8/15/2023

Department of the Treasury

Internal Revenue Service

PO Box 480

Holtsville, NY 11742-0489

Taxpayer: Patrick D Galster

TIN: 574-54-9193

Address: PO Box 1137 Ephrata WA 98823
Tax Period: 2017

Tax Form: 1040

To Whom it May Concern;

This letter is response to Notice CP71C (Attachment#1) notice concerning the tax due for
1040 tax return.

It appears that the amended returns were not considered when sending out the letter.
Pat’s Portable Welding Corporate tax (1120S) (Attachment#2)was amended on and sent
on 12/20/2020. This amended tax return for 2017 is enclosed. Also Patrick D Galster’s
1040 was amended with the new income on his K-1 for 2017. Please ensure that these

returns are processed and updated. (enclosed Attachment #3 2017 1040-X personal tax
return for Patrick Galster)

Many thanks for your attention to this matter.

Sincerely,

Patrick D Galster
Attachments: Original CP71C notice, 1120-S 2017 Amended Return, 1040-X 2017.
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Department of the Treasury Notice CP71C
m tnternal Revenue Service Tax Year 2017
IRS P.0. Box 480 Notice date June 26, 2023
Holtsville, NY 11742-0480 Taxpayer ID number  574-54-9193
To contact us 800-829-3903
Your Caller ID EYAVEYS
Page 1 of 4 29H

J5731-0178918 PO15 T00785 00178918 1 AB 0.507
PATRICK D GALSTER

_— PO BOX 1137
%‘? EPHRATA, WA 988231137
N gt fybebtyetsl o oty gl 0eqe [Ey R g o ¥y

Annual reminder of balance due taxes for tax year 2017

Amount due: $229,281.96

We're required to send you this annual — Billing Summary
reminder explaining the amount you still owe
for your 2017 {Form 1040) taxes. Amount you owe $229,281.96

If you are already working with us to address Amount due by July 11, 2023 $229,281.96

the amount you owe, you have an installment
agreement, or we notified you that we
suspended enforced collection on your account,
you don't need to do anything,

To prevent interest and applicable penalties
from continuing to increase, pay the amount
due by luly 11, 2023.

Continued on back...

m PATRICK D GALSTER Notice CP71C
PO BOX 1137 .
EPHRATA WA 988231137 Notice date June 26, 2023

IRS Taxpayer ID number  574-54-9193

g H * Make your check or money order payable to the United States Treasury.
ll" H %Eﬁﬁémmll I" * Write your taxpayer identification number (574-54-9193), the tax year (2017), and

the form number (1040) on your payment and any correspondence.
Payment

Amount due by July 11, 2023 $229,281.96

INTERNAL REVENUE SERVICE
OGDEN, UT 842010114

574549193 QF GALS 30 0 201712 L?70 0D0022928149L
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Notice CPTIC

Tax Year M7

Notice date June 26, 2023
Taxpayer ID number  574-54-5193
Page2of4 P

What you need to do immediately

If you agree with the amount due and you're not working with an IRS

representative

* Pay the amount due of $229,281.96 by July 11, 2023, to prevent interest and
applicable penalties from continuing to increase.

* Pay online or mail a check or money order with the attached payment stub. You can
pay online now at www.irs.gov/payments.

If we notified you that we suspended enforced collection on your account because it

would create a financial hardship (meaning you would be unable to pay basic

reasonable living expenses if we levied) and your financial situation has not changed,

you don’t need to do anything.

H you disagree with the amount due
Call us at 800-829-3903 to review your account with a representative. Be sure to have
your account information available when you call.

We'll assume you agree with the information in this notice if we don’t hear from you.

What you need to know

Denial or revocation of United States Passport:

On December 4, 2015, as part of the Fixing America’s Surface Transportation (FAST)
Act, Congress enacted Section 7345 of the Intemal Revenue Code (IRC), which requires
the Intemal Revenue Service to notify the State Department of taxpayers certified as
owing a seriously delinquent tax dabt. The FAST Act generally prohibits the State
Department from issuing or renewing a passport to a taxpayer with seriously
delinguent tax debt.
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Notice CP71C

Tax Year 2017

Notice date June 26, 2023
Taxpayer ID number  574-54-9193
Page 3 of 4 29H

What you need to know — continued

Denial or revocation of United States Passport — continued

Seriously delinquent tax debt means an unpaid, fegally enforceable federal tax debt of
an individual totaling more than $59,000 that has been assessed and for which a
Notice of Federal Tax lien has been filed and all administrative remedies under IRC
Section 6320 have lapsed or been exhausted, or a levy has been issued. If you are
individually liable for tax debt (including penalties and interest) totaling more than
$59,000 and you do not pay the amount you owe or make alternate arrangements to
pay, we may notify the State Department that your tax debt is seriously delinquent. The
State Department generally will not issue of renew a passport to you after we make
this notification. If you currently have a valid passport, the State Department may
revoke your passport or limit your ability to travel outside the United States. Additional
information on passport certification is available at WWW.iTs.gov/passports.

Payment options

Pay online, by phone, or with a mobile device. Visit IRS.gov/payments or the IRS2Go
mobile app for all IRS payment options.

If you plan to mail a payment, consider the electranic options at IRS.qov/payments first.
It's free to pay from a bank account (Direct Pay) or the Electronic Federal Tax Payment
System (EFTPS). You can also schedule payments and receive email notifications.

If you pay by check, money order, or cashier's check, make sure it's payable to the U.S.
Treasury.

Can't pay it all now?

* Apply for a payment plan (installment agreement) at IRS.gov/OPA

* Consider an offer in compromise at IRS.gov/0IC

* Request a temporary collection delay at IRS.gov/tempcollectiondelay

To view the amount you owe and your payment history visit IRS.gov/account.

Continued on back...
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Notice CP71C

Tax Year 2017

Notice date June 76, 2023
Taxpayer ID number  574-54-4193
Page 4 of 4 29H -

If we don't hear from you

Pay $229,281.96 by July 11, 2023, to avoid interest and any applicable penalty
charges.

If you don't pay the amount due or call us to make payment arrangements, we will
continue to send you annual reminder notices of your balance due until the statute of
limitations for collection expires.

When you do not pay your tax debt, a federat tax lien arises as a claim against all your
property. If you don’t pay the amount due immediately or make payment
arrangements, we can file a Notice of Federal Tax Lien (NFTL) publicly establishing our
priority with your creditors and we may levy (subject to any applicable Collection Due
Process rights). f we file the NFTL, it may be difficult to sell or borrow against your
property. The NFTL may also appear on vour credit report.

Additional information

* Visit www.irs.goviep7 1c

* For tax forms, instructions, and pubfications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM {800-829-3676).

* You can contact us by mail at the address at the top of the first page of this notice.
Be sure to include your taxpayer identification number and the tax year and form
number you are writing about.

* Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.



AHachmen #2

ABC SERVICES NETWORK
237 2ND AVE SW
EPHRATA, WA 98823
8002798934

December 28, 2020

PATS PORTABLE WELDING INC
1322 BASIN ST SW UNIT B
EPHRATA, WA 98823

Dear Client;

Enclosed is your 2017 Amended Federal S Corpdration Income Ta ._The original should
be signed at the bottom of page one. No tax is payabie with the filing of this return. Mail the
Federal return as soon ag'possible to:

DEPARTMENT OF THE TREASURY
| INTERNAL REVENUE SERVICE CENTER
OGDEN. UT 842010013

You must distribute a gopy of the 2017 Amended Schedule K-1 to eacl sharcholder. Be sure to
give each shareholder a'copy of the Shareholder's Instructions for Schedule K-1 {Form 11208).

Please call if you have any q{estions.

Sincerely, h—

Charles Wiegand |

_—
o<

Yt loeac/




U.S. Income Tax Return for an S Corporatio

* Do nat file this form unless the corporation has fited or is
attaching Form 2553 to elect to be an S corporation.
> Go to www.irs.gov/Form11208S for instructions and

Form 1 1208

Department of the Treasury
interna! Revenug Service

n

e latest information.

| owene 15250123

W(ﬁ 7

For calendar year 2017 or tax year beginning 4/11 . 2017, ending  12/31 , 2017 ~
A 5 elechon effective date D Employer identification number
4/11/2017 ; 82-1143233
B Business activity cote | THEE PATS PORTABLE WELDING INC E Jate incorporated
Rembar {see instrs) OR 1322 BASIN ST SW UNIT B 4/11/2017
€ Choc Scheﬁu;ﬁ | PRV |EPHRATA, WA 98823 F 7ol assets (see msiuctons)
M 3 attached . 'L 1 55-[_—{.9 67.7
G 15 the corparation electing to be an S corporation hegmning with this tax vear? X|Yes U No  If 'Yes,' attach Form 2553 if not already filed
H Checkif: (1) Final return (4] Name change  (3) | |Address change
(4 |X|Amenced return ] S election termination or revocation

f__Enter the number of shareholiders who were shareholders during any part of the taxyear .. ... ... R P T
Caution: Inciude only frade or business income and expenses or lines 1a through 21. See the instructions for more information.
1a Gross receipis or sales Ta 237,767.
b Returns and aliowances C 1b
'N ¢ Balance. Sublract fine th from lne la. ... 1 1e 237,767.
§ | 2 Costofgoods sold @attach Form M128-A) . ... ... . " |2 52,352,
¥ 3 CGraoss profit. Subiract line 2 from line 1c. ... ..., . . | 3 185,415,
4 Net gain (loss) from Form 4797, ling 17 (attach Form 4797). ., . S
5 Other income (loss) (see instrs — att statement) o ... See Statement 1 s 10.
6 Total income {loss). Add lines 3 through § e i ﬁ 185,425,
7 Compensation of officers (see instructions - atlach Form 1125-E) 7 -
8 Salaries and wages (less empioyment credits) . . 8 78,387.
2 9 Repairs and maintenance 9 | 4,762.
0|70 Baddebts . . 10
i1 Rems CABELS MRN8 ¢ O ST U R RS e < e e cperererereres 1 11,100,
b | 12 Taxes and licenses, ' 12 64,851.
N 13 Interest. .. o . . g 13 -2,
14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) | 14
E 15 Depletion (Do not deduct oil and gas depletion.) 15
FL16 Advertisng. ... 18 o
w | 17 Pension, profit-sharing, ete, plans 17
5 (18 Employee benefit programs . s . |18
R 18 Other deductions (atiach statemeani) See Statement 2! 19 50,476.
20 Total deductions. Adc Iines 7 through 19, ... . y > 20 209,574.
21 Ordinary business income (loss). Subtract lne 20 from tine . . . . . [ 21 -24,149,
22a Excess net passive Income or LIFO recapture S o
T tax (see instructions). 22a -
A b Tax from Schedule D (Form 11208) . . 22b o
X © Add lines 22a and 22b (see instructions for additional faxes). . | 22e
ﬁ 23a 2017 estimated tax payments and 2016 overpayment credited to 2017 23a - ]
D b Tax deposited with Form 7004 . 23b ]
z ¢ Credit for federal {ax paid on fuels (attach Form 4136) 23¢ -
‘rc: d Add lines 23a through 23c . | D .. .. | 234
E [ 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. - “‘D 24 )
¥l2s Amount cwed. If [ine 23d 15 smaller than the total of iines 22 and 24, snter amount owed . 25 a.
5|2 Overpayment. If line 23d is larger than ihe total of lines 22¢ and 24, snter amount overpaid, .| 26
27 _Enter amount from fine 26 Credited to 2018 estimated tax  » ] } Refunded ™ 27 | )
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belie, it 1s true,
. corrgct, and complete.etiaration ef prepares {other than ‘axpayer) 1s based an all informazion of which preparer has any «nowledge
Sign — L Fe=— [ maw—
Here ) % | (2/0zh ) President & CEO 60 Ingtiuchaneys m below
Signature of ofticer Date =2 - Trile m Yes H No
e
Print{Type preparer's name Prepar;r"s/s( ature _7 / lale Check G [P
Paid Charles Wiegand W 'f) - ’1 /Jé",/)/r self empiayed P01701134
G;ipgrelr fumsnzme  w ABC SERVICES NETWORK LT rms e ™ 461429544
MY [Fims adeess & 237 ZND AVE SW -
Ephrata, WA 98823 “rane no. 8002798934

BAA For Paperwork Reduction Act Notice, see separate instructions. SPSAQI0S. 08/ M7

Form 11208 (2017)




Form 11205 (2017) PATS PORTABLE WELDING INC 82-1143233 Pags 2
|Schedule B | Gther Information (see instructions) | Yes | No
1 Check accounting method:  a [}(J Cash b UAccruaI c UOther pecityy» __ _ _ _ _____ (
2 See the insiructions and enter the:
aBusiness achwty » WELDING bProductorsevee . > PORTABLE WELDING |
3 At any time during the tax year, was any shareholder of the corporation a disregarded enlity, a trust, an estate, or a T
nominee or similar persen? If "Yes," attach Schedule B-1, Information o Certain Sharehoiders of an S Corporatiorn. . X
4 At the end of the tax year, did the corporation, ; i
a Own directly 20% or more. or own, directly or indirectly, 50% or mare of the total stock issued and outstanding of
any foreign or domestic corporation? For ruies of constructive ownership, see instructions. if 'Yes,' complete (i) -
through (v) below . ., . . . X

(i) Name of Corporation (ili:[) Employer
Identification 'ncorperation

Number (if any)

(iii) Couniry of

- (i\))_éerceniaa
of Stack Owned

o . I
T(v) ] Percenta?e I (iv)

15 100%, Enter the

Date (f any) 2 Qualified

| Subchapter S
Subsdiary Election
o L Was Made
b Own direcily an interest of 20% or more, or owh, directiy or indirectly, an inisrest of 50% or more In {he profit, loss, or
capital in any foreign or domestic parinership (inciuding an entity treated as a partnership) or in the beneficial interest SRS - —
of a trust? For rules of constructive ownership, see nsiructions. If ‘Yes,' complete (i} through (v) below . . . s - X )
(i) Name of Entity (i) Employer @iii) Type (iv) Country of {v) Maximum %
ldentification of Enfity Organization Owned 1n Profit
Number (if any) Lus_s, or Capltaf
— —— — S I
3a At the end of the 1ax year, did the corporation have any outstanding shares of restricled stock? | X
If 'Yes,' compiete lines (i) and (i) below.
(i Tolal shares of restricted stock = LT o >
(i) Total shares of rnon-restricted stock - e > | |
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? X
If 'Yes,' compiete lines (i) and (i) below.
()) Total shares of stock outstanding at the end of the tax year . ) N
(i} Total shares of stock outstanding if all instruments were executed .~ . o N | L
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, 1o provide
infermation on any reportable transaction? . . o X
7 Check this box if the corporation issued publicly offered debt instrumenis with originat issue discount . > d
If checked, the corparation may have 1o file Form 8281, Information Return for FPubhcly Offered Original |ssue
Discount Instruments.
8 |f the corporation: {a) was a C corporation before 1 elacted to be an 3 corporation or the corporation acquired
an assel with a basis delermined ay reference to the basis of the asset (or the basis of any other property} in
the hands of a C corporation and (B) has net unrealized built-in gain jn excess of the net recognized built-m gain
from pricr years, enter the net unrealzed buiit-in gan reduced by net recogrized
built-in gain from priar years (see instructions) S
9 Enfer the accumuiated sarnings and profits of the corparation at the end of the tax year S _ |
10 Does the corporation satisfy both of the following conditions? |
a The corporaiion’s total receipts (see instructions) for the tax year were less than $250,000 = }____Mﬁ_
b The corporation's {otal assets at the end of the tax year were less than $250,000 . X
If "ves,' the corporation is not requirad to complete Schedules L and M-1.
11T During the tax year, did the corporation have any non-sharehotder debi that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? . G LT i a1 o X
If 'Yes,' enter the amount of principal reduction S _
12 During the tax year, was a quaiified subchapter S subsidiary election terminated or revoked? If Yes', see instructions . X
132 Did the corporation make any payments in 2017 that would require it to file Form(s) 10097 X S
X
|

b If 'Yes,' did the cerporaiion file or will it file required Forms 10997

SP5A0M 2. oBnN7

Form 11288 (2017)




Form 11205 2017) PATS PORTABLE WELDING INC 82-1143233 Page 3

|Schedule K | Shareholders' Pro Rala Share ltems Total amount
income 1 Ordinary business income (loss) (page 1, line 21). . S AT T 1 ~24,149,
(Loss) 2 WNet rental real estate income (loss) fattach Form 8825). T 2
3a Other gross rental income (loss). . . 3a
b Expenses from other rentai activiies (atiach statement) ) 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a. 3¢ -
4 |Interest income 4
5 Dividends: aOrdinary dividends, . 5a
b Qualified dividends . 5b| .
6 Royalties 6
7 Net shori-term capitai gain (loss) (attach Schedule © {Form 11205)) 7
8a Net long-term capital gan (foss) (attach Schedule D (Form 11205)). 8a
b Coliectibles (28%) gan (loss) . 8b
¢ Unrecaptured section 1250 gam (attach statement). . v 8¢
9 Net section 1231 gan {loss) (attach Form 4797). 9
10 Other income (loss) {see instructions). . .. Type™ 10
Deduc- | 11 Section 179 deduction (attach Form 4562). .. e 11
tions 12a Charitable contributions . 12a
b Investment nterest expense 12b
¢ Seclion 59(e)(2) expenditures (1} Type . (2) Amount > | 12¢ (2)
_d Other deductions (see insiructions)  Tyge ™ 12d
Credits | 13a Low-income housing credit (section 420)(5). . .. .. . P N R — 13a
b Low-income housing credit (other} 13b o
¢ Guahfied rehabiitation expenditures {renta real estate) (attach Form 3488, if applicable) 13c
d Other rental real eslate credits (see insirs) Type» 13d
e Other rental credits (see instrs) Type» 13e
i Biofuel producer credit (attach Form 6478) 131
g Other credits (see instruciions) Type™ 13g
Foreign | 14a Name of couniry or U.S. possession Y
:2%2?1-5 b Gross income from all sources . 14b
¢ Gross income sourced at shareholder level . . . P 14c¢
Foreign gross income sourced at corporate level
d Passive category 14d
e General categary . . 4e
f Other (ztach statement) . 14§
Deductions allocated and apporhoned at shareholdar Ievel
g Interest expense 144 -
h Other. . 14h
Deductions allocaied and apportioned at cerporate level to foreign source income
i Passive category C14i
| General calegory 14j -
k Other (atiach statemeant). 14K
Other information
| Total foreign taxes {check one): » D Patd D Acerued 141
m Reduction in taxes available for credit
(attach statement) 14m
1 Other foreign fax information (aftach stafemeni)
Alerna- | 15a Posi-1986 depreciation adjusiment 153
tn'n":ﬁ]_ b Adjusied gain or loss 15b
mum ¢ Depletion (other than oil and gas) 15¢
;{rlflj\(ﬂT) d Qil, gas, and geothermal properiies — gross INcome 15d
tems e Oil, gas, and geothermal properiies — deductions 15e
f Gther AMT tems (atiach statement} 15f
ltems 16a Tax-exempt interest income 16a
ﬁ::;c' b Other tax-exempt income. 16b
Share- ¢ Nondeductible expenses 16c
g:':::r d Bistributions (attach stmt if required) {(see instrs) 16d
@ Repayment of loans from sharehoiders i6e
BAA 5PSADIZL. 087111/ Form 11208 (2017)




Form 11208 (2017) PATS PORTABLE WELDING INC

82-1143233

Page 4

{Schedule K | Shareholders’ Pro Rata Share Items (continued) Total amount
Other 17 a Investment mcome. o 17a
Im";c,:{;n b Investment expenses. . s . [ 17b -

¢ Bividend disiributions pawd from accumulated earmings and profits | 17

d Other items and amounts

(attach statement)
Recon- | 18 Incomelioss reconciliation. Combine the amounts on lines 1 through 10 in the far nght column,
ciliation From the result, sublract the sum of the amounts on lines 11 through 12d and 14! ‘ | 18 -24,149.
[Schedule L [Balance Sheets per Books | Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash

2a Trade notes and accounts receivable
b Less allowance for bad debis .
Inventories. . .
U.S. government obligations.
Tax-exempt securities (see instructions)
Other curent assets (attach stmt) ... .. ..
Loans to shareholders
Mortgage and real estate loans .. .
9 Other investments (attach statement)
10 a Builtings and other depreciable assets
b Less accumulated depreciation
11 a Depletable assets
b Less accumulated depletion
12 Land (net of any amortization)
13a intangible assets (amortizable only)
b Less accumulated amortization
14 Other asseis (attach simt)
15 Total assets. AT
Liabilities and Shareholders’ Equity
16 Accounis payable .. .. ... .
17 Mortgages, notes, bands payable in less than 1 year
18  Other current liabilities (aftach stmt)
19 Loans from shareholders
20 Mortgages, notes, bands payable in 1 year or mare
21 Other habilifias (attach statement)
22 Capital stock
23 Additionai paid-in capital
24 Retained earnings
25  Adjustments to sharehalders’ equity (att stmi)
26 Less cost of treasury stock
27 Total liabilities and shareholders' equry.

oI N I B ¥ 3 B - /Y

SPSADI3L. 0BNINT

Form 11208 (2017)




Form 11205 (2017) PATS PORTABLE WELDING INC

B2-1143233

Page 5

Schedule M-1 |Reconciliation of Income (Loss) per Books With Income {Loss) per Return

Note: The corporation may be required to file Schedule M-3 (see instructions)

1 Net income (loss) per books

5 Income recorded on books this year net included

2 income included on Scheduie K, hines 1, 2, 3¢, 4, 5z 8, 7,

8a, 9, and 10, not recorded on books this year (itemize)

|
on Scheduie K, Imes 1 through 10 {itemize): J
a Tax-exempt mterast . $

Expenses recarded on books this year not
included on Schedule K, lines 1 through 12, |
and 14 (itemize):

S

a Deprectation
b Travef and entertaciment

6 Deductions included on Schedule K, ings 1 through
12 and 14|, not charged against book ncome this
vear (itemize):

a Depraciation

7 Add lines 5 and 6

4 Add lines 1 through 3.

8 Income {loss) (Schedule K, In 18) Ln 4 less In 7 }

Schedule M-2 | Anatysis of Accumulated Adjustments Acc

ount, Other Adjustments Account, and

___Shareholders’ Undistributed Taxable Income Previously Taxed (see instructions)

(c) Shareholders’ undis-
[ ad(ja)s?nggﬁg ue!?é%?miﬁ adjust(rgz:gtshztzcounﬁ mhg’éﬂéﬁﬁgf?ag?mg
1 Balance at beginning of tax year - 0.
2 Ordinary incomea from page 1, line 21 B o
3 Other additions. . o e - =
4 Loss from page 1, line 21. ( 24,149.)
5 Other reductions. | |
6 Combine lines 1 through 5 . -24,149. | B -
7 Distributions other than dividend distributians L - ! - I
8 Balance at end of tax year. Subtract line 7 from line 6 | -24,149. |

SRSADRI3L. ORI

Form 1120S (2017)




rorm 1125-A Cost of Goods Sold

mgctonsige0re) > Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B. OvS . i or
Pl H e | " Information about Form 1125-A and its instructions is at www.lrs.gov/form1125a.
Name Employer identificafion number
PATS PORTABLE WELDING INC o 82-1143233
1 tnventory at beginning of year .. .. | ‘ ‘ 1
2 Purchases e B . 2 | 52,352.
3 Coslof iaber - 3 B
4 Additional section 283A costs (attach schedule) )
5 Other costs (attach schedule) ., 5
6 Total. Add lines 1 through 5 - 52,352,
7 inventory at end of year, 7 .
8 Cost of goods sold. Subtract line 7 from line G, Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See insfructions 8 52,352.

9a Check all methods used for valuing closing inventory:
()] DCOS’[
0] D Lower of cost or market
(i) D Cther {Spectfy method used and attach explanation) >

b Check if there was a wriledown of subnormal goods. ... .. - m, R S |:|
¢ Check if the LIFO inventory method was adopled this tax year for any goods (if checked, attach Form $70) . . N D
d If the LIFO inventory method was used for this tax year, enter amount of closing invertory computed
under LIFO . ‘ L . | od]
e If property is produced or acquired for resale, do the rules of sectien 263A apply to the entity? See instructions DYE‘S DND
f Was there any change in determining quaniities, cost. or valuations between opening and
clostng inveniory? If 'Yes,' attach explanation ) : : R R A DYes DNO
BAA For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev 10-2016)

C2CZ0L01. 08117116




Schedule K-1
{Form 11208)

Department of the Treasury

2017

For calendar year 2017, of tax year

Amended K-1

[ | Final K-1

£E71117

OMB Mo, 15450123

Shareholder's Share of Current Year Income,
Deductions, Credits, and Other Hems

Infernal Revenue Service
| 1 |Ordinary busimess income {loss) |13
beginning 04 / 11 ¢/ 20]7! ending IE.Z ! 31 / ZOlﬂ | ) _24!149'AH_,,
. . 2 [Net rental real estate income {foss)
Shareholder's Share of Income, Deductions, r
Credﬁ:s, etc. ™ See page 2 of form and separate instructions. 73 [Other net réﬁﬁa?mc&rﬁe_(\ués} -7
Part] | Information About the Corporation — e
; ) - ] 4 |Interest income
A Corporation's employer identification number 0 - L
82-1143233 5a|Ordinary dividends
B Corporation's name, address, city, state, and ZIP code
PATS PORTABLE WELDING INC 5b|Qualified dividends 14
1322 BASIN ST SW UNIT B
EPHRATA, WA S8823 6 |Royalies - -7
7 | Nef short-term capital gain (oss)| ﬂl
C RS Centar where corporation filed return | _
Ogden, UT 8 a|Net long-term capital gain (loss)
Information About the Shareholder [ eb|Coctbie: @ gantosy ||
D Shareholder's identifying number . R |
574-54-9193 ) | 8c|Unrecaptured section 1250 gain
E Shareholder's name, address, city, siate, and ZiP code - _ 1
BATRICK GALSTER 9 |Nei section 1231 gain {loss)
P.0. BOX 1137 a - i
EPHRATA, WA 98823 10 |Other income {loss) 115
F  Shareholder's percentage of stock J I I !F ]
ownership for tax year. 100 % |
(11 [Section 179 deducton |16
F 12 ﬁ?r decuctions 77
O | |
R el i e e e —
1 I
L |
R I R
, L
v e e e — = = —a
S [ |
E | i
e f
o 117
N |
: oo -

Credits

*See attached statement for additional information.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 11208,

Shareholder 1
SPSAD

2L m2mnz

Schedule K-1 (Form 1320S) 2017



2553 Election by a Small Business Corporation C
Form (Under section 1362 of the Internal Revenue Code) \
eiaacEmiE g0 i) | (Including a late election filed pursuant to Rev. Proc. 2013-30)

[ * You can fax this form to the IRS. See separate instructions. |
! * Go to www.irs.gov/Form2553 for instructions and the [atest information. [

OVE Ne. 1525 0123

Departmernt of the Tre
Internal Revenue Sen

Note: This efection to be an S corporation can be accepted only if ail the lests are met under Who May Elect in the instructions, all sharehoiders
have signed the consent statement, an officer has signed below, and the exact name and address of the corporation (entity) and other required
form information have been provided.

Part || Election Information 7

| Nams {see instructions) A Employer identification number

|
Type  |PATS PORTABLE WELDING INC _ . | _82-1143233 "
g:int | Number, street, and room of suite no If a 2.0 box, 4eg Instructicns. B Date incorparatad
1322 BASIN ST SW UNIT B o o . 4/11/2017
City or town, state or provinge, eountry, and ZIP or foreign postal code C State of incorporation
EPHRATA, WA 98823 WASHINGTON

D Check the applicable box{es) if the corporation {entity). after applying for the EIN shown in A above, changed its D_.\,".‘,a[”e ar Da_ddress

E Election is to he effective for tax year beginning {month, day, year) (see instructions) . . . . = 1/01/17

Caution: A corporation {entity) making the alection for its first tax year in existence will usually enter ihe beginning
date of a short tax year that begins on a date other than January 1.

F Selected tax year:
M |X|catender year
)]

. Fiscal year ending {monih and day) » ~
{3) . 52-53-week year ending with reference to the month of December

4y 52-53-week year ending with reference to the month of »
If box (2) or (4:)7I757[1hm‘.ked. complete Part 1.

G If mare than 100 shareholders are listed for |i9:ﬁ?fééé})§gé é)-;_tzt?eck this box ifAtrie';ting members of a family as one sﬁareholder resutts
_In no more than 100 sharehalders (see test 2 under Who May Elect in the instructions) *

H name and ale of officer or legal representative whom tha 125 may call for rr;(;;e—mlurmanon a [ I felephene ni:mner of officer o; 7
legal representative
PATRICK GALSTER . (509) 398-0093

If this S corporation election is being filed late, | declare | had reasonable cause for not filing Form 2353 timely. If this late eleciion is
being made by an entily eligitle 10 elect to be ireated as a corporation, | declare ! also had reasonable cause for not filing an entity
classification election timely and the representations listed in Part IV are true. Sea below for my explanation of the reasons the election
or elections were nol made on time and a description of my diligent actions to correct the mistake upon its discovery. See instructions,

upen discovery of its failure to timely file Form 2553,

Under penalties of perjury. ! declare that | have examined this election, including accompanying decuments, and, to the best of my
knowledge and belief, the election contains all the relevant facts relating to the elaction, and such facls are true, correct, and complete.

Sign

Here President & CEOQ

Signature of olficer Title Date
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCJI213. 08/09M17 Form 2553 (Rev 12.2017)




Form 2553 (Rev 12-2017) Page 2

Narne Employer identification number

PATS PORTABLE WELDING INC 82-1143233
{Part 1 | Election Information (continued) Note: If you need more rows, use additional copies of page 2.

K
Shareholder's Consent Statement.
Under penzlties of perjury, | declare that |
consent to the electon of the above-named

corporation {eriity} to be an S corporation L
under section 1362(a) and that ! have Stock owned ar
exarnined this consent statement, including | percentage of awnership
accompanying documents, and, to the bast of (see nstructions)

my knowledge and belief, the election
contains all the relevant facts relating to the |
election, and such facts are true, correct, and|
compiste. | understand my consant is binding|
and may not be withdrawn aftar the
corporation (entity) has made a valid
election, If seeking relief for a late filed
election, [ also declare under penalties of

J perjury that | have reported my income on all
affected returns consistent with the S |
Nan;l_le a'?_ld ﬁddres? of each corporation election for the year for which the { M N

sai=npiCer orkenner fection should have been filed {see i i '

sharehctnltde{hreqtliiretd to begi?ur?ifqéogaieoeuniefeg on?iir;. é?ar(ud for ali | iﬂ‘ﬁ:ﬁgi’(ﬂf nu,ﬁgg',af,f Zﬁg;‘gym f;}ﬁg?‘gﬁ&i

con(sse,;r; i:st mecﬁaf_f;;o”' subsequent years, _|percentageof|  Data(s) identification number | {manth

Signature Date | ownership | acquired | (see instructions) | andcay)

PATRICK GALSTER
P.O. BOX 1137 '
EPHRATA, WA 98823 0 |574-54-9193 |12/31

CPCZI213. 0B09N7 Form 2553 (Rev 12-2017)



Form 2553 (Rev 12-2017) Page 4

Nama Employer identification number

PATS PORTABLE WELDING INC 82-1143233

Part lll] Qualified Subchapter S Trust (QSST) Election Under Section 1361(dX2)* Note: If you are making more
than one QSST election, use additional copies of page 4.

Income beneficiary's name and address Sociz! security number
Trust's narmea 2nd address o Employer dentilicaton number
Date on which stock of the corporation was transferred to the trust (month, day, year) . >

In order for the trust named above to be a QSST and thus a gualifying shareholder of the S corporation for which this Form 2533 is filed, |
hereby make the election under section 1361(d)(2). Under penaities of perjury, | cerlify that the frusi meets the definitional requirements
of section 1361(d)(3) and that all other information provided in Part 1l is true, correct, and complete.

Signature of income beneficiery or signature and titls of legal representaiive or oiber gualilied person mading *he election Date

*Use Part Ill to make the QSST election only if stock of the corporation has been transferred to the trust on or before the date on which the
corporation makes its election to be an S corporation. The QSST election must be made and filed separately if stock of the corporation is
transferred o the trust after the date on which the corpoeration makes the S election.

PartIV] Late Corporate Classification Election Representations (see instructions)

If a Jale entity classification election was intended to be effective on the same date that the S corporation election was intended to be effective,
relief for a late S corporation election must also include the {oflowing representations.

1 The requesting entity 1s an eligible entily as defined in Regulations section 301.7701-3(a),
2 The requesting entity intended to be ciassified as a corporation as of the effective date of the S corporation status;

3 The reauesting entity fals to qualif{ as a corporation solelg because Form BB32, Entity Classification Eiection, was not timely filed
under Regulations section 301.7701-3(c)1)(), or Form 8832 was not deemed to have baen filed under Reguiations section
30177071 -3 1){)C);

4 The requesting entity fails lo qualify as an S corporation on the effective date of the S corporation status solely because the S corporation
election was not timely fied pursuant to section 1362(b); and

5a The requesting entity imely filed all required federal tax returns and information returns consistent with its requested classification as an
S corporation for all of the years the entity infended 1o be an S corporation and ro incensistent tax or information returns have been filad
by or with resgect to the entity during any of the tax years. or

b The requesting entity has not filed a federal tax or information return for the firsl year in which the election was intended to be affective
bacause the due date has not passed for that year's federal tax or information return.

CACA12130 0BIO9IHS Form 2553 (Rev 12.2017)




Depreciation and Amortization
(including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB Mo 1546.0172

2017

T e ™ (99) * Go to www.irs.gov/Forimd562 for instructions and the latest information. e 179
Name(s) shawn on return | Identifying number
PATS PORTABLE WELDING INC [82-1143233
Business or activity to wiieh this form ralates
Form 112085
|Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see instructions) . 1 510,000.
2 Total cost of section 179 property placed in service (bee mslruc FOFIS) 2] 131,999
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000.
4 Reduction in fimitation. Subtract line 3 from Iine 2. if zero or less, enier -0- [ 4 0.
5 Dollar limitation for tax year. Subtract line 4 from hine 1. 1f zero or less, enter -0-. If married filing ,
separately, see instructions. . e 5| 510,000.
6 (&) Description of property {b) Cost (business use only) () riected cost
See Statement 3 12,649,
7 Listed property. Enter the amount from ling 29 [ 7 11 9,350_
8 Total elected cost of section 179 property, Add amounts in column (&), nes Gand 7. ............. .. L B 131,999
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 131,999.
10 Carryover of disatlowed deduction from line 13 of your 2016 Form 4562 10 0.
11 Business income limitation. Enter the smaller of business incorme (not less than zero) or Iwne 5 (see mstrs} 1 ] 6
12 Section 172 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 . 12 0.
13 Carryover of disallowed deduction to 2018. Adc hnes 9 and 10, less line 12 > 13_{_ 131 999 - -
Note: Don't use Part if or Part ill below for listed properly. Instead, use Part V.
{Part i | Special Depreciation Allowance and Other Depreciation (Don'tinciude tisted property ) (See instructions.)
14 Special depreciation aliowance far qualmed properiy (other than listed property) p}aced i service during the |
tax year (see instructions) . | 14
15 Properiy subject to section 168(0(1) elec’uon 15 -
16  Other depreciation (including ACRS) 16
U’art 1] I MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductlions for assets placed in service in tax years beginning before 2017 ... ... ... 17 I

18

If you are etecting to group any asseis placed in service during the tax year into one or mare general
asset accounts, check here. . BRI

~[]

Section B — Assets Placed in Ser\nce During 2017 Tax Year Usmg the General Deprectatlon System

a (b} vonth and (€) 3asis for depreciation | (d) [ {e) [()] {a} Degrecaton
Classification of properiy yenr placed {busingss/investment use | Recovery pernod Canvention Method deduction
in service 0ﬂ|y ‘T"SGE II]'.:UUL‘_Z_\UI'I&) I | ~ | e
19a 3-year property . . B | ] _ i _ —
b 5-year property | o S R 4 - —
¢ 7-year property. I I '
d 10-year property .. .. - | ]
e 15-year property .. . . ] )
t 20-year property .. .. . | } -
g 25-year proparty . B | 25 yrs B 1 S/L
h Residential rental | 27.5 yrs MM S/L
property. . . .. .. .. .. 427-5 YIS MM S/L !
i Nonresidential real | 39 yrs MM S/L
property, . . | MM 5/L B
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20allass life... .. .. .. S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.) _ -
21 Listed property. Enter amount fram line 28 [ =
22 Total. Add amounts from line 12, lings 14 through 17, fines 19 and 20  column (g), and line 21 Enter hare and on ‘
the appropriate lines of your return. Partnershps and S carparabions — see instructions ) o [ 22 -
23 For assets shown above and placed in service during the current year, enter | ‘

the portion of the basis atiributable o section 263A costs |23 |

BAA For Paperwork Reduction Act Notice, see separate instructions, 22120812, 08/15/17

Form 4562 (2017)




Form 4562 (2017)  PATS PCRTABLE WELDING INC 82-1143233 Page 2
PartV |Listed Propeﬂy (Inciude aviomobiles, certain other vehicles, certain aircraft, certain computers, and properly used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 245,
columns (a) through (c) of Section A, all of Seclion B, and Section C if applicabie.

Section A — Depreciation and Other Information (Caution: See the msiructions for limits for passenger automobiles.)

24 a Do you have svidence to support the business/mvestment use claimed?, . . . l Yes ﬂ No L24b If *Yes," 15 the evidence written? ... DYes D No
(a) (b} ©) () (@ U] (@) (h) X0}
Type of property Jate placed Businass/ Cost or Basis for depreciation Recovery Vethad! Depreciation Elected
(hst vericles firsty in service HVESHTERE other basis {businesslinvestman: parcd Convention deduction section 179
percéintage useory) | - e
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
vsed more than 50% in a qualified business use (see instructions) e ___‘ 235 |
26 Property used more tl‘ﬂ‘.._fio,"," ina quallf_led business use: - o -
2004 HYUNDAI [ 4/11/17 | 100.0 1,100. [ 5.0 [200DBHY] 1,100.
2017 TRUCK P| 4/11/17 | 100.0 |  71,350. 5.0 |200DBHY 71,350.
2006 CHEVY S| 4/11/17 | 100.0 0 26,900.] 5.0 [200DBHY | 26,900.
27 Property used 50% or less in a qualified business use; - ]
N I S | |
|
28 Add amounts in colurmn (h), lines 25 ihrougﬁ 27. Enter here and on line 21 :bage 1 . . 28 0.
29 Add amounts in column (). line 26. Enter here and on line 7, page 1 ) . R e 1 29 |119, 350.

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. if you provided vehicles
to your employees, first answer the guesfions in Secton C to see if you meet an exception to completing this section for those vehicles.

——— —

n

‘ (b) (c) {d) (e)

30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6
during the year {don't include
commuting miles} N

31 Total commueting miles drven duning the year

32 Tota! other perscnal {noncommting)
miles driven

33 Totat miles driven during the year. Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No | Yes No

34 Was the vehicle avaiiable for personal use
during off-duty hours? S

35 Was the vehicle used primarily by a more
than 5% owner or related person? .

38 Is ancther vehicle avaitable for
personal use? : |

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these gueslions to determine if you meet an exception to compteting Section B for vehicles used by employees who aren't more than
5% owners ar relzted persons {see instructions).

37 Do you mainlain a written poliey statement that prohibits all personal use of vehicles, including commuiing. Yes o
by your employees?.
38 Do you maintain a written poticy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicies to your employees, obtain information from your employees about the use of the
vehictes, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See insiructions.). .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' don'f complete Section B for the covered vehicles.
Part V1 | Amortization , ] .
(@) ! (b) ‘ (<) ‘ (d) | ©® |
Jescrption of costs | Date amoartizauon Amorizable Code Amortization | Amortization
begins ( amaunt section | period or tor this year
I percemage }‘
42 Amortization of ¢osis that beging during your 2017 tax year (see instructions).
e = o Sttt il B bl och iR ot il 7,_ sl _{ SR T — e
43 Amortization of costs that began before your 2017 tax year — A . T43____ -
44  Total. Add amounis in column (f). See the instructions for where 1o repcrt | 44

= 10812, 081517 Form 4562 (Z7)



Form 4562 (201/) PATS PORTABLE WELDING INC 82-1143233 Page 2

[Part V_Listed Property (inciude automobiles, certain other vehicles, certain arcraft, cerfain compulers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard muleage rafe or deducting lease axpense, complele only 24a, 24b,

columns (a) through () of Section A, all of Section B, and Section C if apphcable,

Section A — Depreciation and Other Information (Caution: See the instructions for linuts for passenger automobiles.)

24 a Do you have evidence to support the business/mvestment use claimed? |:| Yes D No ,24b # "Yes,' i3 the evidence writien? . .. ] Yes D No
@ (k) (c) (d) (e) n (@) (h) 0]
Type of proparty Date placed Business/ Cost o Busis for depreciztion Recovery Viethod/ Depreciation Clected
{ist vehicles firs?) In service investment other basis fbusnessinves:ment period Convention feduction section 179
percl't‘esr?iage use only) cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . ... . ... ... | 25 ) R
26 Property used more than 50% in a qualfied busmess use:
2006 CHEVY 3| 4/11/17 | 100.0 20,000, 5.0 |Z00DBHY 20,000.

1

27 Properly used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 S I 28

29 Add amounts in column (). line 26. Enter here and on line 7. page 1

29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propriefor, partner, or other 'more than 5% owner,' or relaied person. If you provided vehicles
to your employees, first answer the questions in Secton C fo see if you mest an exception to completing this section for those vehicles,

30 Total business/investment miles driven Ver'ﬁ:)le 1 Velsil?:)le 2 Velsif:)le 3 Vel'sicfl:)le 4
dunng the year {don't include —

(e} U]
Vehicle 5 Vehicle 6

commuting miles).

31 Total commuting miles driven during the year . .

32 Total other persenal (noncommuiiting)
miles driven. ... ...

33 Total miles driven during the year. Add
lines 30 through 32 . .

Yes No Yes | No Yes No Yes Mo Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner cr related parson?.

36 Is another vehicie available for
personal use?.

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet zn exception fo completing Section B for vehicles used by employees who aren't more than

5% owners or related persons (see instructions).

37 Do you maintain a writien policy statement that prohibits atl personal use of vehicles, includimg commuting. Yes ol
by your employees? . SR | R ] o e
38 Do you mainizin & wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the nstructions for vehicles used by corporate officers, directors, or 1% or more owners . .. . .........
39 Do you treat all use of vehicles hy employees as personal use? R P
40 Do you provide maore than five vehicles to your empioyees. obtain informatien from your employees about the use of the
vehicles, and retain the information received? N .
41 Do you meet ihe reguirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer o 37, 38, 39, 40, or 41 1s "Yes,’ dor't complete Saction B for the covered vehicles.
i Part VI_| Amortization
@ ' (b ) Q) © ®
Descriphion of costs Jaze emortization Amaortizable Caode Amartization Amorzafion
begins amount section period or for this year
I pefceniage
42  Amortization of costs that begins during your 2017 tax year (see instructions):
e B — 7 —_— e e
P — -+ + — - — — P -_
| | IS SR S| P R
43 Amoartization of costs that began befare your 2017 tax year {53 ’ o
44  Total. Add amounts in column (f). See the instructions for where to report | 44 [

~0IZ0812. Q815N 7

Form 4562 (2017)



2017 Explanation of Changes on an Amended Return Page 1

PATS PORTABLE WELDING INC 82-1143233

Explanation of Changes

Description of the Change
Line Number

Original Amount

Amended Amount .
Explanation eof the Change

Description of the Change

Line Number. A
Original Amount. ...
Amended Amount . ... ;
Explanaticon of the Change

Description of the Change
Line Number

Original Amount

Amended Amount ..
Explanation of the Change

Description of the Change
Line Number.. ...

Criginal Amount.

Amended Amount

Explanation of the Change‘

Ehange in Gross Receipts

a

3195, 666.

$237,767.

Original tax return did not include inccme data from
July to September of 2017 and was erroneously reported
on a Schedule C on the corpoation's owner on a 1040. The
1040 is also being amended to reflect these changes.

Change in Costs of Goods
2

50,

$52,352.
COGs were purchased through a credit card whose expenses
were not included in the original profit & loss.

Increase in Other Deductions

19

516, 868,

550,476.

These expenses were either misattributed to the sole
owner of this Scorp's perscnal taxes, or were not
included because they were paid out-of-pocket such as
through a credit card and were not included in the
original P&L.

Increase in Rental Expenses

11
... 54,200.
.. $11,100.

These expenses were either misattributed to the sole
owner of this Scorp's personal taxes, or were not
included because they were paid cut-of-pocket such as
through a credit card and were neot included in the
original P&L.




2017 Federal Statements Page 1
PATS PORTABLE WELDING INC 82-1143233

Statement 1

Form 1120S, Line 5

Other Income

INTEREST . 3 10.
Total $_ 10.

Statement 2

Form 11208, Line 19

Other Deductions

Auto and Truck Expense. R § 10,900.

DUMP EXPENSE . 11.

FUEL & CIL 405,

Insurance 13,281.

Cffice Expense 147.

Outside Services 7,943,

Postage 112.

Supplies 4,193,

Telephone 5,829.

Travel 5,554,

Utilities 2,101,
Total 3 50,476,

Statement 3

Form 4562, Part |

Election To Expense Certain Tangible Property (Section 179)

Description of Property Cost Elected Cost

5-Year READYARC 300 WELDER 2,900. s 2,900.

5-Year 1989 HYSTER FORKLIFT 4,710. 4,710,

5-Year CRANE.. 5,039, 5,039,

Total § 12,649,
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Afach me b 45

ABC SERVICES NETWORK
237 2ND AVE SW
EPHRATA, WA 98823
8002798934

December 28, 2020
PATRICK D. GALSTER
P.O.BOX 1137
EPHRATA, WA 98823

Dear Patrick.

Enclosed is vour 2017 Amended Federal Individual Tax Return. ‘The original should be signed at
the bottom of page two. No tax is payabiewith the filing of this retarn. You will receive a refund
of $130,915. : )

Mail your Federal return as soon as possiblé to:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
FRESNO. CA 93888-0422

If vou have any qucs\t\ions, don't hesitate to call or text our 1_093I office line: (509) 717-3038.

/
Smeerely. \\__’/

|

Charles Wiggand Uv\ 0 A /|




E 1 040X Departrant of the Treasury — Intermal Ravenue Servce
i Amended U.S. Individual Income Tax Return OME No, 15450074
) * Go to www.irs.gov/Form1040X for instructions and the latest information.
N . T
This return is for calendar year |§J201 7 U 2016 L 2015 U 2014
Other year. Enter one: calendar year or fiscal year (month and year ended):
Your hirst name and intial |Last name | Your social security number
PATRICK D. . GALSTER ‘57’_4—54-919,3
i a Joint rafum, Spouse’s first name and irla - ) - !'L..TEIE']-TE'.iﬁ | Spouse’s social segurity numher

I _ |533-62-4816

[Apt. no. | Your phone numoer

Current home address {(number and street) I you have 2 PO, box, see nstractons,

P. 0. BOX 1137 | 1509-754-1932
City, town or post office, state, and 2IP o IA-_ﬂ‘:,ﬁavea.‘-fjgn a ‘W‘A'f.-\:l‘.‘-H.I’I['.|i.“f-'['\1v-“ below (see nstruchions T -

EPHRATA, WA 98823

Foreigr country name Foreign province/stale/county Foreign pastal code
Amenc?ed refurn filing status, You must check one box even if you are net changing Full-year coverage,

your filing slatus. Caution: In general, you can't change your filing status from a joint

return lo separate returns after the due date. It all members of your household have full-

year minimal essential health care coverage,

Single D Head of househoid (If the qualifying person is a child but not check "Yes.' Otherwise, check 'Neo.'
Married fiting 1ointly yaur dependent, see instructions.} See instructions,
Married filing separatety DQuaIifyiﬂg widaw(er) Yes DNO
Use Part iil on page 2 to explain any changes A.an?oriug;"?al B. gﬁgﬁ’:‘?’; S= cén?fu';;?ﬂ
or as previousiy ncrease or
— B . — S _ adjusted (see {decrease) —
Income and Deductions instructions) explain in Part 11
1 Adjusted gross income. If a net operating loss (NOL) carryback 1s
included, check here .. ...... e S e B D‘J 414,636. -354,132. 60,504.
2 ltemized deductions or standard deduction ... ...... . ... 2 6,350. 6,350.
3 Subtract ine 2 from ire | . . e - 408,286.; -354,132.| 54,154.
4 Exemptions. if changing, complete Part | on page 2 and enter the amount |
fromline29.. ...~ T LT T T g 4,050. 4,050.
5 Taxable income. Subtract lined from ne3.... .. ... . ... .. ... 5 408, 286. -358,182. 50,104.
Tax Liability
6 Tax. Enter method(s) used to figure tax (see instructions):
opeetw o e 6 122,410. -120, 587. 1,823,
7 Credits. If a general business credit carryback 1s included, check here "ﬁ 7
8 Subtract line 7 from line 6. If the result is zero or less, enter G- .., . 8 122, 410. -120,587. 1,823,
9 HMealth care: individua! responsibility (see instructions) .. o o9
10 Otherfaxes.... . ... ... ... ... .. . TR, (o |10 27,689, -10, 328. 17,361,
_11_ Total tax. Add lines 8, 8, and 10. .. G Y P L || 150,098%. -130, 915. 19,184,
Payments i i
12 Federal income tax withheld and excess social security and tier 1 RRTA tax
withheld. (If changing, see instructions.) 3 12 3,660. ] 3,660
13 Estimated tax payments, including amount applied from I
prior year's refurn. TRET N 13 | - o
14 Earned income credtt (EIC) . . . . 14 - —J: -
15 Refundable cradrts from: Schedule 8812 Form{s) D 2439 |
H 4136 [ ]s863 | ] 8885 | |8g62or '
other (specify): 15 J i
16 Total amount paid with request for extension of time o file, tax paid with originat return, and additional tax [ ]
paid after return was filed. ... ... ... . L L BB« S e 1 T ST | [+ SRS G | 16
17 _Total payments. Add lines 12 thraugh 15, celumn €, and line 16 .. ... . .. o e L B G L s e |, 7 3,660,
Refund or Amount You Owe i J
18  Overpayment, if any, as shown on original return or as previously adjusted by the IRS . - | 18
1% Subtract ling 18 from bne 17 (I less than zers, see instructions.) ‘ . . e 3,660.
20 Amount you owe. If fine 11, column C, is more than line 19, enter the difference ... .. v 1200 15,524, '
21 Ifline 11, cotumn C, is less than line 19, enter the difference. This is the amount overpaid on this return. ... ... 21 | -
22 Amount of line 21 you want refunded to you S A ‘PZZ—T
23 Amount of line 21 you want applied to your {enter year); estimated tax | 23 , |

Completerand sién this form on Page 2.
BAA For Paperwork Reduction Act Notice, see instructions. FDIATBIZL 10/04/17 Form 1040X (Rev. 1.2018)




Form 1040X (Rev. 1-2018) PATRICK D. GALSTER 574-54-9193 Pzge 2

[Part] [Exemptions

Complete this part only if any information refating to exemptions has changed from what you reported on the return you are
amending. This would include a change in the number of exempiions, gither personal exemptions or dependents.

_ ) ] A. Original number C. Correct
See Form 1040 or Form 1040A instructions and Form 1040X instructions. of exemptions er B. Net change numaer
amount reported or as or amaunt

nreviously adjusted

24  Yourself and spouse. Caution: W somecne can claim you as a dependent,

you can't claim an exemption for yourseif, .. ... ..
25 Your dependent children who lived with you
26 Your dependant chitdren who idn't Ive with you due to divorce or separation. .. ...
27 Other dependents. ... ... B S P o
28 Total number of exemptions, Add nes 24 through 27. .............. .. .. 28 »
29 Multiply the number of exemptions clawned on line 28 by the exemption
amount shown in the instructions for line 29 for the year you are amending,
Enter the result here and on line 4 on page 1 of thisform ... ..., 29
30 List ALL dependents (children and others) claimed on this amended return. if more than 4 dependents, see instructicns.
' (d) Check box if qualifying

child for child tax credit (see
instructions;

{c) Dependent's

{b) Dependent's social
relationship to you

(a) First name Last name security number

}i

|
[Part Il | Presidential Election Campaign Fund

Checking below wan't increase your tax or reduce your refund.
Check here if you didn't previcusly want $3 to go to the fund, but now do.
Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Part Il Explanation of changes. in the space provided below, tell us why you are filing Form 1040X.
> Attach any supporting documents and new or changed forms and schedules.
The profit & loss used to create the Schedule ¢ included income and expenses that
should have been attributed to the taxpayer's corporation, which is reported on
an 1120s (the 1120s is also being amended). Also, out-of-pocket and credit card
expenses were not included in the original profit & loss.

Remember to keep a copy of this form for your records.

Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying
schedules and statemenfs, and to the best of my knowledge and belief, this amended return is true, cofrect, and complete. Declaration of

prepagrer { 1an taxgaye_r) is based on all sr.fq)[lmation about which the preparer has any knowledge.
SignHere~. =~ ) 7 5

= i >, sV

f} v '/,_.’iy‘ & /f;\-.n"= e

our signature Daie

b

Spouse’s signafure. If a jomt return, both must sign Cate

Paid P;é?prer Use Oply
#L "

L (/i 27 2 At

Freparcr's signatute 7 v

7

Your accupation

Spouse’s accunation

ABC SERVICES NETWORK

7
,162 C;(/ A7)~/ Fum's name (or yours if self-cmplayed)

oofe = 237 2ND AVE SW

Charles Wiegand

Ephrata, WA 98823

Print/type preparer's name

P01701134

PTIN

Firm's address and ZIP code

80027985834 461429544

D Chetk 1l self-cmpioyed

Phone number EiN

For forms and publications, visit IRS.gov.

FOIATSI2L  10/0417

Farm 1040X (Rev. 1-2018)




Separiment of the Treasury — internzl Revenug Service (2]

; i
rorm 1040 U.s. Individual Income Tax Return |201 7 | ova o 1505 007

IRS Use Qnly — Do net write or staple in this space

For the yezr Jan. 1 - Dec 31, 2077, or other tax year heginning ) 2017, endmg L2 - | __See separate instructions.

Your first name and initia ) _as; name uE_Ygur social security number

PATRICK D. GALSTER B |574-54-9193

it a joint return, spouse's first name and initial a5t name Spouse's social security number
533-62-4816

e foumber and alreell 1T von hav 3 " B

Home address foumber and street) if you have a 2.0 box, see insryctons Apt. no. ‘ Make sure the SSN(S} above

P. 0. BOX 1137 B ¢ @ online B comseh

City. town ar post office, state, and ZIP code. If you have a foreign address also complete spaces below (see |r|strucl|uns} Presidential Election campmg"

EPHRATA, WA 98823 Check here if you, or your spouse 1f filing

EoraiEn FoURET J;:r-'m. e r—— 3 Jstate/c Forel ol eode juintly. want $3 o go to this fund Checsing

oreign couniry name Orelgn province. aunty oretgn posial 2 & box belew wil nat change your tax or
refund You [ |spouse

0 g Head of household (with gualifying person) {See
Filing Status 1 | Single 1 D mstruchions.) If the qualifying persen is a child
2 L ivarried filing jointly (even tf only ane had incame) but rot ygur)dependqeunt 'ﬁe’;ﬂgﬂms child's !
e : >
Check oniy 3 |X] Married filing separately, Entar spouss's SSN above & full namg I-’aere.. | ‘
one box. name here . * DAWN G. GALSTER 5 D Qualifying widow{er) (see instructions)
] Y Baoxes chacked
Exemptions 6a |&| Yourself, If someone can claim you as & dependent. do not check box Ba o Ea and 6b 1
b Spouse AT T - Ot R i i Nu.s of cr?ildren T
¢ Dependents: [ (2)Dependent's | (3) Dependent's (;“,cw o
| socal secunity relationship mt'i:"“:u
| number to you a y
|

mechl ® did not

(1) First name Last name ot o) ive: with you
—_— due to divorce
r ot separation
If mare than four - - i (see instuchons)
dependents, se¢ @ —moro— . s — b —iz—fgg%‘;‘;"gg{"s
instruciions and I L) entered above .
check here "|:| T T T T_- ) . ) [ [: ‘Adtli_numbers
o d Totel number of exemptions clamed T above. .. ™ 1
7 Wages, salanes, tips, etc. Attach Farm(s) W-2 . 7 20,192,
Income 8a Taxable interest. Altach Schedule B if reguired R - : . i 8a
b Tax-exempt interest. Do not inciude on line 8a | 8b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B # required ... | 8%a
W-2 bere. Also b Qualfied dividends . I Bbf
attach Forms 10 Taxable refunds, credits, or offsets of staie and local income taxes . 10
W-2G and 1099-R
i ax was withheld. 11 Alimony received i . 1
12 Business income or (loss), Attach Schedule C or C-EZ 12 143,500.
ge%’?wdgmt 13 Caputal gain or (loss). Attach Schedule D of required 1f not required, check here > D 13 60,649,
see instructions. 14 Other gains or (losses). Attach Form 4737 14
152 IRA disiributions 15a] b Taxahle amount 15b
1624 Pensions and annuities. . 16a| b Taxable amount 16h
17 Rental real estate, royaities. partnerships. S corporations. trusts, eic. Attach Scheduie £ | 17 -148,781.
18 Farm ncome or (loss). Attach Scheduie F 18
19 Unemployment compensation 19
20 a Social security benefits I 2Da[ |b Taxable amount 20b
21 Qther income. List type and amount _ _ _ _ e e 21
22 Combine the amounts in the far right caluma for lines 7 through 21. This 15 your tola) incorme . w22 75, 560.
23 Educataor expenses 23
Adjusted 24 Cerlain busmess expenses of reservists, performing artists, and fee-basis
Gross gavernment officials. Attach Form 2106 or 2106-E7 24
Income 25 Health savings account deduction. Attach Form 8889 . ... 125
26 Mowving expenses. Attach Form 3903 . R -
27 Deductible part of self-employment tax. Atlach Scheduls S8 . .. .. 27 8,556,
28 Self-employed SEP, SIMPLE, and qualfied plans . . . 28
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawa!l of savings 30
31 a Alimony paid b Remipent's SSN e 3a
32 IRA deduction R D |32 6,500.
33 Student loan interast deduchon 33
34 Tuwthon and fees. Allach Form 8317 34
35 Domestic productsan actviiies deduction. Altach Form 8303 35
36 Add lines 22 through 35 36 15,056.
37 Sublract ine 36 from line 22. This 1s your adjusted gross income . > 37 60, 504.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, -JIA01120 0222118 Form 1040 (2017)




Form 1040 2017) PATRICK D. GALSTER 574-54-9193 Page 2
38 Amount from line 37 {adjusted gross income) . — 38 60,504.
Tax a_nd 39a Check { You were born before January 2, 1953, Blind. | Total boxes
Credits if: | | |spouse was barn before January 2. 1353, Blind._| checked > 39a
Standard b If your spouse itemizes on & separate return or you were a dual-status alien, check here > 39h J
Deduction 40 temized deductions (fram Schedule A) or your standard deduction (see lft margn) 40 6,350.
for — 41 Subtract line 40 from line 38 41 | 54,154,
® People who 42 Exemptions. If line 38 is $156,900 ar less, muihply 14,050 by the number on 1|ne Bd Otherwise, see lnsirs 42 4,050.
check any box 43 Taxable income. Subtract line 42 fram (ine 41, -
on line 3%9a or i line 42 15 mare than hne 41, enter -0- _ o 43 50,104.
gzbc[c;n\:'gc? gsg 44 Tax (see instructions). Check if any from. Form(s) 8814 ¢ D_,,ii,
dependent, see b | [Form 4972 44 1.823.
nstructions. 45 Alternative minimum tax (see instructions), Attach Form 6251 45 0.
® All others: 46 FExcess advance premium fax credit repayment, Attach Form 8962 46
Single or 47 Add lines 44, 45, and 46 g a7 | 1,823,
‘Sweag;g?e?;?g 48 Foreign tax credit. Attach Form 1116 1f required 48
$6.350 49 Credit for child and dependent care expenses, Aftach Form 2441, ..., 49
Marned filing 50 Education credits from Form 8863, line 19 50
BL"QH}%Q 81 Retirement savings coniributions credi. Attach Form 8880 51
widow(er), 52 Child tax cradit. Attach Schedule 8812, i requirad. 52
$12,700 53 Residantial energy credits. Attach Form 5695 53
ﬁi%m ﬂOMmWMmaDQWhEm1CD 54 ]
$9,350 55 Add lines 48 through 54. These are your total credits. . 55
- 56 Subtract ine 55 from line 47. If ine 55 15 more than line 47, enter 0- > 56 1,823,
Other 57  Self-employment fax. Attach Schedule SE 57 L7112,
Taxes 58  Unreported social security and Medicare tax from Form: @ [:I 437 b Ij 8919, 58 | -
59 Addtional tax on [RAs, ather qualthied retirement plans, etc. Atiach Furm 5329 if required 59 -
60a Household employment taxes from Schedule H | 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . [ 60b - -
61 Healib care: md:wdual responstbility (see instructions) Full-year coverage . 61 | -
62 Taxes from: X| Form 8338 b Farm 8980 © Instrs, enter code(s) N |62 249
63 Mdmw%mmthJmmwmnmﬂbx » |63 19,184
Pavments 64 Federal income tax withheld from Forms W-2 and 1099 64 3,660.
WLGS 2017 estimated tax payments and amount apphed fram 2016 return G5 ]
gualifying 66a Earned income credit (EIC) 66a
ggg]%diti:aagc. b Nontaxable combat pay election > 66b|
: 67 Additional child tax credit. Allach Schedule 8812 67 |
B8 American opporiunity cradit from Form 8863, line 8 | 68
69 Net premium {ax credit, Attach Form 8952 l 69
70 Amount paid with request for extension to file ng | ]
71 Excess social security and tier 1 RRTA tax withheld . . :L -
72 Credil for federal {ax on fueis. Attach Form 4136 = o7z L
78 Credits from Form: | [2439 b DRe"erued CDESES d D [__7_33_ | i |
- 74 Add lines 84, 65, 65a, and €7 through 73, These aie your tetal payments .. . > 74 3,660.
Refund 75 It fine 74 12 more than line 63, subtract line 63 fram line 74. This 1 the amount yuu uverpald . |75 - -
76a Amount of line 75 you want refunded to you. I Form 8888 15 allached, check here .. * D 76a B
‘ ) * b Routing number 1 > ¢ Type: DCheckmg Savings
Brecl debes” > d Acoount mumber ]
77 Amount of ling 75 you want applied to your 2018 estimated tax L ]
Amount 78  Amount you owe, Subtract line 74 from line 62 For details on how to pay, see mstructions > 78 15,524.
You Owe 79 Estimated tax penalty (see instructions) | 79 )
Third Party Do you want to allow another person to discass this return with the RS (see structions)?. E Yes. Complete below, |:| No
Designee ossgnees 0oy 0g Wiegand o " 800-279-8934 e crn " > 54102
Sign under penafies of perjury, | di—i‘dalr It ave axanmi 1ed this ;elum and accum%ggym_% ) l—.fal.;r— and « = .I«Jm‘en s, 'an?et%[:h'& beri;l utfhg}? t&«a:oz}eedrgel;trjlfsggheg\ tney
Here ﬁ:{e{#*;gﬁ%fe‘%%ﬁgugﬁﬁé :nd sources of ncome | received dunng the 1ax year. Declaration of preparer {oiher payer) on al
P Your %@n—ag;:ﬂ = o A » Jate Your geoupanon Daytime phong number
See mstrugions, - o ’ﬁ}__:_ ”“ Dboly , |weLDER ~ |509-754-1932
Keep a copy Spouse's signature 1t a (pint return, both must sign Jate Spouse's cccupatan JI*"‘"]E IE" sent you an ldentity Protechion
for your records. L here )
Paid _Pv' 1w ype prepmergn..m: STERGRQr's SILNture B Jute .E‘tec" “_"““ i - )
S Charles Wiegand I, (2050 Awnempie | PO1701134
Use Only tums name > ABC SERVICES NETHORK

-DIADTI2L  C2/2218

rirm's SN 461429544
8002798934

Firm's address = 237 2ND AVE SW
WA 9BB23

“rone no.

Ephrata,

Form 1040 (2017)




SCHEDULE C

(Form 1040)

Oepartrnent of the Treasury
Interral Revenue Service (99)

Profit or Loss From Business

{Sole Proprietorship)

* Go to www.irs.gov/ScheduleC for instrictions and the latest information.
= Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OVEB No. 1545 0074

2017

Artachment
Sequence No. 09

Nlame of proprietor

['social security number (55N)

|574-54~9193

PATRICK D. GALSTER
A Principal business or profession including product or service {See IRSITUCTIONS) B Enter code from instructions
____ WELDING B _ - L | = 811310
€ Business name. | no separate business name, leave blanx D Employer ID number (EIN), {see instr.)
|
Pat's Portable Welding - _|46-2236050
E Business address {intluding suite or room no.) ™
City, ‘own or post office, siale, anci zf’ ’:(Iii
F Accounting method: (1) Cash (&) [:]Accrual {3) D Cther (specify) » o
& Did you 'materially participate’ in the operation of this busness during 20177 If 'No. see instruclions for Imi on losses Yes |:| Na
H if you started or acquired this business dunng 2017, check here . . - : » D
i Did you make any payments in 2017 that would require you to file Farm(s) 10997 (see instructions} DYes No

J If 'Yes,' did you or will you file required Forms 10997

N DYas DNO

!Part 1] Income

1 Gross receipts or sales. See instructions for ine 1 and check the box if this ncome was reported to you I
on Form W-2 and the ‘Statutory ermployee’ box on that form was checked - 1 335,413,
2 Returns and allowances 2
3 Subtract line 2 from line 1 | 3 335,413,
4 Cost of goods sold {from line 42). 4 12,7172,
5 Gross profit. Subtract ine 4 from line 3 5 322,641,
6§ Other income, including federai and state gasoline or fuel tax credit or refund
(see instructions) 6 39.
7 Gross income, Add ines 5 and 6 7 322,680,
{Partl | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . [ 8 371 .| 18 Office expense (see instructions) . 18 2,404,
9 Car and truck expenses ! 18 Pension and profit-sharing pians 18
(see instructions L 20 Rent or lease {see nstructions):
10" Commissions and fees ! i a Vehicles, machinery, and equipment 202
11 Cantract {abor ‘ b Other b t 20b 14,800
(see instructions). . 11 &r business property. . : .
12 Depletion ... .. ) 12 21 Repairs and maintenance. , . 21 13,339,
13 Depreciation and section 22 Supplies {nat included in Part 111y, . .. 22 9,235,
ggt ?ﬁﬁiﬂiﬁ ?:%”a“;}i'oﬁ) 23 Taxes and licenses e 23 15,285,
(see instructions) 13 24 Travel, meals, and entertainment:
14 Employee benefit programs N 1T aTravel 24a 6,918,
(other than on line 13) 14 b Deductible maals and enfertainment
15 Insurance {other than heaith) 15 | 9,805.| (see instructions) 24b
16 interest: ‘ 25 Utilites 25 3,103.
a Mortgage (paid to banks, efc.) . _1ia_i__ - | 26 Wages (less employment credits). 26 86,041.
b Other 16b | 27a Cther expenses (from line 48) 27a 9,064.
17 Legal and professional services .| 17 8,815, b Reserved for future use 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 28 179,180.
29 Tentative profit or (foss). Subtract line 28 from line 7 . . . 29 143,500,
30 Expenses for business use of your home. Do not repori these expenses elsewhere. Attach Form 5229
unless using the simplified method (see nskuctions).
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 o figure the amount to enter on fine 36 ... ... .. o 30
31  Net profit or {loss). Subiract iine 30 from line 29.
® if a profit, enter on both Form 1040, fine 12 (or Forim 1040NR, line 13) and on —L
Schedule SE, line 2. (If you checked the box on ling 1, see instructions). Estates
and trusts, enter on Form 1041, line 3. 3 143,500.

@ If a loss, you must go to line 32.

32 If you have a Ioss, check the nox thal 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 lne 1. see the line 31 nsiructions). Eslales and
trusts, enter on Form 1041, line 3.

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

32a All invesiment is
at risk.

32b D Some investment
is not at risk,

BAA For Paperwork Reduction Act Notice, see the separate instructions. ~DIZ0VI2. 109 7

Schedule C (Form 10403 2017



Schedule C (Form 10403 2017 PATRICK D. GALSTER

574-54-9193

Page 2

|[Part il | Cost of Goods Sold (see insiructions)

33 Method(s) used o value closing inventory: a DCost b D Lower of cost or market ¢ DOthar (attach explanation)

34 Was there any change it determining guantities, costs, or valuations between opening and closing nventory?

If 'Yes,' aitach explanation

35 Inventory at beginming of year. {f different from last yeai's closing inventory,
attach explanation . .

36 Purchases less cost of itens withdrawn for personai use

37 Cost of labor. Do not include any amounts paid to yourself.

38 Matertals and supplies

39 Ofther costs

40 Add lines 35 through 39

41 Inventory at end of year

42 Cost of goods sold. Subtraci line 41 from line 40. Enter the result here and on line 4

35

DYes |:| No

36

12,772.

37

SE:]

39

40

12,772,

ol

42

12,712,

PartlV | Information on Your Vehicle. Complete this part only if you are ciaiming car or truck expenses on line 9 and are not

required to file Form 4562 for this business. See the instructions for line 13 lo find out if you must file Form 4562,

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

44 Of the total number of miles you drove your vehicle dunng 2017, enter the number of miles you used your vehicie for:

a Business b Commuting (see instructions) ¢ Other
45 Was your vehicle avaifable for personal use during off-duty hours? I:]Yes |:| No
46 Do you (or your spouse} have another vehicle available for personal use? DYes I:l No
47 a Do you have evidence to support your deduction? DYES DNO
b If "“Yes,' 1s the evidence wnitten? . . DYes DNO

[Part V| Other Expenses. List below businass expenses not included on lines 8-26 or line 30.

Accounting 402.
AMENDED FUEL S o e 1,559,
Bad Debts from Sales or Service ____ _____ ___________________ 2.
Bank Charges o S S 678.
_FHEL _____________________________________________________ 3,166,
Outside Services _ o 500.
Telepnone 2,757,
48 Total other expenses, Enter here and on line 27a |48 9,064,
Schedule C {(Form 1040) 2017

2120112, 10nen7




SCHEDULE D

Qv No. 1545 0074

{Form 1040) Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR. 201 7

Departmant of the Treasury * Go to www.irs.gov/ScheduleD for instructions and the latest infonnation. - :
Internal Revenue Service (39) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10, s§§3§$2”=m_ 12
MName(s) shown on reiurn Your sagial security number
PATRICK D. GALSTER 574-54-9193
[Part| | Short-Term Capital Gains and Losses — Assets Held One Year or Less
See instructians for how to figure the amounis 1o T i o (g N (h) Gain or {loss) a
enter on the lines below. (d) {e) t AdJUSti’neﬂth Subtract cofuran (e}

. . ) Proceeds Cost Q gain or [0ss jrom from column (d) and
This form may be easier to complete if you round (sales price) {or other basis) Formi{s) 8949, Part1, | combine the resalt with
off cents o whole dollass.

line 2, column (g)

_ columa(g)

1a Totals for all short-term transactions reported
on Form 1099-B for which basts was reporied
to the IRS and for which you have no
adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8249, leave this line
blank and go to line 1b

b Totals for all transactions reporied on
Form(s} 8949 with Box A checked

2 Tolals for alt transactions reported on
Form(s) 8249 with Box B checked. -

3 Totals for all ransactions reported on
Form(s) 8949 with Box C checked

4 Short-term gam from Farm &252 and short-erm gain or (loss} from Forms 4684, §781, and 8824

5 Net shori-term gain or (loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1.

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions.

7 Net short-term capital gain or (foss). Combine ines Ta through & in colurnn ¢h). If you have any iong term
capital gains or losses, go to Part || below. Otherwise, oo to Part |1l on the back .

[Partll _|Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how to figure the amounts 1o

(o
enter on the lines below. (d) (e) Adjustments

off cents o whole dollars.

Proceeds Cosi to gain or joss from
This form may be easter to complete If you round (sales price) {or other basis} Farm(s) 8949, Part Il
line 2, column (g)

thy Gain or (loss)
Subtract coluimn {g)
from column (d) and
catnbine the result with
calumn (g)

8a Totals for all long-term transactions reported
on Forrn 1099-B for which basis was reperted
to the IRS and for wiich you have no
adjustments (see instructions). However,
if you choase to report all these transactions
on Form 8249, ‘eave this line blank and go
to line 8b. :

8b Totals for all transactaons reported on
Form(s) 8949 with Box P checked

8 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Farm{s) 8949 with Box F checked 60,649,

60, 649.

11 Gain from Form 4797, Part |; Iong -term gan from Forms 2439 and 6252; and long-term gain or {loss} from
Forms 4684, 6781, and 8824 N . D

12 Net long-term gain or (loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1
13 Capital gan distributions. See the instrs

14 Long-term capital loss carryover. Enter the amount, if any, from hne 13 of your Capital Loss Carryover
Worksheet in the instructions .

15 Net long-term capital gain or (foss). Combine lines 8a through 14 i column (h). Then go to Part i1l on
ihe back . . 3 SO N

18

12

13

14

15

60,649

BAA For Paperwork Reduction Act Notice, see your tax return instructions.
SIIADEI2. O3/16 /7

Schedule D (Form 1040) 2017




Schedule D {Form 1040) 2017 PATRICK D. GALSTER 574-54-2193

Page 2

[PARTIT ] Summary

16

17

18

19

20

2t

22

Combine lines 7 and 15 and enter the resuit 16 60,649.
® |fline 16 is a gain, enter the amount from {ine 16 on Form 1040, ine 13, or Form 1040NR, line 14. Then

go o {ine 17 below,
e Ifline 16 is a loss, skip {ines 17 through 20 below. Then go to Iine 21. Also be sure 1o complete line 22,
® i line 16 is zero, skip lines 17 through 21 below and enier -0- on Form 1040, line 13, or Form 1040NR,

ling 14. Then go to line 22,
Are lines 15 and 16 both gamns?
@ Yes. Go to line 18.
D No. Skip iines 18 through 21, and go to line 22.
If you are required to complete the 28% Rate Gain Worksheet (see instructicns), enter the
amount, if any, from line 7 of that worksheet . .o~ 18 0.
If you are required to compiete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any. from ine 18 of that workshest » 19
Are lines 18 and 19 both zero or blank?
Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, hine 44 (or in the instruchions for Form 1040NR, line 42). Don't complete lines

21 and 22 below.
U No. Compiete the Schedule D Tax Worksheet in the instructions, Don't complete lines

21 and 22 below,
If ling 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, ine 14, the smaller of:

]

® The loss on line 16 or 7

®  ($3,000), or if married filing separately, ($7.500) _f—

Note: When figuring which amount is smaller, treat both amounis as positive numbers,

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR. Iine 10b7

Yes. Compiete ihe Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 44 (or in the instructions for Form 1040NR, Iine 42).

D No. Compiete the rest of Form 1040 or Ferm 1040NR.

Schedule D (Form 1040} 2017

-2JA0B12. CG8I6eN7



Form 8949 (2017)

Atizchmen: Sequence Mo, 124 Page 2

Name{s) shown on reiurn Mame and SSN or taxpayer identification no. not reguired if stown on atber side

PATRICK D. GALSTER

| SSN or taxpayer

idenlilication number

|574-54-9193

Before you theck Box D, E, or F below, see whelher you received any Formis) 1099-8 or subsfitute staterment(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either wilf Show whether

broker and may even feil you which box to check.

your basis {usually your cost) was reported to the IRS by your

Part I

short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlgz on
Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For

You musi check Box D, E, or F helow. Check only one box. If mors than one box apphes for your long-term transactions, complete a separaie
Form B949, page 2, for sach applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

(D) Long-term transactions reportad on Form{s) 1099.-B showing basis was reporied to the IRS (see Note above)
(E) Long-term transactions reported on Form{s) 1099-B showing basis wasn't reporied to ihe IRS

(F} Long-term fransactions not reported to you on Form 1099-B

Ad)ustment, if any, o gain or loss.

1 (a) (b} ‘ (C) | (d) ‘ (e) If yau enter an amount in column (g) h
Jescrlphonrol prcper%' Jate acquired Jzi:e soid or | Proceeds Cos: or other basis enier a code in column (f) Gain of (loss).
(Example: 100 shares X¥Z Co) Vo, day, yr.) disposed of (szles price) See the Nole below | See the separate instructions, | Subiract calurmn (8)
(Vo day. yr.) (a€& INSIructions) and see Colimn (g} from column (d) and
mlr:giigg;;ie Code(s) from Amount of combine the result
- | N | _ ! | mnstructions adjustmant with calumn (g)
1 2006 CHEVY SILVERADO [ ‘
| 12/01/23] 10/01/17]  26,900. 0. . 26, 900.
|
1 2006 CHEVY 3500 | 6/24/16  10/01/17| 20,000. 0. | 20,000.
1 2004 HYUNDAI ACCENT i |
o 3f2n718 16/01/17% 1,100 0.] 1,100.
1 READYARC 300 WELDER
) 7/01/16| 10/01/17| 2,900.| 0., 1 2,900.
1 1989 HYSTER FORKLIFT ' ‘
9/29/16,  10/01/17 4, 710. 0. 4,710.
3' | |
1 CRANE | 1/01/16 10/01/11L 5,039. 0.] 5,039.
[ o | ” B [
|
S— , ( ]
I |
S |
B — — _—
i 1 | L R b
| | ] | |
el s | N S _ ____:_ -
|
| |
— | I I
| | |
S F- | S — S : -
| i |
|
_ | _ : § B | -
. 1 I‘ i
S I R S I L §
2 Totals. Add the amounts in columns (d), {e). (g). and (h) !
(sublraci negative amounts). Enter each toial here and [
include on your Schedule D. line 8b (if Box D above 1s i
checkedq), line 9 (if Box E above 1= checked), orline 10 (i
Box F above is checked). ™ 60,649.| 0 | 0 60, 649.

Note: [T you checked Box D above but the basis reported to the IRS was incorrect, enter 1 column (e) the tasis as reporied to the IRS, and

enter an adjustment :n column (g} 1o correct the basis. See Cofurnn (g) in the separate instructions for how to figure the amount

of the adjustment.

= 3149212, 08/1£11 7

Form 8949 (2017)




Schedule E (Form 1040) 2017

Attachment Sequence No. 13 Page 2

Name(s) shown o retumn. Jo net enver name and secial security number 1f shown on ~age 1 Your social security nusnher

PATRICK D. GALSTER

574-54-9133

Caution: The IRS compares amounts reported on your tax return with amounis shown on Schedule{s) K-1.
[Partll | Income or Loss From Partnerships and S Corporations

Note: if you report a loss from an at-risk activily for which any amount is not at risk, you must check the box in column {e) on line
28 and atfach Form 6198. See instruchons.

27 Are you reporting any loss not allowed in a prior year due to the at-nisk. excess farm loss, or basis [imitations, a
prior year unallowed loss from a passive actvity (if that loss was not reported on Form 8582), or unreimbursed

partnership expenses? If you answered "Yes," see instructions before complating this secton. ... .. ... ey U Yes No
{b} Enter P for ;
2 v periprp s | Q| @fmpiorer | (@ check
corporation parinership number is not at risk
APATS PORTABLE WELDING INC S 82-1143233
B P
c
D
Passive Income and Loss Nonpassive Income and Loss
; {) Section 179 (i) Nonpassive
(@t Form 8583 1 raqered) O Sehoduio k3 | o SEheauie KT o Form dses Seivatans 11
A N 24,149, 124,632,
B ——
c
Dl . _
29a Totals o _ | e
b Tolals - 24,149, 124,632. - N
30 Add columns (g) and () of line 29a. 130 | - .
31  Add columns (), (h), and (i} of line 29b S 31 -148,781.
32 Total partnership and S corporation income or {loss). Combine lines 30 and 31. Enter the resuit herg and
inciude i the total on jine 41 below | 32 -148,781.

[Part Il i Income or Loss From Estates and Trusts

33 {a) Name o o - J (b) Employer iD no.
A )
2 ]
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss aliowed (d) Passwe income | {g) Deduction or loss () Gther income
({atiach Form 8582 if required) from Schedule K-1 frem Schedule K-1 from Schedule K-1
A
B
34a Totals R S
b Totals . L 4

35 Add columns (d) and () of ine 34a 35
36 Add columns () and {e) of line 34b . 36
37 Total estate and trust income or (foss). Combine lines 3% and 36. Enter the

resull here and include in the fotal on line 41 below . . 37

[Part IV | Income or Loss From Real Estate Mortgagé Investment Conduits (REMICs) — Residual Holder

— =Tl

b) Employer (cg Excess inclusion from | (e} Taxable income | ) income from
38 (a) Name Aanlifiant hedules Q, line 2 | ‘
|dens|’r|cat|on number ?see ?nstrL{ulc'tlons) Scéggtu‘lggs ,fr“onrg | ScLedules Q, line 3_b_
39 Combine columns {d} and () only. Enter the resuli here and include in the total on iine 41 betow. - . rsé—#
[PartV | Summary
40 Net farm rental income or {loss) from Form 4835. Also, complele line 42 below | 40
41 Total income or (loss). Combing lines 26, 32. 37, 39. and 40. Enfer the result here and on
Form 1040, line 17, or Form T040NR, line 18 = 4 ~-148,781.
42 Reconciliation of farmin% and fishing income. Enter your gross farming |
and fishing income reporied on Form 4835, line 7; Schedule K-1 (Form 1065},
box 14, code B, Schedule K-1 (Form 11203}, box 17, code V. and Scheduie K-1
(Form 1041), box 14, code F (see insfruchons). 42 !
43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhera on Form 1040 or Ferm 1040NR from all renial rea! estale activities
in which you materiatly participated under the passive activity loss rules . 43 i
BAA -I2302. 23N’ Schedule E (Form 1040) 2017




Schedule SE (Form 1040) 2007 Attachmen:t Sequence No. 17, Pags 2
Name of person wath self-employment incame (as shown on Form 104G or Farm 1040NR) Social security number of person
PATRICK D. GALSTER with self-employment income » | 574-54-9193
Section B — Long Schedule SE
[Part] | Seli-Employment Tax

Note: If your only ncome subject to self-employment tax 15 church employee income, see instructions. Also see instructions for the definition
of church employee income,

A If you are a minister, member of a religious order, or Christian Science practitioner and you fited Form 4361, but you had $400 {_—_I
or more of other net earmings from seli-employment, check here and continue with Part |, i [

1 & Net farm profit or (loss) from Scheduie F, ine 34, and farm parinerships, Schedule K-1 (Form 1065}, box
14, code A. Note! Skip lines 1a and b if you use the farm optional method (see nstructions). .

b If you received social secunty retirement or disability benefits, 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 £ 1

2 Net profit or (joss) from Scheduie C, ine 31; Schedule G-EZ. hne 3; Schedule K-1 (Ferm 1065). box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code i1, Ministers and members of
refigious orders, see instructions for types of mcome to report on this ine. See instructions for other

;___1 a

income 1o report. Note: Skip this line if you use the nonfarm aptional method (ses instructions). . . . | 2 143,500.
3 Combune lines 1a, 1b, and 2 ) , o 3 143,500.
4a If line 3 is more than zero, mulliply line 3 by 92.35% (0.9235). Otherwiss, enter amountfrom ine 3 . . . | 4a 132,522,
Note: If line 42 15 less than $4C0 due to Conservation Reserve Program payments on line 1b, see instructions
b If you elect one or both of the optional methods, enier the (atal of ines 15 and 17 here e .. 4b .
¢ Combine fines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had ehurch employee income, enter -0- and continue. coneme. G 13F 5224
5a Enter your church employee income from Form W-2. Sge insiructions
for definition of church employee income 5a |
b Multiply fine 5a by 92.35% (0.9235), If iess than $100, enter -0- Sbi - Q.
6 Add lines 4c and 5b o 6 | 132,522,
7 Maximum amount of combined wages and self-empioyment earnings subject to secial securiy tax or
the 6.2% portion of the 7.65% railroad retrement (lier 1) tax for 2017 ‘ , 7 - 127,200,
8a Total sccial security wages and hips (folal of boxes 3 and 7 on Form(s) W-2) |
and railroad retirement (tier 1) compensation, If $127,200 or more, skip lines |
8b through 10, and go to line 11 R , 8a 20,192.; |
b Unreported lips subject to social security tax (from Form 4137, ine 10) 8b |
¢ Wages subject {o social secuniy tax (from Form 83919, line 10} . B¢
d Add lines 8a, 8b, and Be. . B o e .| 8d 20,192,
9 Subtract line Bd from line 7. if zero or less. enter -0- here and on line 10 and go to line 11. » 9 107,008.
10 Multiply the smaller of ine & or line 9 by 12.4% (0.124) 110 13,269.
11 Multiply line 6 by 2.9% (0.029). . . 1 3,843,
12 Self-employment tax. Add fines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 |12 17,112,
13 Deduction for one-hal of self-employment tax.
Multiply ine 12 by 50% (0.50). Enter the resuli here and on
Form 1040, line 27, or Form 1040NR, line 27 [13 | 8,556,
Partil | Optional Methods To Figure Net Earnings (ses instructions) B o .
Farm Optional Method. You may use this method only if {2) your gross farm incomre ' wasn't mare than
$7,800, or (b) your net farm profits’® were less than $5.631.
14 Maximum ncome for optional methods ‘ 14 5,200.
15 Enter the smaller of: two-thires (2/3) of gross farm income ¢ (not less than zero} or $5.200. Also
include this amount on e 4b above oo . ) sl | 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits Qere iess than
$5.631 and aiso less than 72.189% of your gross nonfarm incomie, ) and () you had net earnings from sef-
?mp{pyment of at least $400 in 2 of the prior 3 years, Caution. You may use this method no more than
ive times,
16 Subiractiine 15 from ine 14 . S . . ... |18
17 Enter the smaller of: iwo-thirds {2/3) of gross nenfarm income “not less than zerc) or the amount oni
tine 16. Also include this amount on fine 4b above 17
(0} From Sch. F, line 9, and Sch. K-1 (Form 1065). ] @ From Sch. C. ine 31, Sch. C-EZ, e 3; Sch, K-1 (gcrm 1065),
box 14, code B. box 14, code A; and Sch. K-1 (Form 1065-8), box 9, code J1.
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), | @ From Sch. C. ine 7; Sch. C-EZ, line 1; Sch. K-} (Form 1065),
box 14, code A — minus the amount you would 1 box 14. code C; and Sch. K-1 (Farm 1065-B). box 9, code J2.

have entered on line 1b had you not used the
optional method. |

BAA -JIATI02. ORI 7 Schedule SE {Form 1040} 2017




Form 8958

Allocation of Tax Amounts Between

Certain Individuals in Community Property States

{Rev. November 2014}
Department of the Treasury
Internal Revenue Service (99)

*= Attach to Form 1040,

» Information about Form 8858 and its instructions is at www.irs.gov/form8958,

L OVB No. 1545 0074

|
| Altachment
Sequence MNo. 63

| Your social security number

Your first name and mibial ‘our lest pame
PATRICK D. GALSTER - 574-54-9193
Speuse's or partner's first narme and initial Spuuse's wi panaier's last name Spouse's or partner's social
security number
DAWN G. GALSTER 533-62-4816
\ A | B c
Total Amount | Aliocated to Spouse Allocated tc Spouse
or RDP or RDP
SN 574-54-9193 |SSN b33-62-4816
1 Wages (each employer) , ]
PATS PORTABLE = _____ 20,192. . 10,09.,  10,096.
i
2 interest Income (each payer) ‘ i
S | | ]
|
3 Dividends {each payer)
___________________________ ‘L._ —
4 State Income Tax Refund
5 Self-Employment Income (See instructions) |
_________________________ - i _ i .
[
______ m oy g mpmm e =a == |
6 Capital Gains and Losses
7 Pension income
8 Rents. Royallies, Partnerships, Estates, Trusts }
PATS PORTABLE WELDING ) 104,440 52,220. 52,220.
|

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

- JIALS12.

12/18/14

Form 8958 (Rev. 11-2014)




Form 8958 (Rev. 11-2014) PATRICK D. GALSTER 574-54-9193 Page 2
A B C
Total Amount Allgcated to Spouse Allocated 1o Spouse
or RDP or RDP
ssn 574-54-9193 SSN 533-62-4816
9 Deductible part of Self-Employment Tax
(See mnstruchons)
10 Self-Employment Tax (See instructions)
11 Taxes Withhald
12 Other items such as: Social Securily Benefits,
Unemployment Compensation, Deductions,
Credits, etc.
——————————————————————————— —_ - -i--— = — -
BAA SJAd81Z. 1201814 Form 8958 (Rev. 11-2014)




OVE Ne. 1545 0074

Additional Medicare Tax -

Form 8959 = If any line does not apply to you, leave it blank. See separate instructions. 201 7
Jepartment of the * reasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Atachment
Imernal Jeverue Service > Go to www.irs.gov/Formy8959 for instructions and the latest information, Sequance Mo. 7 1
MName(s) shown on return Your social security number
PATRICK D. GALSTER 574-54-9193

'Part| [ Additional Medicare Tax on Medicare Wages
1 Medicare wages and fips from Form W-2, box 5. tf you have mare \

— I

f
20,192. |

than one Form W-2, enter the folal of the amounts from box 5 , L
2 Unreported tips from Form 4137, line & 2
3 Wages from Form 8919, line & 3
4 Add lines 1 through 3 4 20,192,
5 Enter the following amount for your filing status: 1 -
Married filng jointly $250,000 |
Married filing separately . £125,000
Single, Head of household. or Quahfymg w:dnw(er) $200,000 5 | 125,000.
6 Subtract line 5 from line 4. If zero or less, enter -0- C e | 8 0.

7 Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.008). Enter hare and go i
to Part Il 7

|Partll | Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Scheduie SE (Form 1040), Section ‘
A, line 4, or Section 8, line 6. If you had a loss, enter -0- (Form

1040-PR and Form 1040-3S filers, see instructions.) 8 | 132,522,
9 Enter the following amount for yaur filing status: [ [

Married filing jointly $250,000 ‘ \
Marriec filing separately $125,000 .
Single, Head of household. or Qualfying widow(er) $200,000 L_S J ) o 125,000.

10 Enier the amouni fram line 4 [ 10 | 20,192, |

11 Subtract line 10 from line 9. If zero or less, enier -0- 1 11 ‘ 104, 808.

12 Subtract line 11 from line 8. If zero or less, enter -0- ; . ] 12 27,714,

13 Additional Medicare Tax on self-employment income. Muthiply line 12 by 0.9% (0.009). Enter here and
go to Part 11 13 | 2459,

[Part Il | Additional Medicare Tax on Raﬂroad Retirement Tax Act (RRTA) Compensataonﬂ
14 Raflroad retirement (RRTA) compensation and tips from Fum’(s) ‘ ‘[ |
14
!

W-2, box 14 (see instructions).

15 Enter the following amount for your filing status: :
Married filing jointly $250.000 |

Married filing separalely $125,000

Single, Head of household. or Qualifying widow(er) $200,000 | 15 ‘
16  Subtract ing 15 from hne 14, If zero or less, enter -0- . i 6|
17 Additional Medicare Tax on ratlvoad retirement (RRTA) compensation, MUltIpr ine 16 by 0.9% r

(0.009). Enter here and go lo Part v . : ‘ 17

PartIV | Total Additional Medicare Tax

18 Add ines 7. 13, and 17, Aiso include this amount on Form 1040 iine 62 (Form 1040NR 1040- F’_H__-_T ‘ -
and 1040-SS filers, see instructions) and go to Part v . . - | 18 | 249,

(Part V| Withholding Reconciliation

18 Medicare tax withheid from Form W-2, hox 6. if you have
more than ane Form W-2, enter the lotal of the amounts

from box 6. . | 19 | 293.
20 Enier the amount from line 1.... ... . e -~ 20,19z2.
21 Muiiply line 20 by 1.45% (0.0145). This 1s your regular Medicare .

tax withhoiding on Medicare wages. . ... .. ‘ 21 293,

22 Subtract line 21 from line 19. If zero or tess, enter -0-. This s your Additional Mecicare Tax
withholding on Medicare wages 22
23 Addihional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 {(see instructions) . L 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include 1his amount with !
federal incorne 1ax withholding on Form 1040, ine 64 (Form 1040NR, 1040-PR, and 1040-5S filers, [
see instructions) S— e o REe 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIARIDT  07/31417 Form 8959 (2017)




o 4562 Depreciation and Amortization
orm (Including Information on Listed Property)
) N * Attach to your tax retum.
Pn?é’?é;T%Zvé’r'mZ%if i @9 * Go to www.irs, gov/Form4562 for instructions and the latest information.

COMB No., 1545 G172

2017

Attachmen®
Sequence No 179

Name{s) shown on retum

Identitying number

PATRICK D. GALSTER - 574-54-9193
dusiness or activity to which this form relates
Part T ~ Summary
[PartT | Election To Expense Certain Property Under Section 179
— Note: fyou have any iisted property, complete Part V before you complete Partt, e geen
1 Maximum amount {see instructions) 1 ~510,000.
2 Total cost of section 179 properly placed in service (see nstructions) | 2 o a
3 Threshold cost of section 179 properly before reduction in imitation (see instructions) 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o TN 6 T ST 4 0.
5 Dollar limitation for fax year. Subtract ine 4 from line 1. If zero or lass, enter -0-. If marmed filing
separately, see instructions. e Wi . B e » 3 Tt | 5 510,000.
-1 {a) Sescripuon of praperty | (b) Cost (business use enly) (c) =lected cost ]
From Schedule K-1 | N | %
7 Listed property. Enter the amount from line 29, ‘ S | 0.]
B Total elected cost of section 179 property. Add amounts i column {c). lings 6 and 7 8 124,632.
9 Tentative deduction, Enter the smaller of iine 5 or line 8 9 124,632.
10 Carryover of disallowed deduction from line 13 of your 2016 Farm 4562 . 10 0.
11 Business incoma kmitation, Enter the smaller of busmess income (Mot less than zero) or line § (see insirs) K ' 139,543.
12 Section 179 expense deduction, Add lnes 9 and 10, but don't enter more than line 11 12 124,632.
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less ine 12 ™13 | 0.
Note: on't use Part Il or Part [I] below for isted properly. Inslead. use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.,)
14 Special depreciation allowance for qualifiec property (other than iisted property) placed in service during the
tax year {see instructions) . . . 14 )
15 Property subject to section 188(f)(1) election 15 -
16 Other depreciation (ncluding ACRS) ; g | 16
!Part Il T MACRS Depreciation (Pon't include Iisted property.) (See instructions.)
Section A - S
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 I

18 If you are electing to group any assets placed in service during the tax year intc ong or more general
asset accounts, checlc here. "~ | > D

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciatiéh Sys’cem

- W’V}n; ang { (€) Basn 1 r_dépreclﬁt;url T (d) I (e) () (g} Depreciation
Classification of property year placed (busInessiinvestmen: use =ecovery period Cenvention Vethod deduction
| in service | only — seg nsirychions)
_ L e - — —
19a 3.year property. .. ) !7 I } |
b 5-year property , | - ) | B -
G 7yearproperty. . . | - 1 S o
__el5yearproperty . .. . | S ' ~ S
f 20-year property S - B ‘ ] )
g 25-year property .. .. ] - | 25 yrs | ] S/L
h Residential rental I ] 27.5 yrs | MM S/L
property . .. | 27.5 yrs MM S/L
i Nonresidential real ‘ 39 yrs MM S/L B
property . i oMM | S/L
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Deprecia:cion Syﬁtgm -
20aClass life . ... ... | S/L
bi2-year. .. . i2 yrs 5/L
¢ 40-year. 40 vrs MM S/L
(Part IV _[Summary (see mstructons) - o .
21 Listed property. Enter amount from line 28 ‘ et -
22 Total. Add amounts from lin 12, imes 14 through 17, lmes 19 and 2¢ 10 column (g), and Ine 21 Enter here and on ‘
the appropriate Iines of your return. Partnerships and S corporations — see instructions 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis altrbutable to secticn 2634 costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. =DIZ0R12_ 081517

Form 4562 (2017)




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the "reasury
Internal Revenue Service

69

* Go to www.irs.gov/Form4562 for instructions and the latest information.

OYEB No. 13450172

2017

Attachment 179

Sequence No,

Namefs) shown on return

PATRICK D. GALSTER

Business or acivity to which s form relates

Schedule C - Pat’'s Portable Welding

Identifying number

574-54-9193

{Part | Election To Expense Certain Property Under Section 179

Note: /f you have any iisted property, co mplete Part V before you complete Part 1.

1 Maximum amount (see instructions) L 1, 510,000.
2 Total cost of section 179 property placed in service (see insfructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 2,030, 000.
4 Reduchion in limitation. Subtract fine 3 from iine 2. If zero or less, enter -0- 4
5 Dollar imitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marvied filing
separately. see nstructions. . . . . | . e L . 5
6 (&) Descrption of properzy (b)Co {business use cnly) {c) Elected cost
|
7 Listed property. Fnter the amount from lne 23 7]
8 Total slected cost of section 179 property. Add amounts n column {cy. nes 6 and 7 | 8 o
9 Tentative deduction, Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2076 Form 4562 5 _hﬂ___ -
11 Business income limitaton. Entar the smaller of business income (not less than zero) or Ilne 5 (see INstrs) . 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 i TR S 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10, less tine 12 . "'E 13 f o [

Note: Dor't use Part I or Part 11 below for listed properﬂ;. Instead, use Part V.

Part Il | Special Depreciation Allowance and Other Depreciation ©on't include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see nstructicns} ) 14
18 Property subject to section 188(f(1) election 15
16 Other depreciation (including ACRS) 16
[Part Il MACRS Depreciation (Don't include listed property.} {See instructions.)
S _—
17 MACRS deductions for assets placed in service in tax years beginning before 2317 17 }

18 f you are electing to group any assets p]aced in service during the tax year into one or more general

asset accounts, check hera

~[]

Section B — Assets Placed in Serglce Duting 2017 Tax Year Using the General Depreclatlon Sys?_em

a (b) vent and (c) tor deprecizon (e (e) ]— (g) Oepreciation
Classitication of property year phced (business/invesument use {ecovery penod Canvention Ve r id deduction
In sgrvice L H!‘r‘ See& INStructions)
_19a 3-year property . I . | - _ _
__ bSyearpropery ... L ] , 4 | T -
¢ 7-year property | ; o e . -
__d10-year property | o o S R o
e 15.year property. . . - | -
f 20-year property. L |
__9Byearproperty . .. | | 25 yrs | S/L I
h Residentiai rental ! | 27.5 yrs | MM S/L -
property | I 27.5 yrs MM S/L .
i Nonresidential real i L | 39 yrs MM S/L ‘: I
properly. .. . ... .. | ‘ ‘ MM | S/L -
Section C Assets Placed in Service During 2017 Tax Year Using the Alternative Deprecmtion System !
20a Ciass ife | N S/L [
b 12-year 12 yrs | 5/L |
€ 40-year. ; 40 yrs | MM 5/L ‘
[Part IV | Summary@;_Q instruchions.) o - !
21 Listed property. Enter amount from hne 28 . [_ 21 1 i
22 Total. Add amounts from line 12, lwes 14 through 17, lmes 19 and 20 in column 1 (g}, and ime 21. Enter here and on [
the apprapriate fines of your refurn Partnerships and S corporations — see instructions . ] | 22
23 For assets shown above and placed in service during the current year, enter |
the portion of the basis attribulable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. -DIZ0812_ 68151/ Form 4562 (2017)
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[Part V_ |Listed Property (include avtomabiles, certain ofier vehiclas, certaim aircraft. certain computers, and preperly used for

entertainment, recreation, or amusement,)

columns (a) through (c) of Section A. all of Seciion 8. and Section C if applicable.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a, 24b,

Section A — Depreciationrand Other Information (Caution: See the instr

¢

ictions for fimils for passenger automobiles.)

24 a De you have evidence to support the business/ nvestment use claimed? [X| Yes D No | 24b ¥ 'Yes," 1s the evidence written? LX]Yes [_] No
(@ (b) © () ) ® [ @ | w 8
ype of property Dale placed Business/ Cost or Zagis for deprecration Recovery | Vethodr | Jepreciation | Elected
{hst vehicles firar) " service investrent ather basig {business/investiment peniod Conventien | deduction section 179
pechgngage use unly{ ‘ 7 ‘J i ) cost
25 Special depreciation allowancs for qualified listed property placed in service during the iax year and |
. used more than 50% in a qualified business use (see nstructions) |2 | | .
26 l:’Jr_o_r_lertyiust more than 50% in a qualified business use: ] o o -
2004 HYUNDAT | 3/27/16 | 100.0 | 1,100.] T 5.0 [200DBHY]| - -
2006 Chevy S |12/ 01/&{_ 100.0 )  26,900.] | 5.0 [200DBHY ) I
2006 CHEVY 3| 6/24/16 | 100.0 |  20,000.] | 5.0 |200DBHY I
27 ﬂop&‘riy used 50% or tess in a qualified busrnesis__ggl o
| [ [ .1 1 { ]
R B | ] i
1 |
28 Add amounis in column {h). tines 25 through 27. Enter here and on lins 21, page 1 L&_ - __Lﬁ__ki
2% Add amounts in cofurmn (). line 26. Enter here ard on line 7, pags 1 | 29 0

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'mare than 5% owrier,” or relaied person,

If you prowded vehicles

to your employees, first answer the questions in Section C fo see If you meet an excaption to completing this section for Hose vehicles.

‘ @ W © |
30 Tolal business/investment miles driven Vehicle 1 I Vahicle 2 Vehicle 3

during ihe year (don't include

cammuting miles) F S ,_'_

31 Total commuting mites driven during the year

ST |

32 Total other personal {(roncommuting)
miles driven

(d)
Vehicle 4

T T

(2) f)
Vehicle 5 ‘ Vehﬁcles

lines 30 through 32

Yes No Yes |

|

Yes

33 Total miles driven during the year. Add ‘
|
|

34 Was the vehicle avaiable for personal use

. Yes J No
|
|

[ No | Yes | No | Yes | No
| # .

i |

i

35 Was the vshicle used primanly by & more
than 5% owner or related person?

38 Is another vehicle avallabla for
personal use?, . .

|

l .
during off-duty hours? ; ‘ ’ |

!

\

|

|
1
i
|
|

| I

T
| |

Eas

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren't more than

5% cwners or related persons (see instructions).

37 [o you mamniain a wiriten policy statement ihat prohibis all personal use of vehicles, including commuting,

by your employees?

38 Do you maintan a wriiten policy statement that prohibis personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, diectors. or 1% or more owners

39 Do you treat all use of vehicles by empiocyees as perscnal use?

40 Do you pravide more than five vehicies to your employees, cbtain information from your employees about the use of the

vehicles, and retain the infarmation receved?

41 Do you meet the requiremants concerning qualiffed aulomobile demonstration us

e? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 47 1s ‘Yes,' don't complete Section B for the covered vehicies,

Yes No

[Part V| | Amortization

(c)

Amartizable
amount

@ G
Description of costs Jdate amoruzaunn
begins

E Amgrtization of costs that begins during your 2017 tax year (see instructions):

-

(d)
Cade
SeCon

{e)
Amortization
periad or

percentage

Amornzation
for this year

!

43 Amortization of costs lhai be_gan bzfore?mur 2017 tax year
44  Total. Add amounts in column (f). See the instructions for where 1o report

43

FOIZ0B12. 08/1511

Form 4562 (2017)
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