenses (see 19 Pension and profit-shanng plans _?_g _____
instructions). 9 - 20  Rent or lease (see instructions):
10  Commissions and fees '__19 ] o a \Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 _ | b Other business property 20b -
12 Depletion 12 21 Repairs and maintenance . 21 L
13 Depreciation and section 179 22 Supplies (not included in Part Il 22
expense  deduction  (not . -
included in Part I} (see 2 Taxes and licenses . : 23 ——
instructions) . . i3 | 24 Travel. meals. and entertainment:
14  Employee benefit programs a Travel. 24a | L
(other than on line 19). 14 o Deductible meals and i
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16  Interest: 25  Utilities .. . . | 25 -
a Mortgage (paid to banks. etc.) | 16a 26  Wages (less employment credits). | 26
b Other , 16b | . 27a Other expenses (from line 48) . 27a
17  Legal and profesqlonal services | 17 b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . P 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 65,664 .
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: L . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29.
« |f a profit, enter on both Form 1040, line 12 (cr Form 1040NR, line 13) and on Schedule SE, line 2.
{If you checked the box on line 1. see instructions). Estates and trusts, enter on Form 1041, line 3. 31 65,664 .
¢ |f aloss, you must go to line 32.
32 If you have a loss. check the box that describes your investment in this activity (see instructions).

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

* |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.
a9p [ | Some investment is not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions. REV (/25117 PRO

BAA

Schedule C (Form 1040) 2016



Scheduie C (Form 1040) 2016 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

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

CIV] Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
fite Form 4562.

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

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

a Business B b Commuting (see instructions) c Other 7
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [lYes [ ! No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . [ Yes (] No

47a Do you have evidence to support your deduction?

b If “Yes,"is the evidence written? . . . [ ] Yes [] No
PartV Other Expenses. List below busmess expenses not mcluded on lmes 8—26 or I|ne 30

48  Total other expenses. Enter here andontine272 . . . . . . . . . . . . . . . . 48

REV 01/25/17 PRO Schedule C (Form 1040) 2016



SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

OMB No. 1545-0074

~016

Department of the Treasury Attachment
internal Revenue Service (39) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietar SSN)
Daniel A Alvarez
A Principal business or profession, including product or service (see :nslructlons} - o B Enter code from instructions
Consulting ) »|5l4]1/6]0]0
(o] Business name. if no separate business name, leave blank. i D Employer ID number (EIN), (see instr.)
E  Business address (including suite or room no.) > 116 Dakota Hill Dr [ l ' | | I l I ‘
City, town or post office, state. and ZIP Code Seffner, FL 33584 .
F Accounting method: (1} [x]Cash ) [JAccrual  {3) []Other(specifyy»
G Did you “materially participate” in the Dpemllﬂr‘l of this business during 20167 If “No.” see instructions for limit on losses [x! Yes [}No
H If you started or acquired this business during 2016, check here oL ) e
1 Did you make any payments in 2016 that would require you to file Form(s) 10997 {see |n5trucllons} [1Yes [x]No
J If "Yes," did you or will you file required Forms 10997 [ ]Yes [ ]No
Income _
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee™ box on that form was checked . ] L1 4,333,
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 B 4,333,
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 o .____§ _4,333.
6  Other income, including federal and state gascline or fuel tax credit or refund {see instructions) . 6
7 Gross income. Addlines5and6 . . . > 7 4,333,
Expenses. Enter expenses for busmess use of your Fome only o fine 30. o
8 Advertising. . . . . | 8 o 18  Office expense (see instructions) 18 | -
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19 )
instructions). . . . . 9 o | 20 Rentor lease (see instructions}.
10  Commissicns and fees 10 o ] a Vehicles, machinery. and equipment | 20a {
11 Contract labor (see instructions) | 11 _ | b Other business property | 20b -
12 Depletion 12 2 Repairs and maintenance . 21 o
13 Depreciation and 590“0“ 1?9 22  Supplies {not included in Part i) 22
expense  deduction  (not . — T
included in Part ) (see 23 Taxesand licenses . : 23
instructicns) . . 13 | 24 Travel. meals. and entertainment:
14  Employee benefit programs Travel . 24a _
(other than on line 19}. 14 - Deductible meals and
15  Insurance (other than health) 15 entertainment (see instructions) 24b
16  Interest: 25  Utilities .. . . .| 25 B
a Mortgage (paid to banks, etc.) | 16a| 26  Wages (less employment credits). | 26
b Other 16b, 27a Other expenses (from line 48) . 27a |
17 Legaland profess:onai Services __1“‘.’ b Reserved for future use . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27a . N 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 4,333,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on !me 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
{If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 4,333,
* |f aloss, you must go toline 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

s If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

* |If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ ] Allinvestment is at risk.
32p || Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/25/17 PRO
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Schedule C {Form 1040) 2016 Page 2
IEHIII Cost of Goods Sold (see instructions)

33 Method(s) used to

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

3CIAl Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

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

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

a Business b Commuting (see instructions) c Other
45  Was your vehicle available for personal use during off-duty hours? [ iYes [] No
46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . [] Yes [ ] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . L. [] Yes [] No

b If “Yes,” is the evidence written? . . . [] Yes [1No

IEZIY  Other Expenses. List below business expenses not included on ines 8-26 o fine 30.

48 Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48
REV 01/25/17 PRO Schedule C (Form 1040) 2016




Schedule E {Form 1040) 2016

Attachment Sequence No. 13 Page 2

Mame(s) shown on return. Do not enter name and social security number if shown on other side.

Daniel A & Cindy M Alvarez

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes," see instructions before completing this section. [] Yes No

(b} Enter P for () Check if (d) Employer (e} Check if
28 (a) Name partnership: S foreign identification any amount is
] for S corporation|  partnership number __notatrsk
A |Accounting Resources and Mgmnt Services P LJ 46-1880503 x]
B!Alvarez Legal Group PLLC S ] 27-4301502 ]
c - O ) OJ
Dl O OJ
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i} Section 179 expense (i} MNonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A 5 - i I

B ) B 28,426.
C| ;

D

29a Totals 28,426.

b Totals | 0.

30 Add columns (g) and (j) of line 29a . 30 28,426.

31 Add columns (f), (h), and (i} of line 29b R . 31 [( 0. )

32 Total partnership and S corporation income or (Ioss] Combme lines 30 and 31. Enter the

result here and include in the total on line 41 below . | 32 28,426.

Il  income or Loss From Estates and Trusts )

33 (a) Name |dcn{|ti)|'}ic§::)?1|c:1yfr;ber
A - )
B

Passive Income and Loss Nonpassive Income and Loss
o (c) Passive deduction or loss allowed (d) Pés;sive incorme (e) Deduction or loss (A Other income from
(attach Form 8582 if requirec) from Schedule K-1 from Schedule K-1 Schedule K-1

z_____ _ _ ...._

B ; ]

34a Totals

b Totals -

35 Add columns (d) and (f) of line 34a 35 -

36 Add columns (c) and (e) of line 34b 36 [( )

37 Total estate and trust income or (loss). Combme ||nes 35 and 36 Enter the result here and

include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Conduﬂs {REMICS} —Residual Holder

38 (1 Nae b Empoer certicaton | Cgchatuies ez | DSl e sodauierd, it
(see ‘nstrucnonsj o

39 Combine columns ({d) and (e) only. Enter the result here and include in the total on line 41 below 39

Summary __

40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40

41 Tatal income or (loss). Combine lines 26. 32, 37. 39, and 40. Enter the result here and on Form 104C. line 17. or Form iOJ{}NR Ilr‘e 1Bb 41 28,426,

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 10865), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42

43 Reconciliation for real estate professionals. If you were a real estate
professional {see instructions), enter the net income or {loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . 43

REV01/25(7 PRO
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SCHEDULE SE
(Form 1040)

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

Department of the Treasury

Internat Revenue Service (99)

» Attach to Form 1040 or Form 1040NR.

OMB No. 1545 0074

- 016

Aﬂachrnent
Seqguence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Daniel A Alvarez

Social security number of person
with self-employment income P

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

4_‘ Did you receive wages or tips in 20167

No Yes

Yy : ‘ . 4
Are you a minister. member of a religicus order, or Christian . . .
Science practitioner who received IRS approval not to be taxed | YeS Was .trhe g’m't_or Vourt “'t?ﬂe? at“d “F:G Subject “I social Secf”"“" Yes
on earnings from these sources. but you owe self-employment g or railroad retirement (lier 1) tax plus your net earnings from
. self-employment more than $118,5007
tax on other earnings?
e [
Are you using one of the optional methods to figure your net |yeg Did you receive tips subject to social security or Medicare tax | Yes
earnings (see instructions)? that you didn't report to your employer? >
' -
No
e - N - No | Did you report any wages on Form 8319, Uncollected Sccial | Yes
Did you receive church employee income (see instructions] |Yes < Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? o ‘
i”o- _
N ] _— — h 4
You may use Short Schedule SE below —-—pl You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1a Nei farm profit or (loss) from Schedule F. line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A . . .o . e Lo 1a
b If you received social security retirement or d:sabmty beneflts enter the amount of Conservation Reserve
Program payments included on Schedule F. line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code Z 1b | )
2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065},
box 14, code A (other than farming); and Schedule K-1 {Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . 2 69,997.
3 Combine lines 1a, 1b, and 2 . 3 69,997.
4  Multiply line 3 by 92.35% (0.9235). If less 1han $400 you don t owe self-emptoymem tax; don t
file this schedule unless you have an amountonlinetb. . . . . . . . . . . . . P> | 4 64,642,
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line
57, or Form 1040NR, line 55
« More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . 5 9,890.
6 Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . 6 4,945.

For Paperwork Reduction Act Notice, see your tax return instructions. paa

REV 01/25/17 PRO
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- 6198 At-Risk Limitations oM N 1545.0712

(Rev. November 2009) > Attach to your tax return. Attachment
Department of the Trea . .
It Fevenss Sorese » See separate instructions. Sequence No. 31

Name(s} shown on return Identifying number
Daniel A & Cindy M Alvarez o B

Description of activity (see page 2 of the instructions)

Partnership Schedule K-1 Accounting Resources and Mgmnt Services 46-1880503
Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.
See page 2 of the instructions. _
1 Ordinary income (loss) from the actnnty (see page 2 of the instructions) . . . . . Lo 1 -52,999.
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on: e e
a ScheduleD . . . . . . . . . . . . . . . . . . ... .. .. |2a

b Formd4797 . . . . . . . . . . . . . . . . . . . . . . ... ... |2
¢ Other form or schedule . . . . 2c
3  Other income and gains from the acnwty, 1rom Schedule K- 1 of Form 1065 Form 1065 B or
Form 11208S, that were not included on lines 1 through2c . . . . . 3
4  Other deductions and losses from the activity, including investment mterest expense allowed
from Form 4952, that were not included on lines 1 through2¢c . . . 4 | 429. )
5 Current year profit (loss) from the activity. Combine lines 1 through 4 See page 3 of the
|nstruct|ons before completing the rest of this form . . 5 -53,428.

Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6 Ad;usted basis (as defined in section 1011) in the activity (or in your interest in the activity) on the

first day of the tax year. Do not enter less than zero . 6 9,593
7 Increases for the tax year (see page 3 of the instructions) 7
8 Addlines6and?7 . 8 9,593
9 Decreases for the tax year (see page 4 of the mstructmns) o 9
10a Subtractline 9 fromline8 . . . . e > | 10a I ) 9 593
b If line 10a is more than zero, enter that amount here and go to line 20 (or compiete Part Ill).
Other\a\nse enter -0- and see Pub. 925 for information on the recapture rules . 10b 9,593.

Detailed Computation of Amount At Risk. If you completed Part lll of Form 6198 for the prior year, see
L page 4 of the instructions.

11 Investment in the activity {or in your interest in the activity) at the effective date Do not enter

less than zero . . . e e e e e e 11
12  Increases at effective date s e e 12
13 Addlinesttand12 . . . . . . . . . . . Lo 13 o
14 Decreases at effectivedate . . . e e e 14

15  Amount at risk (check box that applles)
a [ At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b [ From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of 15
your prior year form.
16  Increases since (check box that applies):

a [ Effective date b [ Theend of your prioryear . . . . . . . . . . . . . . 16 B
17 Addlinesi5andi16 . . . . C e e 17
18 Decreases since (check box that apphes]
a [ Effectivedate b [l The end of your prioryear . . . . Lo e 18 -
19a Subtract line 18 fromline 17 . . . . e b l 193 ‘
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapturerules . . . . . . . . . . . . . . . 19b
Deductible Loss -
20 Amount atrisk. Enter the larger of line 10b orline 190 . . . . . 20 9,593.
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a p05|t|ve num ber] or Irne 20
See page 8 of the instructions to find out how to report any deductible loss and any carryover . 21 |( 9,593. )

Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for
Form 8810, Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity
rules. If only part of the loss is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810,
whichever applies.

For Paperwork Reduction Act Notice, see page 8 of the instructions.  BAA REV01/25117 PRO Form 6198 (Rev. 11-2009)




8863 Education Credits
Form (American Opportunity and Lifetime Learning Credits)

» Attach to Form 1040 or Form 1040A.

Department of the Treasury

Internal Revenue Senice (99} » Information about Form 8863 and its separate instructions is at www.irs.gov/form8863.

CMB No. 1545-0074

//u 16

Attachment
Sequence No. B

Name(s) shown on return
Daniel A & Cindy M Alvarez

Refundable American Opportunity Credit

2

3

8

Nonrefundable Education Credits

9
10

11
12
13

14

15

16

17

18
19

Your social security number

A Complete a separate Part Ill on page 2 for each student for whom you're claiming either credit before
you complete Parts [ and Il.

CAUTION

After completing Part Il for each student, enter the total of all amounts from all Parts Ili, line 30

Enter: $180,000 if married filing jointly; $90,000 if smgle, head of
household, or qualifying widow(er) . . . . . . . . 2 180, 000.

2,500.

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If
you're filing Form 2555, 2555-EZ, or 4563, or you're excluding income
from Puerto Rico, see Pub. 970 for the amounttoenter . . . . . . 3 101,263,

Subtract line 3 from line 2. If zero or less, stop; you can't take any
education credit . . . 4 78,737,
Enter: $20,000 if married flllng Jomtly, $10 000 |f smg1e head of household,
or qualifying widow(er) . . . . . e e 5 20,000.
if line 4 is:
* Equal to or more than line 5, enter 1.000 on line 6 .
* Less than line 5, divide line 4 by line 5. Enter the result as a decnmal {rounded to

at least three places) Lo - . o
Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you can't take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . W ]

Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and |

on Form 1040, line 68, or Form 1040A, line 44. Then go to line 9 below.

1.000

o]

Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions)

After completing Part Il for each student, enter the total of all amounts from all Parts lll, line 31. If

zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19

Enter the smaller of line 10 or $10,000

Multiply line 11 by 20% (0.20) .

Enter: $131,000 if married filing jointly; $65 000 if smgle head of

household, or qualifying widow(er) . . . . . .o . .. 13

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you're

filing Form 2555, 2555-EZ, or 4563, or you're excluding income from

Puerto Rico, see Pub. 970 for the amount to enter . . . 14

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter 0—

online 18, andgotoline 19 . . . 15

Enter: $20,000 if married filing jointly; 510 000 if S|ngie head of household

or qualifying widowl(er) . . . . Lo . L]

If line 15 is:

* Equal to or more than line 16, enter 1.000 on line 17 and go to line 18

e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . .o

Multiply line 12 by line 17. Enter here and on hne 1 of the Crednt leut Worksheet [see mstructlons] b

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see

instructions) here and on Form 1040, line 50, or Form 1040A, line 33

10

11

12

17

18

19

1,500.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA revolzsnT pro  Form 8863 2016)



Form 8863 (2016}

Page 2

Namels) shown on return
Daniel A & Cindy M Alvarez

| Your social security number

A

L] each student.

Complete Part lll for each student for whom you're cfarmmg either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

I  Student and Educational Institution Information

See instructions.

20 Student name (as shown on page 1 of your tax return)
Cindy M
Alvarez

21 Sﬁldent social security number (as shown on page 1 of your lék 'retumj

22 Educatlonal |nst|tut|0n information (see instructions)
a. Name of first educational institution

Everglades College

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box}. City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

(_1) Addréss_ Number and street (or P.O. box). City, fown or" "
post office, state, and ZIP code. If a foreign address, see
instructions.

1900 W Commerical Blwvd. #180
Fort Lauderdale FL 33309
(2) Did the student receive Form 1098 T (2) Did the student receive Form 1098-T
X Yes . Y N
from this institution for 20167 X e L No from this institution for 20167 O Yes L[] No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2015 withbox [ | Yes [X No from this institution for 2015 with box [ | Yes [ No

2 filled in and box 7 checked?

2 filled in and box 7 checked?

If you checked “No” in both (2) and (3). skip (4).

If you checked “No” in both (2) and (3), skip (4).

{4) If you checked “Yes” in (2) or (3), enter the institution’s
federal identification number (from Form 1098-T).

{4) If you checked “Yes” in (2) or (3), enter the mstltutlon s
federal identification number {from Form 1098-T).

65-0216638
23 Héé. the Hope Scholarship Credit or Amencan opportunity Y
es — Stop! %]
credit been claimed for this student for any 4 tax years |: Go to line 31 for this student. [x] No — Go to line 24.
before 20167 _ B
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2016 at an eligible educational institution in a program . | .
leading towards a postsecondary degree, certificate, or ’E Yes — Go to line 25. D 213? t;isS;ﬁJr:j-eGn? to line 31
other recognized postsecondary educational credential? ’
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20167 See instructions. [ ] Gotoline 31 for this No — Go to line 26.
student.
t 1 f -
e e 1 8 oo [ oo s [ o= Completeines 27
y for possess istribu co o to line 31 for this through 30 for this student.
substance? _ student -
You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.
American Opportumty Credit
27 Adjusted qualified education expenses (see mstructnons} Don't enter more than $4,000 . 27 4,000.
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28 2,000.
29 Multiply line 28 by 25% (0.25) L. . 29 500.
30 If line 28 is zero, enter the amount from line 27. Otherwnse add $2 000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 . 30 2,500.
___ Lifetime Learning Credit i
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part |l line 10 31

Form 8863 (2016}



Form 8867

Department of the Treasury
Internal Revenua Service

Paid Preparer's Due Diligence Checklist
Earned Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC)

» To be completed by preparer and filed with Form 1040, 10404, 1040EZ, 1040NR, 1040SS, or 1040PR.
» Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

OMB Mo. 1545-1629

2016

Attachment
Sequence No. 70

Taxpayer name(s) shown on return
Daniel A & Cindy M Alvarez

Taxpayer identification number

Enter preparer's name and PTIN
Melissia K Gauthreaux

P00435807

Due Diligence Requirements

Please complete the appropriate column for all credits claimed on this return

EIC

CTC/ACTC

AQTC

{check all that apply).

1 Did you complete the return based on information for tax year 2016
~ provided by the taxpayer or reasonably obtained by you? .

2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC
worksheet found in the Form 8863 instructions, or your own worksheet(s) that
provides the same information, and all related forms and schedules for each
credit claimed? .

3 Did you satlsfy the knowledge requirement? Answer “Yes” only if you can
answer “Yes” to both 3a and 3b. To meet the knowledge requirement, did you:

a |[nterview the taxpayer, ask adequate questions, and document the taxpayer's
responses to determine that the taxpayer is eligible to claim the credit(s)?

b Review adequate information to determine that the taxpayer is eligible to claim
the credlt{s} and in what amount? . R .

- |C]Yes [ INo

x| Yes

[INo |[X] Yes [ ]No

[Yes [INo

] Yes

[INo |X] Yes [ INo

[JYes

[1Yes [ INo

[]Yes [ INo_

| Yes

] Yes

LINo |X]Yes [INo

[INo {X] Yes [ No

[JYes [ INo

| Yes

[INo |[x] Yes [ |No

4 Did any information provided by the taxpayer, a third party. or reasonab!y known

to you in connection with preparing the return appear to be incorrect,
incomplete, or inconsistent? (If “Yes,” answer guestions 4a and 4b. Iif "No.” go
to question 5.) . Lo

a Did you make reasonable inquiries to determine the correct or complete
information? . Lo

b Did you document your inquiries? (Documentation should include the
questions you asked, whom you asked. when you asked, the information that
was provided, and the impact the information had on your preparation of the
return.) .

['No

X Yes

[ONo |k Yes [INo

[ONo

x| Yes

[INo |X] Yes [ INo

[lYes [ INo

X1 Yes

INo |X] Yes [INo

5 Did you satisfy the record retention requirement? To meet the record retention
requirement, did you keep a copy of any document(s) provided by the taxpayer
that you relied on to determine eligibility or to compute the amount for the
credit(s)? Lo

In addition to your notes from the interview with the taxpayer, list those
documents, if any, that you relied on.

[ 1Y¥es [ |No

Xl Yes

[INo |Xx] Yes [ INo

Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for and the amount of the credit(s) claimed on the return?

[JYes

x! Yes

[INo |ix] Yes [ INo

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a
previous year? .
(If credits were dlsallowed or reduced goto ques‘(lon Ya |f not go to questlon 8 )

a Did you complete the required recertification form(s)?

[1Yes [INo

] Yes

[TYes [JNo

(] Yes

[INo | i Yes [[INo

[CINo [T Yes [ INo

8 If the taxpayer is reporting self-employment income, did you ask adequate
questions to prepare a complete and correct Form 1040, Schedule C?

[ 1Yes [INo

X] Yes

[INo |x] Yes []No

For Paperwork Reduction Act Notice, see separate instructions.

REW 01/25117 PRO
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Form 8867 (2016) Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to question 10.)

EIC CTC/ACTC AOTC

9a Did you explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person {(tie-breaker rules), and have
you determined that this taxpayer is, in fact, eligible to claim the EIC for the
number of children for whom the EIC isclaimed? . . . . . . . . . . |dYes [INo

b Did you explain to the taxpayer that he/she may not claim the EIC if the
taxpayer has not lived with the child for over half the year, even if the taxpayer
has supported the child? . . . . . . . . . . . . . . . . . . (yes [INo

Due Diligence Questions for Returns Claiming CTC and/or additional CTC (If the return does not claim CTC or Additional CTC,
go to question 11.)

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If
“Yes,” go to question 10c. If “No,” answer question10b.) . . . . . . . XlYes [ INo

b Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and, if

applicable, did you attach it to the return? . . . . . . . . . . . . Llyes [INo
¢ Have you determined that the taxpayer has not released the claim to another
person? . . . ... X]Yes [ INo

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Credit Eligibility Certification.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for
the qualified tuition and related expenses for the claimed AOTC? . . . . . Xlves [ INo
» You have complied with all due diligence requirements with respect to the credits claimed on the return of the

taxpayer identified above if you:

A. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits
claimed;

B. Submit Form 8867 in the manner required;

C. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review
adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s): and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed,
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
5. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the

taxpayer’s answers.

» If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510
penalty for each credit for which you have failed to comply.

Credit Eligibility Certification

12 Do you certify that all of the answers on this Form 8867 are, to the best of your
knowledge, true, correct and complete? . . . . . . . . . . . . . Xlves [ No
Form 8867 (2016)
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Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040A, or 1040NR.
» Information about Form 8962 and its separate instructions is at www.irs.gov/form8962.

OME MNo. 1545-0074

~016
Attachment
Sequence No. T3

Name shown on your return

Daniel A & Cindy M Alvarez

Your social security number

You cannot claim the PTC if your filing status is married filing separately unless you gualify for an exception (see instructions). If you gualify. check the box. U
|EII Annual and Monthly Contribution Amount
1 Tax family size. Enter the number of exemptlons from Form 1040 or Form 1040A, line 6d. or Form ﬂMDNH Ilne 7d 1 6
2a Modified AGl. Enter your modified b Enter the total of your dependents’
AGI (see instructions) . 2a | 101,263. modified AGI (see instructions) 2b
3  Household income. Add the amounts on Innes 2a and 2b 3 101,263,
4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a [J Alaska b [ Hawaii ¢ [X Other 48 statesand DC | 4 32,570.
5  Household income as a percentage of federal poverty line (see instructions) 5 310 %
6 Did you enter 401% on line 57 {See instructions if you entered less than 100%.)
No. Continue to line 7.
] Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure™ on the table in the instructions 7 0.0966
8a Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount 8a | 9,782. by 12. Round to nearest whole dollar amount 8b 815.
__Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9  Are you allocating policy ameunts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instructions)?
{1 Yes. Skip to Part IV. Allocation of Policy Amounts, or Part V. Alternative Calculation for Year of Marriage. X No. Continue to line 10.
10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[ ] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 [% No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
[a} Annual enroliment | (b} Annual applicable {c) Annual (d) Annual maximum {e) Annual premiumtax |  (f) Annual advance
Annual . SLCSP premium S premium assistance .
Calculation premiums (Form(s) {Form(s) 1095-A contribution amount (subtract (c) from (o), if credit allowed payment of PTC (Form
- 1085-A, line 33A) line 338} {tine 8a) 2010 of loss, enter -0-) (smaller of (a) or (d)) (s) 1095-A, line 33C)
11 Annual Totals B
(a) Monthly enroliment| (b) Monthly applicable coms:gm:;"h'y ot | (@ Monthly maximum | o tax| () Monthly advance
Monthly premiums (Form(s) | SLCSP premium (Form {amount from line 8b premium assistance c redi:al llowed payment of PTC (Form(s)
Calculation 1005-A, lines 21-32, | (s) 1095-A, lines 21-32, . . (subtract {c) from (b}, if 1095-A, lines 21-32,
or altemative marriage {smaller of (a) or (d))
column A) column B) . zero or less, enter -0-) column C)
monthly calculation)
12 January 0. 0. 815. 0. 0. 0.
13 February 0. 0. §15. 0. 0. 0.
14 March 492. 0. 815. 0. 0. 0.
15 April 492. ) 0. gis. | 0. | 0. B 0.
16  May 492. | 0. 815. 0. ) 0. 0.
17 June 492 . 0. 815. _C. 0. 0.
18 July 492. 0. _815. Q. 0. 0.
19 August 492 . 0. 815. 0. 0. 0.
20  September 492 . 0. 815. 0. 0. Q.
21 October 492. 0. 815. 0. 0. 0.
22  November 492, 0. 815. 0. 0. 0.
23  December 492, 0. 815. C. 0. 0.
24  Total premium tax credit. Enter the amount from line 11(e} or add lines 12(e) through 23(e) and enter the total here 24 0.
25  Advance payment of PTC. Enter the amount from line 11(f} or add lines 12(f) through 23(f} and enter the total here 25 0.
26 Net premium tax credit. If line 24 is greater than line 25, subtract fine 25 from fine 24. Enter the difference here and on Form
1040. line 82; Form 10404, line 45: or Form 1040NR. line 65. If line 24 equals line 25. enter zero. Stop here. If line 25 1s greater
than line 24, leave this fine blank and continue to line 27 . P . 26 0.
Mayment of Excess Advance Payment of the Prermum Tax Credlt B
27  Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here | 27
28  Repayment limitation (see instructions) 28 ) B
29  Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040, line
46; Form 1040A, line 29; or Form 1040NR, line 44 29

For Paperwork Reduction Act Notice, see your tax return instructions.

BA REV01/25/17 PR
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Form 8962 {2016}
:1s8)'4 Allocation of Policy Amounts

Complete the following information for up to four shared policy allocations. See instructions for allocation details.

Page 2

Allocation 1

30

(a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage

(e) Premium Percentage

(f) SLCSP Percentage

{g) Advance Payment of the PTC

appliied to monthly Percentage
amounts
Allocation 2
31 {a) Policy Number (Form 1095-A, line 2) | {b) SSN of other taxpayer (c) Allocation start month | (d) Allocation stop month
Allocation percentage {e) Premium Percentage {f) SLCSP Percentage (g) Advance Payment of the PTC
applied to monthly Percentage
amounts
Allocation 3
32 (a) Policy Number (Form 1095-A, line 2) | (b) SSN of other taxpayer {c} Allocation start month | {d} Allocation stop month
Allogation percentage () Premium Percentage {f) SLCSP Percentage {g) Advance Payment of the PTC
apptlied to monthly Percentage
amounts
Allocation 4
33 (a) Policy Number (Form 1095-A. line 2} | (b} SSN of other taxpayer {c} Allocation start month | (d} Allocation stop month
A||o<_:ation percentage () Premium Percentage (f) SLCSP Percentage (g) Advance Payment of the PTC
applied to monthly Percentage
amounts
34 Have you completed all policy amount allocations?

L] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any. to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a). (b). and (f). Compute the amounts for lines 12-23, columns (c)—(e). and continue to line 24.

[] No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35

Altemative entries
for your SSN

{a) Alternative family size

{b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36

Alternative entries
for your spouse's
SSN

(a) Alternative family size

(b} Alternative monthly
contribution amount

(c) Alternative start month

{d) Alternative stop month

Form 8962 (2016)
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Form 8582 Passive Activity Loss Limitations

Department of the Treasury
Internal Revenue Service (99)

P See separate instructions.
» Attach to Form 1040 or Form 1041,

» information about Form 8582 and its instructions is available at www.irs.gov/form8582.

OMB No. 1545-1008

2016

Attachment
Sequence No. 88

Name(s) shown on return
Daniel A & Cindy M Alvarez

IEZXXH 2016 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Identifying number

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income {enter the amount from Worksheet 1,
columni(a) . . . . . . . . . L L. 1a ~

b Activities with net loss (enter the amount from Worksheet 1, column
by . . . L. Lo 1b |( )

c Prior years unallowed losses (enter the amount from Worksheet 1,
column{c) . . . . . L 1c |( )

d Combine lines 1a, 1b, and 1c L o 1d
Commercial Revitalization Deductions From Rental Real Esta‘le ACTIVI‘tIeS

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a )

b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . . 20 )

¢ Addlines2aand2b . . . . . . . . . . 2¢ )

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
columnf)y . . . . . 3a 0. |
b Activities with net loss (enter the amount from Worksheet 3 coiumn
() I A 9,516. )
¢ Prior years unaflowed Iosses (emer the amount from Worksheet 3,
columnic) . . . . Ce e 3¢ |( )
d Combine lines 3a, 3b, andBc T 3d -9,516.
4  Combine lines 1d. 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
4 -9,516.

2b, or 3c. Report the losses on the forms and schedules normally used

If line 4 is a loss and: * Line 1d is a loss, go to Part Il

* Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part lIl.
* Line 3d is a loss (and lines 1d and 2c are zero or more). skip Parts |l and IIf and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.

B2l  Special Allowance for Rental Real Estate Activities With Active Participation

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

5  Enter the smaller of the loss on line 1d or the loss on line 4 5 o
6 Enter $150,000. If married filing separately, see instructions . . 6
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7
Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7 fromline6 . . . 8
9 Multiply line 8 by 50% (0.5). Do not enter more than $25 000 If mamed filing separately. see instructions 9 o
10 Enter the smallerof line5orlineg . . . Coe e e 10 0.
If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15.
I  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part lll as positive amounts. See the example for Part Il in the instructions.
11 Enter $25.000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11
12  Enter the loss from line 4 . . 12
13 Reduce line 12 by the amount on line 10 13
Enter the smallest of line 2¢ (treated as a positive amount) Ime 1 1, 0r Ime 13 14
Total Losses Allowed ) )
15  Add the income, if any, on lines 1a and 3a and enter the total . . Lo 15 0.
16 Total losses allowed from all passive activities for 2016. Add lines 10, Id, and 15. See
instructions to find out how to report the losses on your tax return 16 .
Form 8582 (2015)

For Paperwork Reduction Act Notice, see instructions. BAA REW 01/25(17 PRO



Form 8582 (2016)

Page 2

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

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

Name of activity

Overall gain or loss

Current year Prior years
(a) Net income (b) Net loss (c) Unallowed .
(line 1a) (line 1b) loss (line 1¢c) (d) Gain

{e) Loss

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

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

Name of activity

(a) Current year
deductions (line 2a)

(b) Prior year
unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b »

Worksheet 3—For Form 8582, Lines 35, 3b, and 3c (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income (b) Net loss (c) Unallowed .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e} Loss
Acccunting Rescurces and Momnt Services 0. 9,516. 9,516.
Total. Enter on Form 8582, lines 3a, 3b,
and 3¢ 4 0 9,516.

Worksheet 4 —Use this worksheet if an amount is sho

wn on Form 8582, line 10 or 14

(See instructions.)

Form or schedule

(d) Subtract

- and line number . (c) Special
Name of activity to be reported on (a) Loss (b) Ratio allowance colélcr)rll; ni‘r:\) (f;';)m
(see instructions) !
Total P < 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
.. and line number .
Name of activity to be reported on {a) Loss (b) Ratio {c} Unailowed loss
(see instructions)
Acccunting Rescurces and Mgmnt Services E Ln 28A 9,516. 1.00000000 9,516.
Total . > 9,516. 1.00 9,516.

REV 01/25/17 PRO

Form 8582 (2016)



Form 8582 (2016)

Page 3

Worksheet 6 —Allowed Losses (See instructions.)

Form or schedule
and line number to

Name of activity be reported on (see (a) Loss (b) Unallowed loss | (c) Allowed loss
instructions)
Accounting Resources and Mgmnt Services E Ln 28A 9,516. 9,516. 0.
Total | 4 9,516. 9,516. 0.

Worksheet 7 —Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of activity: (a) (b) (c)Ratio | @ U:‘:;'s"wed (e) Allowed loss
Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . . . . . . . »
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »
Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . P
b Net income from form or
schedule . . . . . . . »
¢ Subtract line 1b from line 1a. If zero or less, enter -0- P
Form or schedule and line number
to be reported on (see
instructions):
1a Net loss plus prior year unallowed
loss from form or schedule . »
b Net income from form or
schedule . . . . . . . P
¢ Subtract line 1b from line 1a. If zero or less, enter -0- P
Total . » 1.00

REV 01/25/17 PRO

Form 8582 (2016)
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] voID

[ ] CORRECTED

Tampa, FL 33607

The Alvarez Law Group,
1215 N Howard Ave.

PL

PAYER'S name, street address, city or town, stale or province, country, ZIP
or foreign postal code, and telephone no.

1 Pents

$

QM8 No. 1545-0115 |

2 Royalties

$

3 QOther income

$

PAYER'S fedaral identfication number

27-4301502

RECIPIENT'S identification number

Daniel Alvarez

Seffner FL 33584

116 Dakota Hill Dr

5 Fisning boat proceeds

$

'@{'ﬁj 1 6 Miscellaneous
e Income

Form 1099-MISC i
4 Federal income tax withha1d | Copy C
$ For Payer
6 Medizal ard health care paymenis or State Copy
or Copy 2

$

RECIPIENT'S narme, siraet actrass, cify or lown, izl or province, counry. and &7 9° areizn postal cade

7 Nonemployee compensation

$ 55663.71

8 Substitute payments in lieu of
dvidends or interest

$

9 Payer made direct sales of
$5,000 ar mare of consumer
products to a buyer
[recipiert) for resale [‘j

10 Crop insurarce proceeds

$

"

12

$

$

Accourt number {322 instructions) FATCA filing| 2nd TIN not.{13 Excess goidsn parachute 14 Gross proceeds oaid te an
requirement L__! paymen!s attorney
15a Section 409A defarrals 15b Section 409A income 16 State tax withheid 17 State/Payer's state ro.

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
2016 General
Instructions for
Certain
Information
Returns.

18 State incoms

fForm 1099-MISC

www.rs.gov/form1099misc

Deparment of the Treasury -

Interral Revenue Service



671113

] einal <-1 [ armended K-1 OME No. 1545-0123
Schedule K-1 BH m Shareholder's Share of Current Year Income,
{Form 1120S) 201 6 Deductions, Credits, and Other items
Department of the Treasury 1 | Ordinary business income {loss) 13 | Credits

Internal Revenue Service For calerdar year 2016, or lax

oz 1

year beginning L2016 - £%, .
encing .20 2 | Net rental real estate income )
’ .
Shareholder’s Share of Income, Deductions, 3 TOther et rental mcome (o5
Credits, etc. » See back of form and separate instructions.

4 | Interest income

Information About the Corporation

A Corporation’s employer identification number Sa | Crdinary dividends

Z2i=4300¢8

B Corporation’s name, address, city, state, and 712 code 5b | Qualitied dividends 14 | Foregr lransaclions
A varez Lezal Sroup FLLOT i
121% 3. ard 6 | Foyalties

-

Ll

7 | Met short-term ca'{.')'l‘tal gain (loss!

C IRS Center where corporation filed retum 8a | Met long-term capita gain (loss}

Cincis CH 43599-0013%
~F1:41] Information About the Shareholder

D Shareholder's identif\-ini numoer

E Shareholder's name, acdress, city, state, and ZIP code

8b | Collectibles (284) gan {loss)

B¢ | Unrecaptured section 1250 gain

g | Net sectior 1231 qain floss

alets ool T [ 10 | Othar income {le33) 15 | Alterv:ative minimum tax (AMT) items]

]

F  Shareholder's percertage of stock

ownership for tax year o LR *
11 Section 178 deduction 16 | items aftecting shareholder basis
i ! 3,800,
12 | Other deductions
) ER I 22, 13
=
[=
@]
@
17}
2
v
i
:.O_ 17 | Otner information
w
I
i
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see Instructions for Form 1120S. Schedule K-1 {Farm 11205} 2016

SAS REV 02/0917 PRO



2016

For calendar year 2015, or 12x

Schedule K-1
(Form 1065)

Department of the Troasury

year eqinning
I~terga: Revenue Senvee I

erding

[ Final K-1

E51113

[ iAmended K1 OME No 1843-0123

[Part il ]

Partner’s Share of Current Year Income,
Deductions, Credits, and Other ltems

Partner’s Share of Income, Deductions,
Credits, etc.

2018 1 COrdinary business income (loss) |15 ' Credits
—52,938. 0 ___._
2 ] et rental real estate income {loss)
See separate instructions. 3 Other net rental income (loss) 16 Foreign transactions

|Part| | Information About the Partnership

A Partnership's employer identification number

45-13EC503

4  Guaranteed payments

5

B Partnership's name, address, city, state. and ZIP code
Aooounting Bsscurces and Management 3e

FU

Surnedin, FL

Sox 20858

Interest income

tn

6a Ordinary dividends

6b Qualified dividends

C IRS Center where pannership filed return

Cincinnazi, CH v

7

D DCheck if this is a publicly traded partnership (PTP}

Royalties

8

[Part il | Information About the Partner

Net shorl-term capital gain (loss)

E Partr{ér's identsiini number

9a‘§ Net Idﬂé—term capital gain (loss}

F Partner's name. address. city, state, and ZIP code

9b Coilechb'le's'{-zsu,é!) gain (loss)

9c Unrecaptured section 1250 gain_-

Qualified nonrecourse financing

Recourse . . . . . . ... . ... .. & 1

L Partners capital account analysis.
Beginning capital account . . . . . . . 3 3

e 10 Net SBéi‘l‘Ol"‘l‘ 1231 gain (loss) 18 T:;x-exempt income and
nondeductible expenses
11 Other income {I.n.::ss) 24,
G General partner or LLC - Limited partner or other T T T T T T T T s T
member-manager LLC member e .
H Domestic partner DForeign partner b
e |
11 Whal lype of entity is this partner? o Incividusl |
12 if this partner is a retirement plan (IRA/SEP/Keoghietc ) — e 19 | Distributions
checkhere . . . . .. ... ... ... .. | | {12 Section 179 deduction i o
J Partner's share of profit. loss, and capital (see instructions): -
Beginning Ending 13 . Other deductions
Profit 1% 13,5507 A 34 20 Other information
Loss . i3 1o
Capital 29,0000 A9, 000 R A
K Partner's share of liabilities at year end.
Nonrecourse . . . . . . . . ... ... < - S
- 14 Self-employment earnings (loss)

Capital contributed during the year . . .

*See attached statement for additional information.

oo™

Current year increase (decrease) . . . . 2 -2,
Withdrawals & distributions . . . . . . . z ~
Ending capital account . . . . . . . .. 3 -45,3

| Tax basis BGAAP
Other (explain)

|_lYes || No
If "Yes', attach statement (see instructions)

DSection 704(b) book

M Did the partner contribute property with a built-in gain or loss?

<rz0 mwc VD=

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1065.

Schedule K-1 (Form 1065) 2016

PTPAQZ'2  08/26116




