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CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX
VoLUME XIII orF XXXVII

DESCRIPTION

DATE FILED

VOL./PAGE NoO.

Complaint for Divorce and for Set Aside of
Deeds of Real Property and Assignment of
L.L.C. Interest

10/24/2017

I/AA00001-00015

Request for Issuance of Joint Preliminary 10/25/2017 |/AA00016
Injunction
Affidavit of Process Server 11/02/2017 [[/AA00017-00022

Notice of Appearance of Attorney

11/27/2017

1/AA00023-00024

Appendix of Exhibits in Support of Defendant’s
Motion to Dismiss

11/29/2017

I/AA00025-00044

Motion to Dismiss

11/29/2017

I/AA00045-00061

Petition to Seal Records Pursuant to NRS
125.110(2)

12/15/2017

I/AA00062-00063

Exhibit Appendix to Opposition to Defendant’s
Motion to Dismiss and Countermotion for
Attorney’s Fees and Costs

12/20/2017

I/AA00064-00093

Motion Opposition Fee Information Sheet 12/20/2017 |[/AA00094
Opposition to Defendant’s Motion to Dismiss 12/20/2017 |[/AA00095-
and Countermotion for Attorney’s Fees and I/AA00111
Costs
Order to Seal Records Pursuant to NRS 12/22/2017 |[/AA00112-
125.110(2) I/AA00113
Stipulation and Order to Continue Hearing 12/28/2017 |[/AA00114-
000115
Notice of Entry of Stipulation and Order 12/29/2017 |[/AA00116-
000119
Notice of Entry of Order to Seal Records 01/03/2018 [I[/AA00120-00124

Reply to Opposition to Defendant’s Motion to
Dismiss and Opposition to Countermotion for
Attorney’s Fees and Costs

01/09/2018

[/AA00125-00141

Court Minutes

01/25/2018

[/AA00142-00143

Court Minutes

02/23/2018

I/AA00144-00145

Order

03/09/2018

I/AA00146-00154




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VoLUME XIII orF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE NoO.
Notice of Entry of Order 03/12/2018 [[/AA00155-00164
Order 03/12/2018 |I/AA0065-00173

First Amended Compliant for Divorce; for Set
Aside of Deeds of Real Property and
Assignment of L.L.C. Interest; and for
Alternative Equitable Relief Under the Putative
Spouse Doctrine

03/22/2018

[/AA00174-00188

Answer to First Amended Complaint for
Divorce; for Set Aside of Deeds of Real
Property and Assignment of L.L.C. Interest; and
for Alternative Equitable Relief Under the
Putative Spouse Doctrine; Affirmative Defenses
and Counterclaim

05/02/2018

[/AA00189-00211

Reply to Defendant’s Counterclaim

05/30/2018

[/AA00212-00219

Plaintiff, Danka K. Michaels’ Initial Expert
Witness List

07/11/2018

I/AA00220-00229

Declaration of Service

07/13/2018

I/AA00230

Joint Early Case Conference Report Pursuant to
N.R.C..P 16.2(1)(2)

07/13/2018

[/AA00231-00237

Declaration of Service

07/19/2018

I/AA00238

Order Setting Case Management Conference
and Directing Compliance with NRCP 16.2

07/31/2018

[/AA00239-00242

Declaration of Service Robert Semonian 08/03/2018 [I[/AA00243
Declaration of Service Shannon L. Evans 08/03/2018 |I[/AA00244
Motion for Leave to File Second Amended 09/07/2018 |I/AA00245-
Complaint 1I/AA00270
Motion Opposition Fee Information Sheet 09/07/2018 |II/AA00271
Case and Trial Management Order 09/10/2018 [[I/AA00272-
00274
Court Minutes 09/10/2018 [II/AA00275-

00276

i




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Certificate of Service 09/11/2018 [I[I/AA00277-
00278

Stipulation and Order Granting Leave to File 10/08/2018 [[I/AA00279-

Second Amended Complaint, and Vacating 00281

Motion Hearing

Notice of Entry of Stipulation and Order 10/10/2018 [[I/AA00282-
00287

Second Amended Complaint for Equitable 10/15/2018 |[I/AA00288-

Relief Under (1) the Putative Spouse Doctrine, 00305

and (2) Pursuant to Express and/or Implied

Agreement to Hold Property as if the Parties

Were Married Under Michoff, and to Set Aside

Deeds of Real Property and Assignment of

L.L.C. Interest

Answer to Second Amended Complaint for 11/19/2018 |lI/AA00306-

Equitable Relief Under (1) the Putative Spouse 00329

Doctrine, and (2) Pursuant to Express and/or

Implied Agreement to Hold Property as if the

Parties Were Married Under Michoff; and to Set

Aside Deeds of Real Property and Assignment

of L.L.C. Interest; Affirmative Defenses and

Counterclaim

Declaration of Danka K. Michaels in Support of | 11/21/2018 [[I/AA00330-

Answer to Second Amended Complaint for 00332

Equitable Relief Under (1) the Putative Spouse

Doctrine, and (2) Pursuant to Express and/or

Implied Agreement to Hold Property as if the

Parties Were Married Under Michoff, and to Set

Aside Deeds of Real Property and Assignment

of L.L.C. Interest; Affirmative Defenses and

Counterclaim

Order After Hearing of September 10, 2018 12/11/2018 |II/AA00333-

00336

111




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.
Reply to Defendant’s Counterclaim 12/12/2018 |[II/AA00337-
00344
Notice of Entry of Order 12/17/2018 |[lI/AA00345-
00351
Motion Opposition Fee Information Sheet 01/08/2019 [[I/AA00352
Motion to Withdraw as Attorney of Records for 01/08/2019 [[I/AA00353-
Plaintiff 00358
Certificate of Service 01/09/2019 |[I/AA00359-
00360
Order Granting Withdrawal as Attorney of 02/05/2019 [[I/AA00361-
Record for Plaintiff 00362
Notice of Entry of Order 02/06/2019 [[I/AA00363-
00367
Notice of Taking Videotaped Deposition 02/15/2019 |[I[I/AA00368-
00370
Defendant’s Witness List (Non-Expert) 02/20/2019 [II/AA00371-
00375
Amended Notice of Taking Videotaped 03/05/2019 |I[I/AA00376-
Deposition 00378
Second Amended Notice of Taking Videotaped 03/05/2019 [II/AA00379-
Deposition 00381
Notice of Appearance 03/08/2019 |II/AA00382-
00383
Notice of Department Reassignment 03/11/2019 [lI/AA00384-
00385
Peremptory Challenge of Judge 03/11/2019 [[I/AA00386-
00388
Case Management Order — Domestic 03/21/2019 |II/AA00389-
00394
Notice of Attorney’s Lien 04/05/2019 [[I/AA00395-

00397

v




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.
Appendix of Exhibits in Support of Defendant’s 04/22/2019 |[I[I/AA00398-
Motion to Compel Discovery Responses 00440
Defendant’s Motion to Compel Discovery 04/22/2019 [[I/AA00441-
Reponses 00458
Notice of Hearing 04/22/2019 [I[I/AA00459
Defendant’s Supplemental Witness List (Non- 04/24/2019 [II/AA00460-
Expert) 00464
Notice of Unavailability of Counsel 05/08/2019 [II/AA00465-
00467
Appendix of Exhibits to Plaintiff’s Response 05/13/2019 [[I/AA00468-
and Opposition to Defendant’s Motion to 00495
Compel Discovery Responses
Plaintiff’s Response and Opposition to 05/13/2019 [lI/AA00496-
Defendant’s Motion to Compel Discovery [II/AA00516
Reponses
Reply in Support of Defendant’s Motion to 05/15/2019 |III/AA00517-
Compel Discovery Responses 00522
Plaintiff’s Supplement to Response and 05/21/2019 |[II/AA00523-
Opposition to Defendant’s Motion to Compel 00527
Discovery Responses
Stipulation and Order RE: Motion to Compel 05/28/2019 |III/AA00528-
00534
Notice of Entry of Stipulation and Order RE: 05/29/2019 |III/AA00535-
Motion to Compel 00543
Receipt of Check 06/03/2019 [[II/AA00544
Notice of Entry of Stipulation and Order to 06/13/2019 |[II/AA00545-
Continue 00551
Stipulation and Order to Continue 06/13/2019 |II/AA00552-
00556
Stipulation and Order to Vacate Discovery 06/18/2019 |III/AA00557-
Hearing 00559
Notice of Entry of Stipulation and Order to 06/19/2019 |II/AA00560-
Vacate Discovery Hearing 00564
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VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Satisfaction and Release of Lien 07/31/2019 |[II/AA00565-
00566

Appendix of Exhibits in Support of Defendant’s | 08/01/2019 [III/AA00567-

Motion for Summary Judgement, to Dismiss, for IV/AA00702

Protective Order and for Attorney Fees

Motion for Summary Judgement, to Dismiss, for | 08/01/2019 |IV/AA00703-

Protective Order and for Attorney Fees 00736

Notice of Hearing 08/01/2019 [IV/AA00737

Notice of Unavailability of Counsel 08/05/2019 |IV/AA00738-
00740

Stipulation to Extend Discovery Deadlines and 08/05/2019 |IV/AA00741-

Continue Trail (First Request) and Order 00745

Continuing Trial

Plaintiff’s Opposition to Defendant’s Motion for | 08/12/2019 [IV/AA00746-

Summary Judgement, to Dismiss, for Protective V/AA00754

Order and for Attorney Fees and Countermotion

for Leave of Court to File Supplemental Points

and Authorities

Notice of Entry of Stipulation and Order 08/16/2019 |[V/AA0055-00762

vi




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX
VoLUME XIII orF XXXVII

DESCRIPTION

DATE FILED

VOL./PAGE NoO.

Appendix of Exhibits to Plaintiff’s Opposition
to Defendant’s Motion for Summary Judgement,
to Dismiss, for Protective Order and for
Attorney Fees and Countermotion 1) to Dismiss
or, in the Alternative, for Summary Judgement
as to Defendant’s Causes of Action for
Intentional Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

08/19/2019

V/AA00763-
00813

Plaintiff’s Opposition to Defendant’s Motion for
Summary Judgement, to Dismiss, for Protective
Order and for Attorney Fees and Countermotion
(1) to Dismiss or, in the Alternative, for
Summary Judgement as to Defendant’s Causes
of Action for International
Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

08/19/2019

V/AA00814-
00843

Declaration of Service

09/05/2019

V/AA00844

vii
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VoLUME XIII orF XXXVII

DESCRIPTION

DATE FILED

VOL./PAGE NoO.

Appendix of Exhibits in Support of Reply to
Opposition to Defendant’s Motion for Summary
Judgement, to Dismiss, for Protective Order and
for Attorney Fees and Opposition to
Countermotion (1) to Dismiss or, in the
Alternative, for Summary Judgement as to
Defendant’s Causes of Action for Intentional
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

09/06/2019

V/AA00845-
00861

Reply to Opposition to Defendant’s Motion for
Summary Judgement, to Dismiss, for Protective
Order and for Attorney Fees and Opposition to
Countermotion (1) to Dismiss or, in the
Alternative, for Summary Judgement as to
Defendant’s Causes of Action for Intentional
Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

09/06/2019

V/AA00862-
00879

Minute Order

09/10/2019

V/AA00880-
00881

viil




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII or XXXVII
DESCRIPTION DATE FILED | VOL./PAGE NO.

Declaration of Service 11/01/2019 |[V/AA00882

Notice of Taking Custodian of Records 12/09/2019 |[V/AA00883-

Deposition and Seven Day Notice of Intent to 00885

Serve Subpoena Duces Tecum

Declaration of Service 12/20/2019 [V/AA00886

Defendant’s Second Supplemental Witness List 12/27/2019 |[V/AA00887-

(Non-Expert) 00891

Trial Subpoena Robert Semonian 01/28/2020 [V/AA00892-
00898

Trial Subpoena Shannon L. Evans, Esq. 01/28/2020 |[V/AA00899-
00905

Trial Subpoena 01/29/2020 |[V/AA00906-
00909

Declaration of Service 02/04/2020 |V/AA00910

Declaration of Service 02/05/2020 [V/AA00911

Stipulation and Order to Extend Filing of Pre- 02/06/2020 [V/AA00912-

Trial Memorandum and Trail Exhibits 00913

Defendant’s Pre-Trial Memorandum 02/07/2020 |[V/AA00914-
00932

Plaintiff Thomas Pickens Pretrial Memorandum 02/07/2020 |[V/AA00933-
00950

Plaintiff’s Request for the Court to Take 02/10/2020 |V/AA00951-

Judicial Notice Pursuant to NRS 47.130 00954

Plaintiff Thomas Pickens General Financial 02/11/2020 [V/AA00955-

Disclosure Form-Trial 00962

Receipt of Copy 02/11/2020 [V/AA00963

General Financial Disclosure Form 02/13/2020 |[V/AA00964-
00981

Notice of Non-Opposition to Plaintiff’s Request 02/13/2020 |[V/AA00982-

for the Court to Take Judicial Notice Pursuant to VII/AA01254

NRS 47.130

X
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VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Supplemental Exhibit in Support of Notice of 02/13/2020 |VII/AA01255-

Non-Opposition to Plaintiff’s Request for the VII/AAO01727

Court to Take Judicial Notice Pursuant to NRS

47.130

Court Minutes 02/14/2020 |VIII/AA01728

Notice of Intent to Appear by Communication 02/20/2020 |VIII/AA01729-

Equipment [X/01768

Plaintiff’s Request for the Court to take Judicial 02/20/2020 [IX/AA01769-

Notice Pursuant to NRS 47.130 01770

Plaintiff’s Request for the Court to take Judicial 02/20/2020 [IX/AA01771-

Notice Pursuant to NRS 47.130 01780

Court Minutes 02/21/2020 [IX/AA01781-
01793

Notice of Hearing 03/20/2020 [IX/AA01794-
01798

Stipulation and Order to Continue Day Three of 06/24/2020 |IX/AA01799-

Trial 01800

Notice of Entry of Stipulation and Order 06/25/2020 [IX/AA01801-
01810

Notice of Change of Firm 06/26/2020 |IX/AA01811-
01819

Court Minutes 07/20/2020 [IX/AA01820-
01823

Estimated Cost of Expedited Transcripts 07/22/2020 [IX/AA01824-
01826

Notice of Hearing 08/26/2020 |IX/AA1827-
X/AA2051

Final Billing for Transcripts 09/01/2020 |X/AA02052-
02054

Transcript RE: Non-Jury Trial 09/01/2020 |X/AA02055-
02070

Transcript RE: Non-Jury Trial Day 2 09/01/2020 |X/AA02071-

02086
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VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Notice of Appearance of Co-Counsel for 10/16/2020 [X/AA02087-

Defendant 02122

Notice of Hearing 10/26/2020 |X/AA02123-
02190

Notice of Hearing 11/17/2020 [X/AA02191-
02201

Notice of Hearing 11/25/2020 |X/AA02202-
02209

Court Minutes 01/22/2021 |X/AA02210-
02220

Notice of Hearing 01/22/2021 [X/AA02221-
02232

Notice of Change of Firm Address 01/27/2021 |X/AA02233-
02243

Notice of Hearing 02/23/2021 [X/AA02244-
XI/AA02252

Court Minutes 03/05/2021 [XI/AA02253-
02261

Notice of Hearing 03/08/2021 |XI/AA02262-
02271

Court Minutes 03/12/2021 [XI/AA02272-
02284

Court Minutes 04/02/2021 [XI/AA02285-
02301

Defendant’s EDCR 7.27 Brief 04/02/2021 [XI/AA02302-
02320

Stipulation and Order to Extend Briefing 04/14/2021 [XI/AA02321-

Deadlines 02329

Notice of Entry of Stipulation and Order 04/19/2021 |XI/AA02330-
02351

Stipulation and Order to Extend Briefing 04/22/2021 [XI/AA02352-

Deadline 02369

xi




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE NoO.
Plaintiff’s Closing Argument 04/23/2021 |XI/AA02370-
02834
Plaintiff’s Request for the Court to Take 04/23/2021 [XI/AA02835-
Judicial Notice Pursuant to NRS 47.130 02406
Plaintiff’s Request for the Court to Take 04/23/2021 |XI/AA02407-
Judicial Notice Pursuant to NRS 47.130 02424
Plaintiff’s Request for the Court to Take 04/23/2021 |XI/AA02425-
Judicial Notice Pursuant to NRS 47.130 02443
Defendant’s Closing Argument Brief 05/28/2021 |X1/AA02444-
02467
Stipulation and Order to Extend Deadline for 06/14/2021 |XI/AA02468-
Plaintiff to File His Rebuttal Brief 02488
Plaintiff’s Rebuttal to Defendant’s Closing 06/15/2021 |XI/AA02489-
Argument XII/AA02524
Notice of Change of Firm Address 08/01/2021 |XII/AA02525-
02567
Findings of Fact, Conclusions of Law and 08/03/2021 [XII/AA02568-
Judgement 02613
Notice of Entry of Findings of Fact, 08/05/2021 |XII/AA02614-
Conclusions of Law, and Judgement 02657
Defendant Danka K. Michaels Memorandum of 08/25/2021 |XII/AA02658-
Fees and Costs 02671
Exhibit of Appendix to Defendant Danka K. 08/25/2021 |XII/AA02672-
Michaels Memorandum of Fees and Costs 02716
Case Appeal Statement 09/02/2021 |XII/AA02717-
02743
Notice of Appeal 09/02/2021 [XII/AA02744-
XIII/AA02768
Estimated Cost of Transcript 09/07/2021 |XIII/AA02769-
02791
Estimated Costs of Transcript 09/07/2021 [XIII/AA02792-

02822

xii
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Drive, Las Vegas, Nevada 89145

VoLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Plaintiff’s Objection to Defendant Danka K. 09/07/2021 |XIII/AA02823-

Michaels’ Memorandum of Fees and Costs 02854

Defendant’s Reply to Plaintiff’s Objection to 09/20/2021 |XIII/AA02855-

Memorandum of Fees and Costs 02885

Certification of Transcripts Notification of 10/28/2021 |XIII/AA02886-

Completion 02913

Final Billing for Transcripts 10/28/2021 |XIII/AA02914-
02956

Transcript RE: Non-Jury Trial Day 3 10/28/2021 |XIII/AA02957-
XIV/AA03007

Transcript RE: Non-Jury Trial Day 4 10/28/2021 [XTV/AA03008-
03040

Transcript RE: Non-Jury Trial Day 5 10/28/2021 |XIV/AA03041-
03054

Receipt of Copy 11/10/2021 [XTV/AA03055-
03069

Plaintiff’s Trial Exhibit 1 - Photographs of the 02/14/2020 [XIV/AA03070-

parties’ wedding on April 7, 2002 and 03083

announcement

Plaintiff’s Trial Exhibit 2 - Litterae 02/14/2020 [XIV/AA03084-

Matrimoniales (Marriage Certificate) of Thomas 03096

Pickens and Danka Katarina Oltusova dated

April 7, 2002

Plaintiff’s Trial Exhibit 3 - Medical Records 02/14/2020 [XIV/AA03097-

for Tom Pickens produced by Danka Michaels, 03111

his physician

Plaintiff’s Trial Exhibit 4 - Nevada 02/14/2020 [XIV/AA03112-

Prescription Monitoring Program Prescription 03116

log for Tom Pickens

Plaintiff’s Trial Exhibit 5 - Chain of Title with | 02/14/2020 |XIV/AA03117-

Applicable Deeds for 9517 Queen Charlotte 03127

Xiil




CHRONOLOGICAL INDEX OF APPELLANT’S APPENDIX

VoOLUME XIII oF XXXVII

DESCRIPTION DATE FILED | VOL./PAGE No.
Plaintiff’s Trial Exhibit 6 - Chain of Title with 02/14/2020 |XIV/AA03128-
Applicable Deeds for 7608 Lowe Avenue, Las 03136
Vegas, Nevada 89131
Plaintiff’s Trial Exhibit 7 - Affidavit of 02/14/2020 |XIV/AA03137-
Custodian of Records and file from First 03150
American Title Company—purchase of 9517
Queen Charlotte Drive, Las Vegas, Nevada
89145 on October 7, 2004
Plaintiff’s Trial Exhibit 8 - Certificate of 02/14/2020 |XIV/AA03151-
Custodian of Records for Ticor Title of 03164
Nevada—purchase of 7608 Lowe Avenue, Las
Vegas, Nevada 89131 on February 28, 2011
Plaintiff’s Trial Exhibit 9 - 2005 1040 Income 02/14/2020 |XIV/AA3165-
Tax Return for Thomas A. Pickens 03180
Plaintiff’s Trial Exhibit 10 - 2006 1040 02/14/2020 |XIV/AA03181-
Income Tax Return for Thomas A. Pickens 03196
Plaintiff’s Trial Exhibit 11 - 2007 1040 02/14/2020 |XIV/AA03197-
Income Tax Return for Thomas A. Pickens 03210
Plaintiff’s Trial Exhibit 12 - 2008 1040 02/14/2020 |XIV/AA03211-
Income Tax Return for Thomas A. Pickens 03224
Plaintiff’s Trial Exhibit 13 - 2009 1040 02/14/2020 |XIV/AA03225-
Income Tax Return for Thomas A. Pickens XV/AA03262
Plaintiff’s Trial Exhibit 14 - 2010 1040 02/14/2020 |XV/AA03263-
Income Tax Return for Thomas A. Pickens 03319
Plaintiff’s Trial Exhibit 15 -2011 1040 02/14/2020 |XV/AA03320-
Income Tax Return for Thomas A. Pickens 03372
Plaintiff’s Trial Exhibit 16 - 2012 1040 02/14/2020 |XV/AA03373-
Income Tax Return for Thomas A. Pickens 03429
Plaintiff’s Trial Exhibit 17 - 2013 1040 02/14/2020 |XV/AA03430-
Income Tax Return for Thomas A. Pickens 03478
Plaintiff’s Trial Exhibit 18 - 2014 1040 02/14/2020 |XV/AA03479-

Income Tax Return for Thomas A. Pickens

03494

Xiv
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VOLUME XIII oF XXXVII

DESCRIPTION DATE FILED | VOL./PAGE NO.
Plaintiff’s Trial Exhibit 19 - 2015 1040 02/14/2020 |XV/AA03495-
Income Tax Return for Thomas A. Pickens XVI/AA03543
Plaintiff’s Trial Exhibit 20 - 2016 1040 02/14/2020 [XVI/AA03544-
Income Tax Return for Thomas A. Pickens 03639
Plaintiff’s Trial Exhibit 21 - 2005 1040 02/14/2020 |XVI/AA03640-
Income Tax Return for Danka Michaels 03735
Plaintiff’s Trial Exhibit 22 - 2006 1040 02/14/2020 [XVI/AA03736-
Income Tax Return for Danka Michaels XVII/AA03823
Plaintiff’s Trial Exhibit 23 - 2007 1040 02/14/2020 [XVII/AA03824-
Income Tax Return for Danka Michaels 03848
Plaintiff’s Trial Exhibit 24 - 2008 1040 02/14/2020 |[XVII/AA03849-
Income Tax Return for Danka Michaels 03998
Plaintiff’s Trial Exhibit 25 - 2009 1040 02/14/2020 [XVII/AA03999
Income Tax Return for Danka Michaels XVIII/AA04127
Plaintiff’s Trial Exhibit 26 - 2010 1040 02/14/2020 [XVIII/AA04128-
Income Tax Return for Danka Michaels 04239
Plaintiff’s Trial Exhibit 27 - 2011 1040 02/14/2020 [XVIII/AA04240-
Income Tax Return for Danka Michaels XIX/AA04361
Plaintiff’s Trial Exhibit 28 - 2012 1040 02/14/2020 |XIX/AA04362-
Income Tax Return for Danka Michaels 04482
Plaintiff’s Trial Exhibit 29 - 2013 1040 02/14/2020 [XIX/AA04483-
Income Tax Return for Danka Michaels XX/AA04646
Plaintiff’s Trial Exhibit 30 - 2014 1040 02/14/2020 |XX/AA04647-
Income Tax Return for Danka Michaels XXI/AA04755
Plaintiff’s Trial Exhibit 31 - 2015 1040 02/14/2020 [XXI/AA04756-
Income Tax Return for Danka Michaels 04842
Plaintiff’s Trial Exhibit 32 - 2016 1040 02/14/2020 [XXI/AA04843-
Income Tax Return for Danka Michaels 04879
Plaintiff’s Trial Exhibit 35 - 2006 1120S 02/14/2020 |XXI/AA04880-
Income Tax Return for Danka K. Michaels MD, 04908

PC

XV
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VOLUME XIII oF XXXVII

DESCRIPTION DATE FILED | VOL./PAGE No.
Plaintiff’s Trial Exhibit 36 - 2007 1120S 02/14/2020 | XXI/AA04909-
Income Tax Return for Danka K. Michaels MD, XXII/AA05059
PC
Plaintiff’s Trial Exhibit 37 - 2008 1120S 02/14/2020 [XXII/AA05060-
Income Tax Return for Danka K. Michaels MD, 05200
PC
Plaintiff’s Trial Exhibit 38 - 2009 1120S 02/14/2020 |XXII/AA05201-
Income Tax Return for Danka K. Michaels MD, XXIII/AA05305
PC
Plaintiff’s Trial Exhibit 39 - 2010 1120S 02/14/2020 [XXIII/AA05306-
Income Tax Return for Danka K. Michaels MD, 05391
PC
Plaintiff’s Trial Exhibit 40 - 2011 1120S 02/14/2020 [XXIII/AA05392-
Income Tax Return for Danka K. Michaels MD, 05488
PC
Plaintiff’s Trial Exhibit 41 - 2012 1120S 02/14/2020 [XXIII/AA05489-
Income Tax Return for Danka K. Michaels MD, XXIV/AA05577
PC
Plaintiff’s Trial Exhibit 42 - 2013 1120S 02/14/2020 [XXIV/AA05578-
Income Tax Return for Danka K. Michaels MD, 05669
PC
Plaintiff’s Trial Exhibit 43 - 2014 1120S 02/14/2020 [XXIV/AA05670-
Income Tax Return for Danka K. Michaels MD, XXV/AA05758
PC
Plaintiff’s Trial Exhibit 44 - 2015 1120S 02/14/2020 | XXV/AA05759-
Income Tax Return for Danka K. Michaels MD, 05802
PC
Plaintiff’s Trial Exhibit 45 - 2016 1120S 02/14/2020 | XXV/AA05803-
Income Tax Return for Danka K. Michaels MD, 05934
PC
Plaintiff’s Trial Exhibit 46 - 2017 1120S 02/14/2020 [XXV/AA005935-
Income Tax Return for Danka K. Michaels MD, XXVI/AA06106

PC
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Plaintiff’s Trial Exhibit 47 - 2012 1065 02/14/2020 [ XXVI/AA06107-
Income Tax Return for Patience One LLC XXVII/AA06297
Plaintiff’s Trial Exhibit 48 - 2013 1065 02/14/2020 [XXVII/AA06298-
Income Tax Return for Patience One LLC 06490
Plaintiff’s Trial Exhibit 49 - 2014 1065 02/14/2020 - XXVIVAA06491-
Income Tax Return for Patience One LLC XXV
AA06589
Plaintiff’s Trial Exhibit 50 - 2015 1065 02/14/2020 [ XXVIII/
Income Tax Return for Patience One LLC AA06590-06672
Plaintiff’s Trial Exhibit 51 - 2016 1065 02/14/2020 [ XXVIII/
Income Tax Return for Patience One LLC AA06673-06691
Plaintiff’s Trial Exhibit 52 - 2008 1120 02/14/2020 - XXVIII
. AA06692-
Income Tax Return for Blue Point Development
LLC XXIX/
AA06759
Plaintiff’s Trial Exhibit 53 - 2009 1120 02/14/2020 |XXIX/

Income Tax Return for Blue Point Development
LLC

AA06760-06832

Plaintiff’s Trial Exhibit 54 - 2010 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06833-06862

Plaintiff’s Trial Exhibit 55 -2011 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06863-06912

Plaintiff’s Trial Exhibit 56 - 2012 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06913-06930

Plaintiff’s Trial Exhibit 57 - 2013 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06931-06962

Plaintiff’s Trial Exhibit 58 - 2014 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06963-06998
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Plaintiff’s Trial Exhibit 59 - 2015 1120 02/14/2020 [XXIX/
Income Tax Return for Blue Point Development AA06999
LLC
Plaintiff’s Trial Exhibit 60 - 2016 1120 02/14/2020 [XXX/AA07000
Income Tax Return for Blue Point Development
LLC
Plaintiff’s Trial Exhibit 63 - Wells Fargo 02/14/2020 |XXX/AA07001-
Business Checking #9112 titled in the name of 07002
Blue Point Development 05/29/2014 through

12/31/2014
Plaintiff’s Trial Exhibit 65 - Wells Fargo 02/14/2020 | XXX/AA07003-
Business Checking #9112 titled in the name of 07006
Blue Point Development 01/01/2015 through

12/31/2015
Plaintiff’s Trial Exhibit 67 - Wells Fargo 02/14/2020 [XXX/AA07007-
Business Checking #9112 titled in the name of 07008
Blue Point Development 01/01/2016 through

12/31/2016
Plaintiff’s Trial Exhibit 69 - Wells Fargo 02/14/2020 [XXX/AA07009-
Business Checking #9112 titled in the name of 07010
Blue Point Development 01/01/2017 through

12/31/2017
Plaintiff’s Trial Exhibit 70 - Wells Fargo 02/14/2020 [XXX/AA07011
Business Checking #9112 titled in the name of
Blue Point Development 01/01/2018 through

12/31/2018
Plaintiff’s Trial Exhibit 71 - Wells Fargo 02/14/2020 |XXX/AA07012-
Business Checking #9112 titled in the name of 07013
Blue Point Development 01/01/2019 through
04/30/19
Plaintiff’s Trial Exhibit 74 - Wells Fargo 02/14/2020 [XXX/AA07014

Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
07/01/2014 through 12/31/14
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Plaintiff’s Trial Exhibit 76 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2015 through 12/31/15

02/14/2020

XXX/AA07015-
07016

Plaintiff’s Trial Exhibit 78 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2016 through 12/31/16

02/14/2020

XXX/AA07017-
07050

Plaintiff’s Trial Exhibit 79 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2017 through 12/31/17

02/14/2020

XXX/AA07051

Plaintiff’s Trial Exhibit 80 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2018 through 04/30/18

02/14/2020

XXX/AA07052

Plaintiff’s Trial Exhibit 82 - American Express
Statements #72004

Thomas Pickens card #72004

Danka Michaels card #72020

12/30/10 through 12/15/11

02/14/2020

XXX/AA07053

Plaintiff’s Trial Exhibit 83 - American Express
Statements #72004

Thomas Pickens card #72004

Danka Michaels card #72020

12/16/11 through 12/14/12

02/14/2020

XXX/AA07054-
07057

Plaintiff’s Trial Exhibit 84 - American Express
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/15/12 through 12/15/13

02/14/2020

XXX/AA07058

Plaintiff’s Trial Exhibit 85 - American Express
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/16/13 through 12/15/14

02/14/2020

XXX/AA07059
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Plaintiff’s Trial Exhibit 86 - American Express | 02/14/2020 [ XXX/AA07060
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/16/14 through 12/15/15
Plaintiff’s Trial Exhibit 87 - American Express | 02/14/2020 |XXX/AA07061-
Statements #72004 Thomas Pickens card #72004 07092
#73002
Danka Michaels card #72020

12/16/15 through 12/15/16
Plaintiff’s Trial Exhibit 88 - American Express | 02/14/2020 |XXX/AA07093-
Statements #72004 Thomas Pickens card #73002 07095
Danka Michaels card #72020

12/16/16 through 12/15/17
Plaintiff’s Trial Exhibit 89 - American Express | 02/14/2020 |[XXX/AA07096-
Statements #72004 Thomas Pickens card #73002 07204
Danka Michaels card #72020

12/16/17 through 12/15/18
Plaintiff’s Trial Exhibit 90 - American Express | 02/14/2020 | XXX/AA07205-
Statements #72004 Thomas Pickens card #73002 07228
Danka Michaels card #72020

12/16/18 through 04/14/19
Plaintiff’s Trial Exhibit 93 - Lowes house 02/14/2020 | XXX/AA07229-
summary with supporting Wells Fargo Home 07230
Mortgage #9607 (PMA #3436) titled in the
names of Danka Katarina Michaels and Thomas
A. Pickens 07/02/14 through 07/01/2016
Plaintiff’s Trial Exhibit 97 - American Express | 02/14/2020 | XXX/AA07231
Statements #63006 titled in the name of Thomas
Pickens 12/08/10 through 12/08/11
Plaintiff’s Trial Exhibit 98 - American Express | 02/14/2020 |XXX/AA07232-
Statements #63006 titled in the name of Thomas 07236

Pickens 12/09/11 through 12/07/12
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Plaintiff’s Trial Exhibit 99 - American Express | 02/14/2020 | XXX/AA07237-
Statements #63006 titled in the name of Thomas 07239
Pickens 12/08/12 through 12/08/13
Plaintiff’s Trial Exhibit 100 - American Express| 02/14/2020 |XXX/AA07240-
Statements #63006 titled in the name of Thomas 07247
Pickens 12/09/13 through 12/08/14
Plaintiff’s Trial Exhibit 101 - American Express| 02/14/2020 |[XXX/AA07248-
Statements #63006 titled in the name of Thomas 07250
Pickens 12/09/14 through 12/08/15
Plaintiff’s Trial Exhibit 102 - American Express| 02/14/2020 [ XXXI/AA07251-
Statements #63006 titled in the name of Thomas 07255
Pickens 12/09/15 through 12/08/16
Plaintiff’s Trial Exhibit 103 - American Express| 02/14/2020 |XXXI/AA07256-
Statements #63006 titled in the name of Thomas 07258
Pickens 12/09/16 through 12/08/17
Plaintiff’s Trial Exhibit 104 - American Express| 02/14/2020 [XXXI/AA07259
Statements #63006 titled in the name of Thomas
Pickens 01/08/18 through 12/07/18
Plaintiff’s Trial Exhibit 105 - American Express| 02/14/2020 | XXXI/AA07260
Statements #63006 titled in the name of Thomas
Pickens 12/08/18 through 05/08/19
Plaintiff’s Trial Exhibit 106 - American Express| 02/14/2020 |XXXI/AA07261-
#51001 titled in the name of Blue Point 07262
Development 12/05/12 through 12/20/13
Plaintiff’s Trial Exhibit 107 - American Express| 02/14/2020 [ XXXI/AA07263
#51001 titled in the name of Blue Point
Development 12/21/13 through 12/19/14
Plaintiff’s Trial Exhibit 108 - American Express| 02/14/2020 [ XXXI/AA07264-
#51001 titled in the name of Blue Point XXXII/AA
Development 12/20/14 through 12/20/15 07516
Plaintiff’s Trial Exhibit 109 - American Express| 02/14/2020 [XXXII/AA

#51001 titled in the name of Blue Point
Development 12/21/15 through 12/20/16

07517-07682
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Plaintiff’s Trial Exhibit 110 - American Express| 02/14/2020 [XXXII/AA

#51001 titled in the name of Blue Point
Development 12/21/16 through 12/20/17

07683-07685

Plaintiff’s Trial Exhibit 111 - American Express
#51001 titled in the name of Blue Point
Development 12/21/17 through 12/20/18

02/14/2020

XXXII/AA
07686-07687

Plaintiff’s Trial Exhibit 112 - American Express
#51001 titled in the name of Blue Point
Development 12/21/18 through 04/19/19

02/14/2020

XXXIVAA
07688-07689

Plaintiff’s Trial Exhibit 113 - Bank of America
Bank Statements #2561 titled in the name of Blue
Point Development 10/29/12 through 02/28/14

02/14/2020

XXXIVAA
07690-07691

Plaintiff’s Trial Exhibit 114 - Bank of America
Bank Statements #0222 titled in the name of
Patience One LLC 11/01/12 through 12/31/13

02/14/2020

XXXII/AA
07692-07693

Plaintiff’s Trial Exhibit 115 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
06/06/17 through 12/08/17

02/14/2020

XXXIVAA
07694-07695

Plaintiff’s Trial Exhibit 116 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
12/09/17 through 12/07/18

02/14/2020

XXXIVAA
07696-07698

Plaintiff’s Trial Exhibit 117 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
12/08/18 through 05/08/19

02/14/2020

XXXI/AA
07699-07700

Plaintiff’s Trial Exhibit 118 - Wells Fargo
Checking #8952 titled in the name of Thomas
Pickens 10/16/18 through 12/31/18

02/14/2020

XXXIVAA
07701-07702

Plaintiff’s Trial Exhibit 119 - Wells Fargo
Checking #8952 titled in the name of Thomas
Pickens 01/01/19 through 04/30/19

02/14/2020

XXXIVAA
07703-07704

Plaintiff’s Trial Exhibit 125 - Land Rover
Financial Group statement 12/13/13 — 01/12/14

02/14/2020

XXXI/AA

07705-07706
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Plaintiff’s Trial Exhibit 126 - Lexus Statement 02/14/2020 [XXXII/AA

— 12/24/13 07707

Plaintiff’s Trial Exhibit 127 - Southwest 02/14/2020 [XXXII/AA

Pension Services — Danka Michaels. Statements 07708-

09/03/2013 and 12/31/13 XXXIII/AA
07769

Plaintiff’s Trial Exhibit 128 - Valic — Danka 02/14/2020 [XXXIII/AA

Michalecko statements 9/30/13, 12/31/13, and
9/30/15

07770-07772

Plaintiff’s Trial Exhibit 129 - Pinnacle Health
Systems — Danka K. Michaels. Statements
9/30/13 and 12/31/13

02/14/2020

XXXIII/AA
07773-07778

Plaintiff’s Trial Exhibit 132 - Danka Michaels 02/14/2020 [ XXXIII/AA
Pinnacle Health Systems Statement 7/1/15 07779-07780
Plaintiff’s Trial Exhibit 133 - Bank of the West | 02/14/2020 [ XXXIII/AA
— 2015 Porsche statement 12.2.14 07781-07841
Plaintiff’s Trial Exhibit 134 - Life Insurance 02/14/2020 [ XXXIII/AA
Statement 11/25/15 07842-07849
Plaintiff’s Trial Exhibit 138 - Thomas Pickens 02/14/2020 [ XXXIII/AA

UBS Retirement statements dated June 2017 and
October-December 2017 (Supplemental
Response to Request for Production No. 16.)

07850-07857

Plaintiff’s Trial Exhibit 144 - JP Morgan
Statements, Danka K. Michaels IRA, August 31,
2019 through September 30, 2019

02/14/2020

XXXIII/AA
07858-07866

Plaintiff’s Trial Exhibit 146 - Plaintiff email 02/14/2020 [XXXII/AA
dated April 3,2014 07867-07919
Plaintiff’s Trial Exhibit 147 - Plaintiff email 02/14/2020 [XXXII/AA
dated August 26, 2014 07920-07922
Plaintiff’s Trial Exhibit 148 - Plaintiff email 02/14/2020 [XXXII/AA
dated May 22, 2013 07923-07930
Plaintiff’s Trial Exhibit 149 - Plaintiff email 02/14/2020 [XXXII/AA

dated July 9, 2012

07931-07933
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Plaintiff’s Trial Exhibit 150 - Plaintiff email 02/14/2020 [XXXIII/AA
dated May 9, 2012 07934-07964
Plaintiff’s Trial Exhibit 151 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated November 13, 2011 07965-07998
Plaintiff’s Trial Exhibit 152 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated December 2, 2016 07999-
XXXIV/AA
08018
Plaintiff’s Trial Exhibit 153 - Plaintiff email 02/14/2020 [XXXIV/AA
dated June 30, 2014 08019-08202
Plaintiff’s Trial Exhibit 154 - #002651 Emails 02/21/2020 [XXXIV/AA
between Dr. Michaels and R. Semonian 08203-08209
Plaintiff’s Trial Exhibit 155 — NV Prescription | 02/21/2020 [ XXXIV/AA
Monitoring Program 08210-08247
Plaintiff’s Trial Exhibit 156 — Request to appeal | 02/21/2020 | XXXIV/AA
denial of unemployment benefits 08248
Defendant’s Trial Exhibit A — Plaintiff’s 02/14/2020 [XXXIV/AA
Response to Defendant’s First Request for 08249
Production of Documents and Tangible Things
from Plaintiff (with certain attachments thereto)
Defendant’s Trial Exhibit C — Documentation 02/14/2020 [XXXIV/AA
of $450,000 loan taken by Danka K. Michaels, 08250-
M.D., PC for tenant improvements XXXV/AA
08257
Defendant’s Trial Exhibit G — Records 02/14/2020 [XXXV/AA

produced by Equity Title, LLC, in response to
Subpoena Duces Tecum for Blue Mesa property
(Affidavit and relevant documents)

08258-08270

Defendant’s Trial Exhibit J — Plaintiff’s Decree
of Divorce filed June 26, 2021

02/14/2020

XXXV/AA

08271
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Defendant’s Trial Exhibit K — Blue Point 02/14/2020 [XXXV/AA

Development account statement and record 08272

produced by Wells Fargo Bank, in response to

Subpoena Duces Tecum

Defendant’s Trial Exhibit L — Wells Fargo 02/14/2020 [XXXV/AA

billing Statement dated November 2016 08273-
XXXVI/AA
08571

Defendant’s Trial Exhibit M — Notice of Entry | 02/14/2020 [XXXVI/AA

of Findings of Fact and Conclusions of Law filed 08572-

on June 1, 2018 in the matter of Bluepoint XXXVII/AA

Development Inc. v. Patience One, LLC 08867

Defendant’s Trial Exhibit N — Records 02/14/2020 [XXXVII/AA

08868-08938

Receipt of Copy

11/10/2021

XXXVIVAA
08939
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Affidavit of Process Server 11/02/2017 |I/AA00017-00022
Amended Notice of Taking Videotaped 03/05/2019 [[I/AA00376-
Deposition 00378
Answer to First Amended Complaint for 05/02/2018 |[/AA00189-00211

Divorce; for Set Aside of Deeds of Real
Property and Assignment of L.L.C. Interest; and
for Alternative Equitable Relief Under the
Putative Spouse Doctrine; Affirmative Defenses
and Counterclaim

Answer to Second Amended Complaint for 11/19/2018 [[I/AA00306-
Equitable Relief Under (1) the Putative Spouse 00329
Doctrine, and (2) Pursuant to Express and/or

Implied Agreement to Hold Property as if the

Parties Were Married Under Michoff; and to Set

Aside Deeds of Real Property and Assignment

of L.L.C. Interest; Affirmative Defenses and

Counterclaim

Appendix of Exhibits in Support of Defendant’s 08/01/2019 |[II/AA00567-
Motion for Summary Judgement, to Dismiss, for IV/AA00702
Protective Order and for Attorney Fees

Appendix of Exhibits in Support of Defendant’s | 04/22/2019 [II/AA00398-
Motion to Compel Discovery Responses 00440
Appendix of Exhibits in Support of Defendant’s 11/29/2017 |[/AA00025-00044

Motion to Dismiss
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Appendix of Exhibits in Support of Reply to
Opposition to Defendant’s Motion for Summary
Judgement, to Dismiss, for Protective Order and
for Attorney Fees and Opposition to
Countermotion (1) to Dismiss or, in the
Alternative, for Summary Judgement as to
Defendant’s Causes of Action for Intentional
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

09/06/2019

V/AA00845-
00861

Appendix of Exhibits to Plaintiff’s Opposition
to Defendant’s Motion for Summary Judgement,
to Dismiss, for Protective Order and for
Attorney Fees and Countermotion 1) to Dismiss
or, in the Alternative, for Summary Judgement
as to Defendant’s Causes of Action for
Intentional Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

08/19/2019

V/AA00763-
00813

Appendix of Exhibits to Plaintiff’s Response
and Opposition to Defendant’s Motion to
Compel Discovery Responses

05/13/2019

11I/AA00468-
00495
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Case and Trial Management Order 09/10/2018 [[I/AA00272-
00274

Case Appeal Statement 09/02/2021 |XII/AA02717-
02743

Case Management Order — Domestic 03/21/2019 |I[I/AA00389-
00394

Certificate of Service 09/11/2018 [[I/AA00277-
00278

Certificate of Service 01/09/2019 [[I/AA00359-
00360

Certification of Transcripts Notification of 10/28/2021 |XIII/AA02886-

Completion 02913

Complaint for Divorce and for Set Aside of 10/24/2017 |I/AA00001-00015

Deeds of Real Property and Assignment of

L.L.C. Interest

Court Minutes 01/25/2018 [[/AA00142-00143

Court Minutes 02/23/2018 |[/AA00144-00145

Court Minutes 09/10/2018 [lI/AA00275-
00276

Court Minutes 02/14/2020 |VIII/AA01728

Court Minutes 02/21/2020 [IX/AA01781-
01793

Court Minutes 07/20/2020 [IX/AA01820-
01823

Court Minutes 01/22/2021 |X/AA02210-
02220

Court Minutes 03/05/2021 [XI/AA02253-
02261

Court Minutes 03/12/2021 [XI/AA02272-
02284

Court Minutes 04/02/2021 [XI/AA02285-

02301
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Declaration of Danka K. Michaels in Support of 11/21/2018 [I[I/AA00330-

Answer to Second Amended Complaint for 00332

Equitable Relief Under (1) the Putative Spouse

Doctrine, and (2) Pursuant to Express and/or

Implied Agreement to Hold Property as if the

Parties Were Married Under Michoff; and to Set

Aside Deeds of Real Property and Assignment

of L.L.C. Interest; Affirmative Defenses and

Counterclaim

Declaration of Service 07/13/2018 |I/AA00230

Declaration of Service 07/19/2018 [I[/AA00238

Declaration of Service 09/05/2019 |V/AA00844

Declaration of Service 11/01/2019 [V/AA00882

Declaration of Service 12/20/2019 [V/AA00886

Declaration of Service 02/04/2020 [V/AA00910

Declaration of Service 02/05/2020 |[V/AA00911

Declaration of Service Robert Semonian 08/03/2018 |I[/AA00243

Declaration of Service Shannon L. Evans 08/03/2018 |I/AA00244

Defendant Danka K. Michaels Memorandum of 08/25/2021 [XII/AA02658-

Fees and Costs 02671

Defendant’s Closing Argument Brief 05/28/2021 |X1/AA02444-
02467

Defendant’s EDCR 7.27 Brief 04/02/2021 |XI/AA02302-
02320

Defendant’s Motion to Compel Discovery 04/22/2019 |I[I/AA00441-

Reponses 00458

Defendant’s Pre-Trial Memorandum 02/07/2020 |V/AA00914-
00932

Defendant’s Reply to Plaintiff’s Objection to 09/20/2021 |XIII/AA02855-

Memorandum of Fees and Costs 02885

Defendant’s Second Supplemental Witness List 12/27/2019 |[V/AA00887-

(Non-Expert) 00891
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Subpoena Duces Tecum for Blue Mesa property
(Affidavit and relevant documents)

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE NoO.

Defendant’s Supplemental Witness List (Non- 04/24/2019 |I[I/AA00460-

Expert) 00464

Defendant’s Trial Exhibit A — Plaintiff’s 02/14/2020 [XXXIV/AA

Response to Defendant’s First Request for 08249

Production of Documents and Tangible Things

from Plaintiff (with certain attachments thereto)

Defendant’s Trial Exhibit C — Documentation 02/14/2020 [XXXIV/AA

of $450,000 loan taken by Danka K. Michaels, 08250-

M.D., PC for tenant improvements XXXV/AA
08257

Defendant’s Trial Exhibit G — Records 02/14/2020 [XXXV/AA

08258-08270

evidencing attorney’s fees and expert fees paid by
Defendant in this action

Defendant’s Trial Exhibit J — Plaintiff’s Decree | 02/14/2020 |[XXXV/AA
of Divorce filed June 26, 2021 08271
Defendant’s Trial Exhibit K — Blue Point 02/14/2020 [XXXV/AA
Development account statement and record 08272
produced by Wells Fargo Bank, in response to
Subpoena Duces Tecum
Defendant’s Trial Exhibit L — Wells Fargo 02/14/2020 [XXXV/AA
billing Statement dated November 2016 08273-
XXXVI/AA
08571
Defendant’s Trial Exhibit M — Notice of Entry | 02/14/2020 [XXXVI/AA
of Findings of Fact and Conclusions of Law filed 08572-
on June 1, 2018 in the matter of Bluepoint XXXVII/AA
Development Inc. v. Patience One, LLC 08867
Defendant’s Trial Exhibit N — Records 02/14/2020 [XXXVII/AA

08868-08938

Defendant’s Witness List (Non-Expert)

02/20/2019

1I/AA00371-
00375

XXX
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Estimated Cost of Expedited Transcripts 07/22/2020 |IX/AA01824-
01826

Estimated Cost of Transcript 09/07/2021 |XIII/AA02769-
02791

Estimated Costs of Transcript 09/07/2021 |XIII/AA02792-
02822

Exhibit Appendix to Opposition to Defendant’s 12/20/2017 |/AA00064-00093

Motion to Dismiss and Countermotion for
Attorney’s Fees and Costs

Exhibit of Appendix to Defendant Danka K. 08/25/2021 [XII/AA02672-

Michaels Memorandum of Fees and Costs 02716

Final Billing for Transcripts 09/01/2020 [X/AA02052-
02054

Final Billing for Transcripts 10/28/2021 |XIII/AA02914-
02956

Findings of Fact, Conclusions of Law and 08/03/2021 |XII/AA02568-

Judgement 02613

First Amended Compliant for Divorce; for Set 03/22/2018 |/AA00174-00188

Aside of Deeds of Real Property and
Assignment of L.L.C. Interest; and for
Alternative Equitable Relief Under the Putative
Spouse Doctrine

General Financial Disclosure Form 02/13/2020 [V/AA00964-
00981
Joint Early Case Conference Report Pursuant to 07/13/2018 |[/AA00231-00237

N.R.C..P 16.2(1)(2)

Minute Order 09/10/2019 |V/AA00880-
00881

Motion for Leave to File Second Amended 09/07/2018 |[[/AA00245-

Complaint 1I/AA00270

Motion for Summary Judgement, to Dismiss, for | 08/01/2019 [IV/AA00703-

Protective Order and for Attorney Fees 00736

Motion Opposition Fee Information Sheet 12/20/2017 |[/AA00094
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Motion Opposition Fee Information Sheet 09/07/2018 [[I/AA00271

Motion Opposition Fee Information Sheet 01/08/2019 |I[I/AA00352

Motion to Dismiss 11/29/2017 [/AA00045-00061

Motion to Withdraw as Attorney of Records for 01/08/2019 [[I/AA00353-

Plaintiff 00358

Notice of Appeal 09/02/2021 |XII/AA02744-
XIII/AA02768

Notice of Appearance 03/08/2019 [[I/AA00382-
00383

Notice of Appearance of Attorney 11/27/2017 |I/AA00023-00024

Notice of Appearance of Co-Counsel for 10/16/2020 |X/AA02087-

Defendant 02122

Notice of Attorney’s Lien 04/05/2019 |[I[I/AA00395-
00397

Notice of Change of Firm 06/26/2020 |IX/AA01811-
01819

Notice of Change of Firm Address 01/27/2021 |X/AA02233-
02243

Notice of Change of Firm Address 08/01/2021 |XII/AA02525-
02567

Notice of Department Reassignment 03/11/2019 [[I/AA00384-
00385

Notice of Entry of Findings of Fact, 08/05/2021 |XII/AA02614-

Conclusions of Law, and Judgement 02657

Notice of Entry of Order 03/12/2018 [[/AA00155-00164

Notice of Entry of Order 12/17/2018 [I[I/AA00345-
00351

Notice of Entry of Order 02/06/2019 [[I/AA00363-
00367

Notice of Entry of Order to Seal Records 01/03/2018 [I[/AA00120-00124

Notice of Entry of Stipulation and Order 12/29/2017 |[/AA00116-

000119
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Notice of Entry of Stipulation and Order 10/10/2018 [[I/AA00282-
00287

Notice of Entry of Stipulation and Order 08/16/2019 |[V/AA0055-00762

Notice of Entry of Stipulation and Order 06/25/2020 |IX/AA01801-
01810

Notice of Entry of Stipulation and Order 04/19/2021 [XI/AA02330-
02351

Notice of Entry of Stipulation and Order RE: 05/29/2019 |III/AA00535-

Motion to Compel 00543

Notice of Entry of Stipulation and Order to 06/13/2019 |II/AA00545-

Continue 00551

Notice of Entry of Stipulation and Order to 06/19/2019 |II/AA00560-

Vacate Discovery Hearing 00564

Notice of Hearing 04/22/2019 [I[I/AA00459

Notice of Hearing 08/01/2019 [IV/AA00737

Notice of Hearing 03/20/2020 |IX/AA01794-
01798

Notice of Hearing 08/26/2020 |IX/AA1827-
X/AA2051

Notice of Hearing 10/26/2020 [X/AA02123-
02190

Notice of Hearing 11/17/2020 |X/AA02191-
02201

Notice of Hearing 11/25/2020 [X/AA02202-
02209

Notice of Hearing 01/22/2021 [X/AA02221-
02232

Notice of Hearing 02/23/2021 [X/AA02244-
XI/AA02252

Notice of Hearing 03/08/2021 |XI/AA02262-

02271

XXX111
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Notice of Intent to Appear by Communication 02/20/2020 |VIII/AA01729-

Equipment IX/01768

Notice of Non-Opposition to Plaintiff’s Request 02/13/2020 [V/AA00982-

for the Court to Take Judicial Notice Pursuant to VII/AA01254

NRS 47.130

Notice of Taking Custodian of Records 12/09/2019 [V/AA00883-

Deposition and Seven Day Notice of Intent to 00885

Serve Subpoena Duces Tecum

Notice of Taking Videotaped Deposition 02/15/2019 |II/AA00368-
00370

Notice of Unavailability of Counsel 05/08/2019 [[I/AA00465-
00467

Notice of Unavailability of Counsel 08/05/2019 |IV/AA00738-
00740

Opposition to Defendant’s Motion to Dismiss 12/20/2017 |[I/AA00095-

and Countermotion for Attorney’s Fees and I/AA00111

Costs

Order 03/09/2018 |/AA00146-00154

Order 03/12/2018 [[/AA0065-00173

Order After Hearing of September 10, 2018 12/11/2018 [[I/AA00333-
00336

Order Granting Withdrawal as Attorney of 02/05/2019 [lI/AA00361-

Record for Plaintiff 00362

Order Setting Case Management Conference 07/31/2018 [[/AA00239-00242

and Directing Compliance with NRCP 16.2

Order to Seal Records Pursuant to NRS 12/22/2017 |[/AA00112-

125.110(2) I/AA00113

Peremptory Challenge of Judge 03/11/2019 [[I/AA00386-
00388

Petition to Seal Records Pursuant to NRS 12/15/2017 |[I/AA00062-00063

125.110(2)

Plaintiff Thomas Pickens General Financial 02/11/2020 [V/AA00955-

Disclosure Form-Trial 00962

XXX1V
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Plaintiff Thomas Pickens Pretrial Memorandum 02/07/2020 [V/AA00933-
00950
Plaintiff, Danka K. Michaels’ Initial Expert 07/11/2018 |/AA00220-00229

Witness List

Plaintiff’s Closing Argument

04/23/2021

XI/AA02370-
02834

Plaintiff’s Objection to Defendant Danka K.
Michaels’ Memorandum of Fees and Costs

09/07/2021

XIII/AA02823-
02854

Plaintiff’s Opposition to Defendant’s Motion for
Summary Judgement, to Dismiss, for Protective
Order and for Attorney Fees and Countermotion
for Leave of Court to File Supplemental Points
and Authorities

08/12/2019

IV/AA00746-
V/AA00754

Plaintiff’s Opposition to Defendant’s Motion for
Summary Judgement, to Dismiss, for Protective
Order and for Attorney Fees and Countermotion
(1) to Dismiss or, in the Alternative, for
Summary Judgement as to Defendant’s Causes
of Action for International
Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

08/19/2019

V/AA00814-
00843

Plaintiff’s Rebuttal to Defendant’s Closing
Argument

06/15/2021

XI/AA02489-
XII/AA02524

Plaintiff’s Request for the Court to Take
Judicial Notice Pursuant to NRS 47.130

02/10/2020

V/AA00951-
00954
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Plaintiff’s Request for the Court to take Judicial 02/20/2020 |IX/AA01769-
Notice Pursuant to NRS 47.130 01770
Plaintiff’s Request for the Court to take Judicial 02/20/2020 [IX/AA01771-
Notice Pursuant to NRS 47.130 01780
Plaintiff’s Request for the Court to Take 04/23/2021 |XI/AA02835-
Judicial Notice Pursuant to NRS 47.130 02406
Plaintiff’s Request for the Court to Take 04/23/2021 [XI/AA02407-
Judicial Notice Pursuant to NRS 47.130 02424
Plaintiff’s Request for the Court to Take 04/23/2021 |XI/AA02425-
Judicial Notice Pursuant to NRS 47.130 02443
Plaintiff’s Response and Opposition to 05/13/2019 |[I[I/AA00496-
Defendant’s Motion to Compel Discovery III/AA00516
Reponses
Plaintiff’s Supplement to Response and 05/21/2019 |II/AA00523-
Opposition to Defendant’s Motion to Compel 00527
Discovery Responses
Plaintiff’s Trial Exhibit 1 - Photographs of the 02/14/2020 |XIV/AA03070-
parties’ wedding on April 7, 2002 and 03083
announcement
Plaintiff’s Trial Exhibit 10 - 2006 1040 02/14/2020 [XIV/AA03181-
Income Tax Return for Thomas A. Pickens 03196
Plaintiff’s Trial Exhibit 100 - American Express| 02/14/2020 |XXX/AA07240-
Statements #63006 titled in the name of Thomas 07247
Pickens 12/09/13 through 12/08/14
Plaintiff’s Trial Exhibit 101 - American Express| 02/14/2020 | XXX/AA07248-
Statements #63006 titled in the name of Thomas 07250
Pickens 12/09/14 through 12/08/15
Plaintiff’s Trial Exhibit 102 - American Express| 02/14/2020 |XXXI/AA07251-
Statements #63006 titled in the name of Thomas 07255
Pickens 12/09/15 through 12/08/16
Plaintiff’s Trial Exhibit 103 - American Express| 02/14/2020 |XXXI/AA07256-
Statements #63006 titled in the name of Thomas 07258

Pickens 12/09/16 through 12/08/17

XXXV
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Plaintiff’s Trial Exhibit 104 - American Express| 02/14/2020 [XXXI/AA07259
Statements #63006 titled in the name of Thomas
Pickens 01/08/18 through 12/07/18
Plaintiff’s Trial Exhibit 105 - American Express| 02/14/2020 |XXXI/AA07260
Statements #63006 titled in the name of Thomas
Pickens 12/08/18 through 05/08/19
Plaintiff’s Trial Exhibit 106 - American Express| 02/14/2020 [ XXXI/AA07261-
#51001 titled in the name of Blue Point 07262
Development 12/05/12 through 12/20/13
Plaintiff’s Trial Exhibit 107 - American Express| 02/14/2020 [ XXXI/AA07263
#51001 titled in the name of Blue Point
Development 12/21/13 through 12/19/14
Plaintiff’s Trial Exhibit 108 - American Express| 02/14/2020 |XXXI/AA07264-
#51001 titled in the name of Blue Point XXXII/AA
Development 12/20/14 through 12/20/15 07516
Plaintiff’s Trial Exhibit 109 - American Express| 02/14/2020 [XXXII/AA

#51001 titled in the name of Blue Point
Development 12/21/15 through 12/20/16

07517-07682

Plaintiff’s Trial Exhibit 11 - 2007 1040 02/14/2020 |XIV/AA03197-
Income Tax Return for Thomas A. Pickens 03210
Plaintiff’s Trial Exhibit 110 - American Express| 02/14/2020 [XXXII/AA

#51001 titled in the name of Blue Point
Development 12/21/16 through 12/20/17

07683-07685

Plaintiff’s Trial Exhibit 111 - American Express
#51001 titled in the name of Blue Point
Development 12/21/17 through 12/20/18

02/14/2020

XXXIVAA
07686-07687

Plaintiff’s Trial Exhibit 112 - American Express
#51001 titled in the name of Blue Point
Development 12/21/18 through 04/19/19

02/14/2020

XXXI/AA
07688-07689

Plaintiff’s Trial Exhibit 113 - Bank of America
Bank Statements #2561 titled in the name of Blue
Point Development 10/29/12 through 02/28/14

02/14/2020

XXXI/AA
07690-07691
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Plaintiff’s Trial Exhibit 114 - Bank of America | 02/14/2020 [XXXII/AA

Bank Statements #0222 titled in the name of
Patience One LLC 11/01/12 through 12/31/13

07692-07693

Plaintiff’s Trial Exhibit 115 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
06/06/17 through 12/08/17

02/14/2020

XXXII/AA
07694-07695

Plaintiff’s Trial Exhibit 116 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
12/09/17 through 12/07/18

02/14/2020

XXXIVAA
07696-07698

Plaintiff’s Trial Exhibit 117 - Wells Fargo Visa
#0648 titled in the name of Thomas Pickens
12/08/18 through 05/08/19

02/14/2020

XXXIVAA
07699-07700

Plaintiff’s Trial Exhibit 118 - Wells Fargo
Checking #8952 titled in the name of Thomas
Pickens 10/16/18 through 12/31/18

02/14/2020

XXXII/AA
07701-07702

Plaintiff’s Trial Exhibit 119 - Wells Fargo
Checking #8952 titled in the name of Thomas
Pickens 01/01/19 through 04/30/19

02/14/2020

XXXIVAA
07703-07704

Plaintiff’s Trial Exhibit 12 - 2008 1040 02/14/2020 |XIV/AA03211-
Income Tax Return for Thomas A. Pickens 03224
Plaintiff’s Trial Exhibit 125 - Land Rover 02/14/2020 [XXXII/AA
Financial Group statement 12/13/13 — 01/12/14 07705-07706
Plaintiff’s Trial Exhibit 126 - Lexus Statement 02/14/2020 | XXXII/AA
— 12/24/13 07707
Plaintiff’s Trial Exhibit 127 - Southwest 02/14/2020 [XXXII/AA
Pension Services — Danka Michaels. Statements 07708-
09/03/2013 and 12/31/13 XXXIII/AA
07769
Plaintiff’s Trial Exhibit 128 - Valic — Danka 02/14/2020 [XXXIII/AA

Michalecko statements 9/30/13, 12/31/13, and
9/30/15

07770-07772
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Plaintiff’s Trial Exhibit 129 - Pinnacle Health 02/14/2020 [XXXIII/AA

Systems — Danka K. Michaels. Statements
9/30/13 and 12/31/13

07773-07778

Plaintiff’s Trial Exhibit 13 - 2009 1040 02/14/2020 [XIV/AA03225-
Income Tax Return for Thomas A. Pickens XV/AA03262
Plaintiff’s Trial Exhibit 132 - Danka Michaels 02/14/2020 [ XXXIII/AA
Pinnacle Health Systems Statement 7/1/15 07779-07780
Plaintiff’s Trial Exhibit 133 - Bank of the West | 02/14/2020 | XXXIII/AA

— 2015 Porsche statement 12.2.14 07781-07841
Plaintiff’s Trial Exhibit 134 - Life Insurance 02/14/2020 [ XXXIII/AA
Statement 11/25/15 07842-07849
Plaintiff’s Trial Exhibit 138 - Thomas Pickens 02/14/2020 [ XXXIII/AA

UBS Retirement statements dated June 2017 and
October-December 2017 (Supplemental
Response to Request for Production No. 16.)

07850-07857

Plaintiff’s Trial Exhibit 14 - 2010 1040 02/14/2020 |XV/AA03263-
Income Tax Return for Thomas A. Pickens 03319
Plaintiff’s Trial Exhibit 144 - JP Morgan 02/14/2020 [ XXXIII/AA

Statements, Danka K. Michaels IRA, August 31,
2019 through September 30, 2019

07858-07866

Plaintiff’s Trial Exhibit 146 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated April 3, 2014 07867-07919
Plaintiff’s Trial Exhibit 147 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated August 26, 2014 07920-07922
Plaintiff’s Trial Exhibit 148 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated May 22, 2013 07923-07930
Plaintiff’s Trial Exhibit 149 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated July 9, 2012 07931-07933
Plaintiff’s Trial Exhibit 15 -2011 1040 02/14/2020 |XV/AA03320-
Income Tax Return for Thomas A. Pickens 03372
Plaintiff’s Trial Exhibit 150 - Plaintiff email 02/14/2020 [ XXXIII/AA

dated May 9, 2012

07934-07964
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Plaintiff’s Trial Exhibit 151 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated November 13, 2011 07965-07998
Plaintiff’s Trial Exhibit 152 - Plaintiff email 02/14/2020 [ XXXIII/AA
dated December 2, 2016 07999-
XXXIV/AA
08018
Plaintiff’s Trial Exhibit 153 - Plaintiff email 02/14/2020 [ XXXIV/AA
dated June 30, 2014 08019-08202
Plaintiff’s Trial Exhibit 154 - #002651 Emails 02/21/2020 [XXXIV/AA
between Dr. Michaels and R. Semonian 08203-08209
Plaintiff’s Trial Exhibit 155 — NV Prescription | 02/21/2020 [ XXXIV/AA
Monitoring Program 08210-08247
Plaintiff’s Trial Exhibit 156 — Request to appeal| 02/21/2020 [ XXXIV/AA
denial of unemployment benefits 08248
Plaintiff’s Trial Exhibit 16 - 2012 1040 02/14/2020 |XV/AA03373-
Income Tax Return for Thomas A. Pickens 03429
Plaintiff’s Trial Exhibit 17 - 2013 1040 02/14/2020 [|XV/AA03430-
Income Tax Return for Thomas A. Pickens 03478
Plaintiff’s Trial Exhibit 18 - 2014 1040 02/14/2020 |XV/AA03479-
Income Tax Return for Thomas A. Pickens 03494
Plaintiff’s Trial Exhibit 19 - 2015 1040 02/14/2020 [|XV/AA03495-
Income Tax Return for Thomas A. Pickens XVI/AA03543
Plaintiff’s Trial Exhibit 2 - Litterae 02/14/2020 |XIV/AA03084-
Matrimoniales (Marriage Certificate) of Thomas 03096
Pickens and Danka Katarina Oltusova dated
April 7,2002
Plaintiff’s Trial Exhibit 20 - 2016 1040 02/14/2020 |XVI/AA03544-
Income Tax Return for Thomas A. Pickens 03639
Plaintiff’s Trial Exhibit 21 - 2005 1040 02/14/2020 |XVI/AA03640-
Income Tax Return for Danka Michaels 03735
Plaintiff’s Trial Exhibit 22 - 2006 1040 02/14/2020 |XVI/AA03736-
Income Tax Return for Danka Michaels XVII/AA03823

x1
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Plaintiff’s Trial Exhibit 23 - 2007 1040 02/14/2020 |XVII/AA03824-
Income Tax Return for Danka Michaels 03848
Plaintiff’s Trial Exhibit 24 - 2008 1040 02/14/2020 |XVII/AA03849-
Income Tax Return for Danka Michaels 03998
Plaintiff’s Trial Exhibit 25 - 2009 1040 02/14/2020 |XVII/AA03999
Income Tax Return for Danka Michaels XVIII/AA04127
Plaintiff’s Trial Exhibit 26 - 2010 1040 02/14/2020 [XVIII/AA04128-
Income Tax Return for Danka Michaels 04239
Plaintiff’s Trial Exhibit 27 - 2011 1040 02/14/2020 [XVIII/AA04240-
Income Tax Return for Danka Michaels XIX/AA04361
Plaintiff’s Trial Exhibit 28 - 2012 1040 02/14/2020 |XIX/AA04362-
Income Tax Return for Danka Michaels 04482
Plaintiff’s Trial Exhibit 29 - 2013 1040 02/14/2020 |XIX/AA04483-
Income Tax Return for Danka Michaels XX/AA04646
Plaintiff’s Trial Exhibit 3 - Medical Records 02/14/2020 |XIV/AA03097-
for Tom Pickens produced by Danka Michaels, 03111
his physician
Plaintiff’s Trial Exhibit 30 - 2014 1040 02/14/2020 [|XX/AA04647-
Income Tax Return for Danka Michaels XXI/AA04755
Plaintiff’s Trial Exhibit 31 - 2015 1040 02/14/2020 | XXI/AA04756-
Income Tax Return for Danka Michaels 04842
Plaintiff’s Trial Exhibit 32 - 2016 1040 02/14/2020 |XXI/AA04843-
Income Tax Return for Danka Michaels 04879
Plaintiff’s Trial Exhibit 35 - 2006 1120S 02/14/2020 |XXI/AA04880-
Income Tax Return for Danka K. Michaels MD, 04908
PC
Plaintiff’s Trial Exhibit 36 - 2007 1120S 02/14/2020 | XXI/AA04909-
Income Tax Return for Danka K. Michaels MD, XXII/AA05059
PC
Plaintiff’s Trial Exhibit 37 - 2008 1120S 02/14/2020 |[XXII/AA05060-
Income Tax Return for Danka K. Michaels MD, 05200

PC
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Plaintiff’s Trial Exhibit 38 - 2009 1120S 02/14/2020 [XXII/AA05201-
Income Tax Return for Danka K. Michaels MD, XXIII/AA05305
PC
Plaintiff’s Trial Exhibit 39 - 2010 1120S 02/14/2020 [XXIII/AA05306-
Income Tax Return for Danka K. Michaels MD, 05391
PC
Plaintiff’s Trial Exhibit 4 - Nevada 02/14/2020 |XIV/AA03112-
Prescription Monitoring Program Prescription 03116
log for Tom Pickens
Plaintiff’s Trial Exhibit 40 - 2011 1120S 02/14/2020 [XXIII/AA05392-
Income Tax Return for Danka K. Michaels MD, 05488
PC
Plaintiff’s Trial Exhibit 41 - 2012 1120S 02/14/2020 [XXIII/AA05489-
Income Tax Return for Danka K. Michaels MD, XXIV/AA05577
PC
Plaintiff’s Trial Exhibit 42 - 2013 1120S 02/14/2020 [ XXIV/AA05578-
Income Tax Return for Danka K. Michaels MD, 05669
PC
Plaintiff’s Trial Exhibit 43 - 2014 1120S 02/14/2020 [ XXIV/AA05670-
Income Tax Return for Danka K. Michaels MD, XXV/AA05758
PC
Plaintiff’s Trial Exhibit 44 - 2015 1120S 02/14/2020 | XXV/AA05759-
Income Tax Return for Danka K. Michaels MD, 05802
PC
Plaintiff’s Trial Exhibit 45 - 2016 1120S 02/14/2020 [ XXV/AA05803-
Income Tax Return for Danka K. Michaels MD, 05934
PC
Plaintiff’s Trial Exhibit 46 - 2017 1120S 02/14/2020 [XXV/AA005935-
Income Tax Return for Danka K. Michaels MD, XXVI/AA06106
PC
Plaintiff’s Trial Exhibit 47 - 2012 1065 02/14/2020 |[XXVI/AA06107-
Income Tax Return for Patience One LLC XXVII/AA06297
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Plaintiff’s Trial Exhibit 48 - 2013 1065 02/14/2020 [XXVII/AA06298-
Income Tax Return for Patience One LLC 06490
Plaintiff’s Trial Exhibit 49 - 2014 1065 02/14/2020 - XXVIVAA06491-
Income Tax Return for Patience One LLC XXV
AA06589
Plaintiff’s Trial Exhibit 5 - Chain of Title with 02/14/2020 |XIV/AA03117-
Applicable Deeds for 9517 Queen Charlotte 03127
Drive, Las Vegas, Nevada 89145
Plaintiff’s Trial Exhibit 50 - 2015 1065 02/14/2020 [ XXVIII/
Income Tax Return for Patience One LLC AA06590-06672
Plaintiff’s Trial Exhibit 51 - 2016 1065 02/14/2020 [ XXVIII/
Income Tax Return for Patience One LLC AA06673-06691
Plaintiff’s Trial Exhibit 52 - 2008 1120 02/14/2020 - XXVIII
. AA06692-
Income Tax Return for Blue Point Development
LLC XXIX/
AA06759
Plaintiff’s Trial Exhibit 53 - 2009 1120 02/14/2020 |XXIX/

Income Tax Return for Blue Point Development
LLC

AA06760-06832

Plaintiff’s Trial Exhibit 54 - 2010 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06833-06862

Plaintiff’s Trial Exhibit 55 -2011 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06863-06912

Plaintiff’s Trial Exhibit 56 - 2012 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06913-06930

Plaintiff’s Trial Exhibit 57 - 2013 1120
Income Tax Return for Blue Point Development
LLC

02/14/2020

XXIX/
AA06931-06962
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Plaintiff’s Trial Exhibit 58 - 2014 1120 02/14/2020 [XXIX/

Income Tax Return for Blue Point Development
LLC

AA06963-06998

Plaintiff’s Trial Exhibit 59 - 2015 1120 02/14/2020 [XXIX/

Income Tax Return for Blue Point Development AA06999

LLC

Plaintiff’s Trial Exhibit 6 - Chain of Title with | 02/14/2020 |XIV/AA03128-
Applicable Deeds for 7608 Lowe Avenue, Las 03136

Vegas, Nevada 89131

Plaintiff’s Trial Exhibit 60 - 2016 1120 02/14/2020 [XXX/AA07000
Income Tax Return for Blue Point Development

LLC

Plaintiff’s Trial Exhibit 63 - Wells Fargo 02/14/2020 [XXX/AA07001-
Business Checking #9112 titled in the name of 07002

Blue Point Development 05/29/2014 through

12/31/2014

Plaintiff’s Trial Exhibit 65 - Wells Fargo 02/14/2020 [XXX/AA07003-
Business Checking #9112 titled in the name of 07006

Blue Point Development 01/01/2015 through

12/31/2015

Plaintiff’s Trial Exhibit 67 - Wells Fargo 02/14/2020 |XXX/AA07007-
Business Checking #9112 titled in the name of 07008

Blue Point Development 01/01/2016 through

12/31/2016

Plaintiff’s Trial Exhibit 69 - Wells Fargo 02/14/2020 [XXX/AA07009-
Business Checking #9112 titled in the name of 07010

Blue Point Development 01/01/2017 through

12/31/2017

Plaintiff’s Trial Exhibit 7 - Affidavit of 02/14/2020 [XIV/AA03137-
Custodian of Records and file from First 03150

American Title Company—purchase of 9517
Queen Charlotte Drive, Las Vegas, Nevada
89145 on October 7, 2004

xliv
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Plaintiff’s Trial Exhibit 70 - Wells Fargo
Business Checking #9112 titled in the name of
Blue Point Development 01/01/2018 through
12/31/2018

02/14/2020

XXX/AA07011

Plaintiff’s Trial Exhibit 71 - Wells Fargo
Business Checking #9112 titled in the name of
Blue Point Development 01/01/2019 through
04/30/19

02/14/2020

XXX/AA07012-
07013

Plaintiff’s Trial Exhibit 74 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
07/01/2014 through 12/31/14

02/14/2020

XXX/AA07014

Plaintiff’s Trial Exhibit 76 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2015 through 12/31/15

02/14/2020

XXX/AA07015-
07016

Plaintiff’s Trial Exhibit 78 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2016 through 12/31/16

02/14/2020

XXX/AA07017-
07050

Plaintiff’s Trial Exhibit 79 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2017 through 12/31/17

02/14/2020

XXX/AA07051

Plaintiff’s Trial Exhibit 8 - Certificate of
Custodian of Records for Ticor Title of
Nevada—purchase of 7608 Lowe Avenue, Las
Vegas, Nevada 89131 on February 28, 2011

02/14/2020

XIV/AAO03151-
03164

Plaintiff’s Trial Exhibit 80 - Wells Fargo
Checking ending 3436 titled in the names of
Thomas A. Pickens and Danka K. Michaels
01/01/2018 through 04/30/18

02/14/2020

XXX/AA07052

xlv
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Plaintiff’s Trial Exhibit 82 - American Express
Statements #72004

Thomas Pickens card #72004

Danka Michaels card #72020

12/30/10 through 12/15/11

02/14/2020

XXX/AA07053

Plaintiff’s Trial Exhibit 83 - American Express
Statements #72004

Thomas Pickens card #72004

Danka Michaels card #72020

12/16/11 through 12/14/12

02/14/2020

XXX/AA07054-
07057

Plaintiff’s Trial Exhibit 84 - American Express
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/15/12 through 12/15/13

02/14/2020

XXX/AA07058

Plaintiff’s Trial Exhibit 85 - American Express
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/16/13 through 12/15/14

02/14/2020

XXX/AA07059

Plaintiff’s Trial Exhibit 86 - American Express
Statements #72004 Thomas Pickens card #72004
Danka Michaels card #72020

12/16/14 through 12/15/15

02/14/2020

XXX/AA07060

Plaintiff’s Trial Exhibit 87 - American Express
Statements #72004 Thomas Pickens card #72004
#73002

Danka Michaels card #72020

12/16/15 through 12/15/16

02/14/2020

XXX/AA07061-
07092

Plaintiff’s Trial Exhibit 88 - American Express
Statements #72004 Thomas Pickens card #73002
Danka Michaels card #72020

12/16/16 through 12/15/17

02/14/2020

XXX/AA07093-
07095
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ALPHABETICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE NoO.

Plaintiff’s Trial Exhibit 89 - American Express | 02/14/2020 |[XXX/AA07096-

Statements #72004 Thomas Pickens card #73002 07204

Danka Michaels card #72020

12/16/17 through 12/15/18

Plaintiff’s Trial Exhibit 9 - 2005 1040 Income 02/14/2020 [XIV/AA3165-

Tax Return for Thomas A. Pickens 03180

Plaintiff’s Trial Exhibit 90 - American Express | 02/14/2020 | XXX/AA07205-

Statements #72004 Thomas Pickens card #73002 07228

Danka Michaels card #72020

12/16/18 through 04/14/19

Plaintiff’s Trial Exhibit 93 - Lowes house 02/14/2020 | XXX/AA07229-

summary with supporting Wells Fargo Home 07230

Mortgage #9607 (PMA #3436) titled in the

names of Danka Katarina Michaels and Thomas

A. Pickens 07/02/14 through 07/01/2016

Plaintiff’s Trial Exhibit 97 - American Express | 02/14/2020 [XXX/AA07231

Statements #63006 titled in the name of Thomas

Pickens 12/08/10 through 12/08/11

Plaintiff’s Trial Exhibit 98 - American Express | 02/14/2020 |XXX/AA07232-

Statements #63006 titled in the name of Thomas 07236

Pickens 12/09/11 through 12/07/12

Plaintiff’s Trial Exhibit 99 - American Express | 02/14/2020 | XXX/AA07237-

Statements #63006 titled in the name of Thomas 07239

Pickens 12/08/12 through 12/08/13

Receipt of Check 06/03/2019 [[II/AA00544

Receipt of Copy 02/11/2020 [V/AA00963

Receipt of Copy 11/10/2021 [XIV/AA03055-
03069

Receipt of Copy 11/10/2021 [XXXVII/AA
08939

Reply in Support of Defendant’s Motion to 05/15/2019 |III/AA00517-

Compel Discovery Responses 00522

Reply to Defendant’s Counterclaim 05/30/2018 [[/AA00212-00219
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ALPHABETICAL INDEX OF APPELLANT’S APPENDIX
VoLUME XIII orF XXXVII

DESCRIPTION

DATE FILED

VOL./PAGE NoO.

Reply to Defendant’s Counterclaim

12/12/2018

1I/AA00337-
00344

Reply to Opposition to Defendant’s Motion for
Summary Judgement, to Dismiss, for Protective
Order and for Attorney Fees and Opposition to
Countermotion (1) to Dismiss or, in the
Alternative, for Summary Judgement as to
Defendant’s Causes of Action for Intentional
Misrepresentation/Fraud; Negligent
Misrepresentation; Breach of Implied Covenant
of Good Faith and Fair Dealing; Promissory
Estoppel; Express Agreement; Implied
Agreement; and Malicious Abuse of Process;
(2) for Summary Judgement Setting Aside
Deeds of Real Property and Assignment of LLC
Interest; and (3) for Permission to Submit Points
and Authorities in Excess of 30 Pages Pursuant
to EDCR 5.503(e)

09/06/2019

V/AA00862-
00879

Reply to Opposition to Defendant’s Motion to
Dismiss and Opposition to Countermotion for
Attorney’s Fees and Costs

01/09/2018

[/AA00125-00141

Request for Issuance of Joint Preliminary 10/25/2017 |[[/AA00016

Injunction

Satisfaction and Release of Lien 07/31/2019 |[II/AA00565-
00566

Second Amended Complaint for Equitable 10/15/2018 [[I/AA00288-

Relief Under (1) the Putative Spouse Doctrine, 00305

and (2) Pursuant to Express and/or Implied

Agreement to Hold Property as if the Parties

Were Married Under Michoff; and to Set Aside

Deeds of Real Property and Assignment of

L.L.C. Interest

Second Amended Notice of Taking Videotaped 03/05/2019 |I[I/AA00379-

Deposition 00381
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ALPHABETICAL INDEX OF APPELLANT’S APPENDIX

VoLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.
Stipulation and Order Granting Leave to File 10/08/2018 [[I/AA00279-
Second Amended Complaint, and Vacating 00281
Motion Hearing
Stipulation and Order RE: Motion to Compel 05/28/2019 |II/AA00528-
00534
Stipulation and Order to Continue 06/13/2019 |[II/AA00552-
00556
Stipulation and Order to Continue Day Three of | 06/24/2020 [IX/AA01799-
Trial 01800
Stipulation and Order to Continue Hearing 12/28/2017 |[/AA00114-
000115
Stipulation and Order to Extend Briefing 04/22/2021 |XI/AA02352-
Deadline 02369
Stipulation and Order to Extend Briefing 04/14/2021 [XI/AA02321-
Deadlines 02329
Stipulation and Order to Extend Deadline for 06/14/2021 |XI/AA02468-
Plaintiff to File His Rebuttal Brief 02488
Stipulation and Order to Extend Filing of Pre- 02/06/2020 [V/AA00912-
Trial Memorandum and Trail Exhibits 00913
Stipulation and Order to Vacate Discovery 06/18/2019 |III/AA00557-
Hearing 00559
Stipulation to Extend Discovery Deadlines and 08/05/2019 [IV/AA00741-
Continue Trail (First Request) and Order 00745
Continuing Trial
Supplemental Exhibit in Support of Notice of 02/13/2020 |[VII/AAO01255-
Non-Opposition to Plaintiff’s Request for the VII/AAO01727
Court to Take Judicial Notice Pursuant to NRS
47.130
Transcript RE: Non-Jury Trial 09/01/2020 |X/AA02055-
02070
Transcript RE: Non-Jury Trial Day 2 09/01/2020 |X/AA02071-
02086
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ALPHABETICAL INDEX OF APPELLANT’S APPENDIX

VOLUME XIII oF XXXVII
DESCRIPTION DATE FILED | VOL./PAGE No.

Transcript RE: Non-Jury Trial Day 3 10/28/2021 |XIII/AA02957-
XIV/AA03007

Transcript RE: Non-Jury Trial Day 4 10/28/2021 [XIV/AA03008-
03040

Transcript RE: Non-Jury Trial Day 5 10/28/2021 [XIV/AA03041-
03054

Trial Subpoena 01/29/2020 |[V/AA00906-
00909

Trial Subpoena Robert Semonian 01/28/2020 [V/AA00892-
00898

Trial Subpoena Shannon L. Evans, Esq. 01/28/2020 [V/AA00899-

00905




. Form 4582 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  {99) P See separate instructions. B Attach to your tax retum. Sequence No. §7
Name(s) shown on returmn Business or activity to which this form relates idendlving number
DANKA K MICHAELS MD PROF CORP FORM 11208 56-2371654

(Part! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses « « » « v « s s = s v « o & 1 250,000
2 Total cost of section 179 property placed in service (see instructions) « « « + + » = + « « R R 2 50,588
3 Threshold cost of section 179 property before reduction in limitation (see instructions) < « » » « « « + « . 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0-  « «+ » « « + v v v v v s v o 4 0
5 Doltar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If martied filing
separately, see instructions - « » <« « . . v v P I I R A s e s fa e e ek PR 5 250,000
{a} Description of property {b} Cost (business use only) {c} Elected cost
§ SPA EQUIP 48,720 48,720
7  Uisted property. Enter the amount fromline 29« « « » « + « 2 ¢+ « oae e ] 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7  « + + « = « » » v « & 8 48,720
§  Tentative deduction. Enter the smallerofline 50rline8 « » « « « + v o v v s v o it o vt s v e v g 48,720
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562  « « v « « « s v s v s « 4 x s » < 110
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructionsy | 11 250,000
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more thanline 11« « « « « « - . . 12 48,720

13 Carryover of disallowed deduction o 2010. Add lines 8 and 10, less line 12 - E’[ 13 }
Note: Do not use Part I or Part 1l below for listed property. Instead, use Part V.

{Part i | _Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) » « « + v« . v e e v s s e e s L N T I T 14 G34
p 15  Property subject fo section 168(f(1) election + « + « + + o v« v o ot D AL IR R R PR 15
f 16 Other depreciation (inCluding ACRS) = + v « s v o v o v v v it i ittt 16 32,642
{ Part il i MACRS Depreciation (Do not include listed property.} {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 - - « + - . Coe e 17
18 If you are electing to group any assets placed in service during the tax year info one or more general
asset acCountS, CheCK here  » v+ o v s 4« o i o i o s 4 o v o e o a n e e e e e e B m

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o {B} Month an_d {c} E}asis for depreciation (d) Recove ) i )
{a} Classification of property yearplacedin | (businessfinvestment use Covery 1{e} convention | (f} Method {9) Depreciation deduction
service only-see instructions) period
18a_ 3-year property 934 3 | HY S/L 156
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM Sk
i Nonresidential real 39 yrs. MM S/L
property MM St
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL.
b 12-year 12 yrs. SiL.
¢ 40-year 40 yrs. MM S/L
[Partiv| Summary (see instructions)
21 Listed property. Enter amount fromiine28 « - « . « . L LI IR R R IR 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions < « + » « « 22 33,732
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs  » + « » v v« v« v v o 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 45662 (2009)
Danka Michaels001802
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7004 Application for Automatic Extension of Time To File Certain

Form Business Income Tay, Information, and Other Returns OMB No. 1545-0233
éi:;j:;";:é::gﬁim P File a separate application for each return.
Intematl Revenue Service P Ses separate instructions.
Name Identifving mamber
Type or
Print DANKA K MICHAELS MD PROF CORP 56-2371654

. Number, street, and room or suite no. {if P.0O. box, see instructions.)
File by the due

date for the

return for which 7373 PEAK DR NO 160

an extension is City, town, state, and ZIP code (if & foreign address, anter city, province or state, and country {follow the country's practice for entering
requested. See postal code)).

instructions.

LAS VEGAS NV 88134

Mote. See instructions before completing this form.

Parti { Automatic 5-Month Extension Complete if Filing Form 1065, 1041, or 8804

1a Enter the form code for the return that this application is for (82 DEIOW)  « « + = « + =« « o v v v v i b vt et i s e [ 1]
Application Form Application Form
is For: Code is For: Code
Form 1065 09 Form 1041 {estate} 04
Form 8804 3 Form 1041 (trust) 05

Part i i Automatic 6-Month Extension Complete if Filing Other Forms

b Enter the form code for the retum that this application IS for (SEEDEIOW)  + » = = = + + ¢ ¢ = v v 4 0 0 e v v e u e v o .. | 2] 5]

Application Form Application Form

is For: Code Is For: Code
Form 706-GS(D) 01 Form 1120-PC 21
Form 706-GS(T) a2 Form 1120-POL 22
Form 1041-N 06 Form 1120-REIT 23
Form 1041-QF T a7 Form 1120-RIC 24
) Form 1042 08 Form 1120-8 25
o Form 1065-B 10 Form 1120-SF 26
Form 1066 11 Form 3520-A 27
Form 1120 12 Form 8612 28
Form 1120-C 34 Form 8613 28
Form 1120-F 15 Form 8725 30
Form 1120-FSC 16 Form 8831 32
Form 1120-H 7 Form 8876 33
Form 1120-L 18 Form 8924 35
Form 1120-ND 18 Form 8928 36

Form 1120-ND (section 4951 taxes) 20
2 If the organization is a foreign corporation that does not have an office or place of business in the United States,
checkhere « « + « « « « ¢ 4 o 5 » C e e ke v a s e Gk ar s e e e e e e s e s s e e e “ e e e e kD
3 Ifthe organization is a corporation and is the common parent of a group that intends to file a consolidated return,

checkhere « « « « v s o+ v o s s v & b w e s e e e a e e e Pk e s e e S e s e e e f e e e e s PPN bD

If checked, attach a schedule, listing the name, address, and Employer Identification Number (EIN) for each member
covered by this application.

[Partit | All Filers Must Complete This Part
4  If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, checkhere  » « « « « « « - . bD
5a The application is for calendar year 20 Q08 . ortax year beginning .20, andending 200

b Short tax year. If this tax year is less than 12 months, check the reason:

[ nitial return [ ] Final return [ ] Change in accounting period [ ] Consolidated return to be filed
8 Tentative 1otal 18X » « v v o v & v & v o« o 4 a s s a h s e s s 4 m e v e e s e e e e e me e 6 O
7  Total payments and credits (see instructions) - « + + + v o v o s S O 7 0

8  Balance due. Subtract line 7 from line 6. Generally, you must deposit this amount using the
Electronic Federal Tax Payment System (EFTPS8), a Federal Tax Deposit (FTD) Coupon, or
Elactronic Funds Withdrawal (EFW) (see instructions forexceptions) » + « » « v v v o 0w o RS B 0

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions, EEA Form 7004 (Rev. 12-2008)
Danka Michaeis001803
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IRS e-file Signature Authorization OMB No. 1545-1863

rom 8879-S for Form 11208
. 2009
Department of the Treasury For calendar year 20089, f)r tax yea’r beginning . 2008, ending .20
Internal Revenue Service ¥ See instructions. Do not send to the IRS. Keep for your records.
Name of corporation Employer identification number
DANKA K MICHAELS MD PROF CORP 56-2371654
|Part! | Tax Return Information (Whole doliars only)
1 Gross receipts or sales less returns and allowances (Form 11208, e 1€} » = + + » v v 2 v v v v 0 v 0 0w s 1 1,123,157
2 Gross profit (Form 11208, line 5 ) T T 2 1.005 . 858
3 Ordinary business income (loss) (Form 11208, lin@ 21) = « « = ¢+ v v v v o b bt ot v o v v v v e au s 3 65, 688
4 Net rental real estate income (foss) (Form 11208, Schedule K, ling2)  » « v« v =« o v e v vt v v v W e 4
5 Income (loss) reconciliation (Form 11208, Schedule K, line 18) » » » + + « + + 2 ¢ 4 & e e e e e e s yoe . 5 17,3102

l Part li | Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2008 electronic income tax retum and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. | consent to allow my electronic return originator (ERQ), transmitter, or intermediate service provider

to send the corporation's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection

of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the returrt or refund, and (d)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
corporation's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I'must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number
. (PIN) as my signature for the corporation's electronic income tax return and, if applicable, the comporation's consent to electronic

{ funds withdrawal.

Officer's PIN: check one box only

E{j tauthorize ROBRERT S SEMONIAN CPA toentermy PIN 12345 as my signature
do not ender alf zeros

. ERQ firm name
on the corporation’s 2009 electronically filed income tax refurn.

D As an officer of the corporation, 1 will enter my PIN as my signature on the corporation’s 2009 electronically filed
income tax retum.

Officer's signature B> pate » 2010-08-20 Tite » PRESIDENT

[Pagi, i | _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, 950884 98765

do not enter a8 zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 3112, IRS e-file
Application and Participation, and Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS e-file Providers for Business

Returns.
ERO's signature B> Dae B 08~12~2010
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8873-8 (2008)

Danka Michaels001804
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Federal Supporting Statements 2008 PAGE 1
Name(s} as shown on return FEIN
DANKA K MICHARLS MD PROF CORP 56-2371654
FORM 11208, SCHEDULE L, LINE 6 STATEMENT # 19
OTHER CURRENT ASSETS
BEGINNING OF END OF
DESCRIPTION TAX YEAR TAYX YEAR
NOTE RECEIVARLE 4,716
TOTALS: 4,716
PGO1
FORM 11208 LINE 18 STATEMENT #2
DESCRIPTION AMOUNT
ACCOUNTING 650
AUTOMOBILE AND TRUCK EXPENSE 9,263
BANK CHARGES 8,182
DUES AND SUBSCRIPTIONS 233
EDUCATION AND TRAINING 7,050
LIABILITY INSURANCE 39,694
WORKERS COMP INSURANCE 2,969
50% MEALS AND ENTERTAINMENT 115
MISCELLANEOUS 119
OFFICE EXPENSE 15,560
PAYROLI, PROCESSING EXPENSE 2,356
POSTAGE/SHIPPING 3,435
SECURITY 468
TELEPHONE 9,428
TRAVEL 12,618
UNIFORMS 168
UTILITIES 8,261
ANSWERING SERVICE 1,142
BILLING SERVICE 4,801
EQUIPMENT MAINT CONTRACTS 775
ERRORS AND OMISSIONS INSURANCE 25,335
LAB SERVICES 2,546
MEDICAI SUPPLIES 18,471
NERVE CONDUCTION STUDY 6,188
ULTRASQUND SERVICES 40,535
WELLNESS PROGRAM 9,848
TOTAL 230,210

STATMENT.LD
Danka Michaels001805
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Federal Supporting Statements 2009 PGO1
Name(s) as shown on return FEIN
DANKA K MICHAELS MD PROF CORP 56-2371654
SCHEDULE M-2 LINE 3 STATEMENT #29
DESCRIPTION AMOUNT
INTEREST INCOME 134
TOTAL 134
PGO1
SCHEDULE M-2 LINE 5 STATEMENT # 30
DESCRIPTION AMOUNT
SECTION 179 EXPENSE 48,720
NONDEDUCTIBLE EXPENSES 115
TOTAL 48,835

STATMENT.LD

Danka Michaels001808
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11208 Overflow Statement

2009

Page 1
Name(s) as shown on retum FEIN
DANKA K MTICHAELS MD PROF CORP 56-2371654
MISC TAXES
Description Amount
NEVADA MODIFIED BUSINESS TAX S 8,673
Total: [ 8,673

OVERFLOW.LD

Danka Michaels001807
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o Form 11208 K-K1 Comparison Worksheet 2009

(Keep for your records)

S CORPORATION NAME EN
DANKA K MICHAELS MD PROF CORP 96-2371654

Description Lines 1+13 Schedule K K-1 Totals Difference

1 Ordinary busingss income (J0SS) = » « » s « « » s + « » 65, 688 65,688

2 Net rental real estate income (loss) - » =+ « o« - ¢« «

3 Other net rental income (Ioss)  + « « ¢+ » v« v v 0 4

4 Interest inCome « » » « « « L 1 3 4 1 3 4

5 a Ordinarydividends « « « » + + « v « v « o e e e e e
b Qualified dividends - -« « « . . e e e e e s

8 Royalties » « « « « « e e e s e e e e e s

7 Net short-term capital gain (loss) « - - - -« e v s

8 a Netlong-term capital gain (loss) - « « « = « = -+ o ..
Collectibles {28%) gain (loss) - » « » - - « Ce e e e
Unrecaptured section 1250 gain =« = » « « <+ « - -+ &

(21 -2

9 Net section 1231 gain (floss)  + « = « o v v v o v v o o ©

Other portfolio income (Ioss)  « « = « s ¢« o 0 v v v o0
Involuntary conversions  » » « » « « v 2 o 4 s 0 0 s a
Sec 1256 contracts & straddles « + + « « « R
Mining exploration costs recapture  « « « « « + + « » + &
OtherinCOME = « + » + » 2 s o s » « s s s s = 2 s o a »

e,

mooonr»

11 Section 179 deduction « « « « + « « . . e e e 48,720 48,720

12 Cash contributions (50%) « « + + 2 « « o s v 40 o 2 0 a .
Cash contributions (30) « = « + » » C e e e e a e .
Noncash contributions (50%) « « » « « « - e e s
Noncash contributions (30%) « « « « « <+ -+~ + e
Capital gain property to a 50% organization (30%) - - -
Capital gain property (20%) « « « + « v o s « v v v oo s
Contributions (100%) » « + + « + + + « e e e e e
Investment interest expense  » + - - -« e e
Deductions - royalty income  + « « « « « . . e s
Section 59(e)(2) expenditures  + + + ¢« « v« . . "
Deductions - portfolio (2% floor) = « = « « v« v« e
Deductions - portfolio (other) « + + « « « v v v v v v vt
Preproductive period expenses « « = « « v ¢« o o 0ot
Commercial revitalization ded. from real estate - - « « «
Reforestation expense deduction « « « « « « v o v o o
Domestic production activities information + « « « « + +
Qualified production activities income  » » « + « « « « + »
Employers W-2wages « « » = « « v v o v o v v 00w
Otherdeductions + « « « s + 2 o o o o o ¢« 2 o a » PR

VAVHVOoOZFrXRXSTIOTMMOOT >

WIK_SCOMP.LD
Danka Michaels001808
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Form 11208 K-K1 Comparison Worksheet 2009

(Keep for your records)

S CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56-2371654

Description Lines 13 - 14 Schedule K K-1 Totals Difference

Low-income housing credit (section 42(j)(5)) Pre 2008
Low-income housing credit other Pre 2008 - « + « « « «
Low-income housing credit (section 42(j}(5)) Post 2007 .
Low-income housing credit other Post 2007« « « » + -
Qualified rehabilitation expenditures (rental real estate)
Other rental real estate credits  + = - « « - « e e
QOtherrental credits -« » » » « - e e e e e e e e e e
Undistributed capital gains credit » » « « < « « BRI
Alcohol and cellulosic biofuels credit  + « « « » A e
Work opportunity credit » + « » - e w e e e e “oae
Disabled access credit » » « « - C e e ..
Empowerment zone & rental comm. employment credit - «
Credit for increasing research activites » « « + - .+ « ..
Credit for employer social security and Medicare taxes -
Backupwithholding « « « » « v v v o v v o v v v v v v
Othercredils « « « v o ¢ o 4 o s 0 4 s « e a v o v e v s

VO ZHEIMXCTTaTMOOE >

14 Gross income from ali sources < « = = <« v v 2 0 . .
Gross income sourced at partnerlevel  « + + « <+ 4 . s
Passive category « » » « ¢ v v v v v st e e e w e e v
General category » « « » » C v e e e v e e
Othercategory + « « ¢ e v s e v e v v v o v v e e
Interest expense - « « » - f ke e e e e e m e e
Other » « « « » ¢ 2 s o o o R R
Passive category « + « = = « v+ v v v s a e w s a s
Generalcategory « » » » ¢« v s+ o e e e w e .
Othercategory « » « « o+ v v v ¢ o v v v v v v v o wa s
Total foreign taxes paid « « « « o v o o v o oo h oL
Total foreign taxes accrued « » » « « v+ ¢ ¢ v 0w 0
Reduction in taxes available forcredit » - < » « « .+ & .o
Foreign trading grossreceipts  » » « « = v+ v o ¢ e
Extraterritorial income exclusion  « + « .« « e e e
Other foreign transactions  « « = = « v « » « « R

I
%,

L vVozZzgZr XTI oommouoOow

WiK_SCOMPILD2
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Form 11208 K-K1 Comparison Worksheet 2009

(Keep for your records)

S CORPORATION NAME Em
DANKA K MICHAETLS MD PROF CORP 56-2371654
Description Lines 15 - 17 Scheduie K K-1 Totals Difference
15 A Post- 1986 depreciation adjustment - - « -« « . . ..
B Adusted gainorioss « » « + r s v n v 4 xx e e .
C Depletion (otherthan ol & gas) « » » « « » « + « « o 4 &
D Oll, gas & geothermal-gross income « « + » « » » « « + »
E Oil, gas & gecthermal-deductions + « « « « « « v ¢ < .
F O Other AMTHEITIS » « « s « « « v ¢ o « s v 2 v o 5 0
16 A Tax-exemptinterestincome « - + « « « . e e e e
B Othertax-exemptincome « « + « v v v o v o s 0 e
C  Nondeductible expenses + + » « = + « « - R 115 115
D Property distributions « « » « « « v v o o u o i uau 25,000 25,000
E  Repayment of loans from shareholders  « « « » + v« » »
17 a8 Investmentincome « » « « « » S e e e e e e PR 134 134
b Investmentexpenses - + « + ¢ v o v b b o w oo e
¢ Dividend distributions paid fomA&E < » - v« + 4. .
€ quatiied rehabilifation expenditures {other than rental realast) *» = * » «
D Basisofenergyproperty - < -« ¢« s . 0ot a oL
E Recapture of low-income housing credit (sec. 42)j)(5)) - -
F  Recapture of low-income housing credit (other) « + « « «
G Racapture of investmentcredit  + » ¢« « « v v« v v o4 s
H Recapture of other credits  « « » « - C e e a e e e
I Look-back interest-completed long-term contracts + - - »
14 J  Look-back interest-income forecast method - - - « -« .
t K Dispositions of property with section 178 deductions  « -
L Recapture of section 178 deduction - « « « « « PPN
M Section 453 (I)(3) information + + « « -« 0 0 s oo w
N Section 453(c) information - « « + ¢ oo v o i v
O Section 1260(b) information  + = « « « » ¢ v 4 0 oo u
P Interest allocable to production expenditures  » « » = -«
Q CCF nonqualified withdrawals  + « - « « « e e e e
R Information needed to figure depletion-oil andgas ~ « « «
S Amortization of reforestation Costs  « + « v+ 4 v s o v
T Otherinformation « « « « « s ¢« o « « et e ae e
WK_SCOMP.LDS
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Taxes and Licenses Attachment

Note: This information does not transmit to the IRS with e-filed returns. 2009
Including with a paper filed return is optional.
S CORPORATION NAME EN
DANKA K MICHAELS MD PROF CORP 56-2371654

Taxes and Licenses

Form 11208

Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 City income taxes 3

4 City franchise taxes 4

5 Local property taxes 5

& Intangible property taxes 6

7 Payroll taxes 7 31,905
8 Less: credit from Form 8846 8

9 Foreign taxes paid 8

10 Occupancy taxes 10

11 Other miscellaneous taxes 11 8,673
12 Built in gains tax allocated to ordinary income 12

13 Licenses 13 0960
14 Total to Form 11208, Page 1, Line 12 14 41,538

ATT_STLLD
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Schedule M-2/Retained Earnings Reconciliation Worksheet 2009
Form 11208 (Keep for your racords)
S-CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56-2371654
Analysis of Current Year Retained Earnings
1 Beginning Retained Earnings per Balance Sheet (Sch L, Columnb, Lines24and 25) « « « « « » v « v « 4 » 1 31,208
2 BookIncome/(Loss) (SChM-1,LIN@ 1)  » + « v« s v v o i i it e e e e e e e 2 16,987
3  Distributions (SCh K, Line 16d) “ ke s s s s e w e x h e ae e e s e e e s e s e e e o . 3 {25 . OOO)
4  Subtotal (Combjne Lines 1 through3) » « » « « « o ¢ s e e b e e e ‘s e e s ‘e ke e v 4 23 . l 95
5 Ending Retainings per Balance Sheet (Sch L, Columnd, Lines 24 and25) « « + « + « = = o o 0 o v 0 v o s 5 23,195
6 Difference (Line 4 minus Line 5) (should be zera) + + « « + + L vere s e s s B
Current Year Change to Retained Earnings Compared to Current Year Change to AAA & OAA
7 Ending Retained Earnings (Sch L, Columnd, Line24) « « + » « . . R R L I I I 4 23,195
& Beginning Retained Earnings (Sch L, Columnb, Line24) - - « -+ « ¢« o v v vt i i it it v e e 8 31,208
9 Retained Eamings Change (line 7 minusline 8) « « « « « + + « « o L IR A PR v e 8 (8§,013)
10 Ending AAAPIUS OAA  « ¢ ¢t v v v v o v it v e b o s e mm e e e s e e e e e e e e, 10 23, 195
11 Beginning AAAPIIBOAA « » + ¢ o v « v s v o v e s bt a s s s s et s am s s aans e e e 11 31,208
12 Difference (ﬁne 10 minus line 11) e e s e P e e e e e a e w e e e e s e e e s e [ 4 (8 . o 1 3 )
Current Year Timing Adjustments per Sch M-1
Subtractions from Net Income Per Books (Schedule M-1, Lines 5 and 6 - not included on Schedule M-2):
13 Tax exempt IEEreSt « « o o o 0 4 % 4 4 4 4 6 8 s ke r e n e s h e e e s w e ee e n. e v e e a 13
14 Other income recorded on books not included on Schedule K« + « « v v o v v o a v v o e e e 14
15 Depreciation on Schedule K not included in books » » + « « e e e e D T T T 15
16 Other Schedule Kitems notincluded onbooks  » « « « « v« v o v v v v bt ittt o s i e e 16
17 Total Subtractions (Lines 13 through 16) -~ -+ + - « + . & D I e e e e 17
Additions to Net income Per Books (Schedule M-1, Lines 2 and 3 - not included on Schedule M-2):
18 Income included on Schedule K not recorded onbooks  » » = = « o v v s o v h b i w0 .. e e e 18
19 Depreciation on books notincluded on Schedule K« « « v @ v s 4 v o v 0t it i b it e e e 19
20 Travel and Entertainment notallowed « « ¢ + =+ v s « &+ v e e e e e e e e e ke e e e e e . 20
21 Other items on books not included on Schedule K+ + - « « « CEEREEE B L DRI 21
22 Total Additions (Lines 18 through 21) « + » « « « « .+« R I T Cee e e e 22
23 Net Timing Adjustments (Line 17 minus Lin@22) « « v+ v « « v v o v v v v v v i v v v v vt R 23
24 Distributions reported on Schedule K, Line 16d, not allowed on Schedule M-2, Line 7  + « = « « + « » « « . 24
25  Adjustments to Retained Eamings » « « + + T T “ s e e e e s e 28
26 Retained Eamings Change (Line 12 plus Line 23thru25) « « « « s v v v o v v e i v v v s e e e a e a s 26 {(8,013)
27  Net reconciliation difference (Line 9 minus Line 26) (should be zera) « « « » « « « ¢ « 4 o & v e e e e 27
WK_M21D
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S CORPORATION BUSINESS INCOME LIMIT WORKSHEET
Form 11208 2009
{Keep for your records)
S Corporation Name EIN
DANKA K MICHAELS MD PROF CORP 56-2371654
1 Dollar limitation for tax year. Enter amount from Form 4562,line5 « + « » « » « » E I IR IR 250,000
2 Ordinary business income (loss) (Form 11208, Page 2, SchK, Line 1) « « « « « » « « . . 65, 688
3 Less: Credit amounts that reduced expenses orincreased inCome « « » « « « « s » o+ &
4 Plus: Compensation paid to shareholder-employses (Form 11208, Page 1, Lines 7 and 8) 202,500
§ Adjusted ordinary business income (loss) (Combine lines 2 through 4) + « » « « . . . . . 268,188
8 Net rental real estate income (loss) (Form 11208, Page 2, SchK, Line2) « « « + + « « « &
7 Other net rental income (loss). (Form 11208, Page 2, Lin@3C) » » « « v« « « « v v o » &
8 Interest Income (Form 11205, Page 2, Line4) « + « « « « v o v v v v v v v bt v w o v 134
8 Dividends (Form 11208, Page 2, Line5a) + « » « v «+ v v « « « s e e e e e
10 Royalties (Form 11208, Page 2, Line6) « « = « « =« v o o v v o v v i m it n v vy
11 Net short term capital gain (loss) (Form 11208, Page 2, Line7) + + « + + « « « & e
12 Net long-term capital gain (loss) (Form 11208, Page 2, Line 8a) « « « « + « « « » e s
13 Net section 1231 gain (loss) (Form 11208, Page 2, Lin@ 9) « + + « + » v« v o c v v v o
14 Other Income (Form 1120S,Page 2,Line 10) « « - « v v s v ot o v v v b0 v v o a v
18 Charitable Contributions (Form 11203, Page 3,Line 12a) + + « « «+ v ¢ v « o ¢ 2 s o 4 &
16 Investment interest expenses (Form 11208, Page 3, Line 12B) « « « » » « + e e
17 Section 59(e)(2) expenditures (Form 11208, Page 3, Line 12¢(2)) « « + » « « «+ « + » “
18 Other deductions (Form 11208, page 3, Line 12d) + = + » « « » < 4 & B R
19 Total business income (loss). Combine lines 4 through 18« » « « « + + ¢ &« R L NI 268,322
20 Business income limitation. Lesser of line 1 or line 19, but not < zero. Enfer here and on Form 4562, line 11 250,000
Year Elected Used in Used in Remaining
Distribution among assets Acquired Section 179 prior years 2008 carryover
1120 SPA EQUIP 2009 48,720 48,720
TOTAL ALLOWABLE (4562 LN 12) 48,720
TOTAL 2009 ELEC. COST (4562 LN 8) 48,720 T

WIC_S179LLD
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Danka K Michaels MD Prof Corp Invoice Date:
7373 Peak Dr No 160
Las Vegas, NV 89134

Your 2008 tax return was prepared by ROBERT $ SEMONIAN CPA.

08/12/2010

Description of Charges Price

Federal and Supplemental Forms

Form 11208 - U.S. S Corp Income Tax Return Page 1 S

Form 11208 - U.8. S Corp Income Tax Return Page 2

Form 11208 - U.3. § Corp Income Tax Return Page 3

Form 11208 - U.5. 8 Corp Income Tax Return Page 4

Schedule K-1 - Shareholder's Share of Income

Form 4562 - Depreciation and Amortization

Form 7004 ~ Application for Automatic Extension

Form 8879-8 - E-File Signature Authorization for 11208

Statement 1120S - Subsidiary Schedule for 11208

Statement 11205 - Form 1120S Statement ~ Line 19

Statement 29 - Schedule M-2 Statement - Line 3

Statement 30 - Schedule M~2 Statement - Line 5

K-K1 Comparison - Comparison of Schedule K to K-1

K-K1 Comparison - Comparison of Schedule K to K-1

Wksht Tax/Lic - Taxes and Licenses Worksheet

Attachment - Itemized Listing Attachment

Comparison ~ Tax Year Comparison Sheet

Wksht M-2 ~ Schedule M-2 Worksheet

Wksht 179 Limit - Business Income Limitation Worksheet

Depr Sch - Federal Depreciation Schedule

5T Depr Sch - State Depreciation Schedule

Total Forms : 21 Forms Subtotal 0.00
Total Balance Due 0.00
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11208 Sub S Corporation 2009
Diagnostic Summary

Name Employer ldentification #
DANKA K MICHAELS MD PROF CORP 56-2371654
Demographics

Mailing Address: 7373 PEAK DR NO 160 Phone:

LAS VEGAS, NV 89134

Resident State: NV

Diagnostics
Preparer. ROBERT S SEMONIAN Invoice: Date: (08-12-2010

Return Information

ftem on Return 2009 2008 Federal
Federal {If available)
Total Assets 211,105 207,078
Number of Shareholders 1 1
Gross Receipts/Sales 1,123,157 833,618
Total Income 1,005,858 829,524
Total Deductions 940,170 801,457
Ordinary Income 65,688 28,067
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 40,195 48,208
State/City Information
State/City Gross Taxable Composite Other Tax Refund/
Income income Tax {Balance Due}

Danka Michaels001817
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o 11208 TAX RETURN COMPARISON 2009
{ 2007 /2008 / 2009
Name(s) as shown on retumn ldentifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
2007 2008 2008 DIFFERENCE

income FEDERAL FEDERAL FEDERAL BETWEEN 2008 & 2008
Netreceipts = ¢« - v e v n e s n 746,415 833,476 | 1,123,157 289,681
Costofgoods sold « -+« v v v+« - 112,773 101,249 117,299 16,050
Gross profit  « « « ¢ s e s e e 633,642 732,227 | 1,005,858 273,631
Net gainfloss from 4797 - « « « « « .«

Otherincome « » + = » o o« o 2 ¢ v s 2 » 97'297 (97'297)
Totalincome -« v« . e el 633,642 829,524 1,005,858 176,334
Deductions

Compensation of officers + » « + + + « » 187,500 142,521 202,500 59,979
Salaries and wages « + + + + s+ 162,279 155,024 292,120 137,096
Repairs and maintenance « « « « - - - 12,823 1,347 20,323 18,976
Baddebis + « ¢ ¢ « 2 4 s v 4 v 4w s

Renfs « + v vmevvent 107,972 115,505 79,909 (35,596)
Taxes and licenses « - « « « + .« .- 32,243 79,330 41,538 (37,792)
T 13,856 4,323 (9,533)
Net depreciation « « + » + + + « v+ s . 26,884 42,642 33,732 (8,910)
Depletion « « « « « ¢ o v v v v v v v v

Advertising  + v+ e s ee s e 14,895 21,021 35,120 14,099
Pension, profitsharing « « « « + « » - . 50,410 50,000 395 (49,605)
Employee benefits =« « « « « « o oo 21,634 (21,634)
Other deductions  « « « + - =« « « - 194, 680 158,577 230,210 71,633
Total deductions - - - -+« « . ... 789,686 801,457 940,170 138,713
Ordinary business income(loss) (156,044) 28,067 65,688 37,621
Tax e . : ~ L ~

Totaltax  « » a v % « o o o ¢ s 2 s o i‘
Payments : ‘

Estimated taxespaild + - » » « v « « «

Total payments line23d - « « » « « - «
Results

Amountowed  « -+ 4 0 e s w s e v

Overpayment + » « « « v v v o v v oy

Appliedtoestimate « » « « » « « 4 . . .

Refund ¢ ¢ » ¢ o o o 2 « e 4 ¢« o s » o

SCHEDULE K - Shareholder's Share items
Income : - 3 : 3 — - —
Ordinary business income (foss) « - - - (156, 044) 28,067 65, 688 37,621
Net rental real estate income (loss) -« - -
Other net rental income (loss) + » « » «
Inferestincome -« » ¢ ¢« c v o000 492 136 134 2
Ordinary dividends  « « « « = « « =+ o &
Qualified dividends « « « » = v « « « W«
Royalties « = « « « ¢ o s v o v 0 0w v
Net short-term capital gain (loss)
Net long-term capital gain (loss)
Collectibles (28%) gain {loss) » « « « »
Unrecaptured section 1250 gain
Net section 1231 gain (loss) - - « « - «
Otherincome (loss) + = =« + « v 4 « 0

2007 2008 2009 DIFFERENCE

COMPARESLD
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11208 TAX RETURN COMPARISON

2007 /2008 7 2009

2009

Page 2

Name(s) as shown on retum

DANKA K MICHAELS MD PROF CORP

{dentifying number

562371654

Deductions

Section 179 deduction + « « - « .« . ..
ContrbutionS « = « » o « « v o v » o & «
Investment inferest expense - + - .+« .
Section 59(e)(2) expenditures
Other deductions
Credits
Low-income housing credit (section 42()(5)) -

Low-income housing credit (other)
Qualified rehabilitation expenditures (rental real
estate}

Other rental real estate credits - + + « -
Other rental credits + - - - » « e
Credit for alcohol used as fuel « + « + . «
Othercredits » « « + « + » + « v oa e ek
Foreign Transactions

Gross income from all sources  « « + »+ «

Gross incoma sourced at shareholder lavel ..
Foreign gross income sourced at corporate level
Passive category
General categories

Other » + «
Deductions aflocated and apportioned at
shareholder level

Interest expense

L L U N T T T S S

Other« + » « v + « v e e e e e e e

Deductions allocated / apportioned at corp. leve!
to foreign source inc.
Passive category « » « « + ¢ » « x » o«

General categories « « + <+« ¢« v o

Total foreign taxes paid or accrued - + -«
Reduction in taxes available for credit - -
Alternative Minimum Tax (AMT) items
Post-1886 depreciation adjustment. - - .
Adjusted gain or loss
Depletion « + « « « ¢« o v v s v v v o v

01l gas, and geothermal properties - gross income
Oil, gas, and geothermal properties - deductions
Other AMTHEIMS « « + o« o v s o « « & .
items Affecting Shareholder Basis
Tax-exempt interestincome + + « - « -
Other tax-exemptincome « « « « + « « «
Nondeductible expenses
Property distributions
Repayment of lnans from shareholders
Other information
Investmentincome « + « « - 0 00 0w

Investment expenses » « « « - . . . ..
Dividend distributions paid from accum eamings
and profits

RESIDENT STATE

TaxableinCome « » « ¢ v o v « v s « » »
TotaltaX « s ¢ ¢ ¢ o ¢ 2 0 v s s v 0 s
Qverpayment - -
Balance due

D R RN

COMPARES.LD2

2007
FEDERAL

2008

FEDERAL

2009

FEDERAL

DIFFERENCE
BETWEEN 2008 & 2009

48,

720 48,720

250

133

{133)

-

1,641

56

115 59

15,000

25,000

25,000

54,697 ]

134

134

2007

2008

2008

DIFFERENCE
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11208EF EF Transmission Status 2010
(Keep for your records)
Name{s} as shown on relum Your EIN
DANKA K MICHAELS MD PROF CORP 56-2371654

The following will be transmitted to the IRS.
&) 11208 []7004 [ | Amended 11208

The following State(s} wilt be transmitted.

1120SEFLD

Danka Michaels001839

AA02769



s,

U.S. Income Tax Return for an S Corporation

Form 11208 B Do not file this form unless the corporation has filed or is

Depariment of the Treasury

attaching Form 2553 to elect to be an S corporation.

OMB No. 1545-0130

2010

internal Revenue Service B See separate instructions.
For calendar year 2010 or tax year beginning . 2010, ending , 20
A s election sffective date Name D Employer identificafion number
06-25-2003 rvee -DANKA K MICHARLS MD PROF CORP 56-2371654
B Business activ ity code Mumber, street, and room or suite no. if a PO, box, see instructions. E Date incorporated
number {see instruclions OR
e fsse insiucions) 7373 PEAK DR NO 160 06-25-2003
621111 PRINT Gity or town. slate. and ZIP code F Total assets (see nstructions)
C Check if Sch. M-3
atiacned L] LAS VEGAS NV __89134 8 294,753

G Is the corporation electing to be an S corporation beginning with this tax year? [ ] Yes

X No I "ves. attach Form 2553 if not already filed

H Check if: (1) [:] Final return (2) DName change (3) DAddress change
(4) DAmended return - (5) DS election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the tax YBar « « » = o ¢ + o o « = ¢ s 2 o s + & B 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Gross receipts or sales ‘ 1 . 409 ’ 564 I b Less returns and afiowances i 46 !C Balp 1c 1 £ 408 £ 518
2 Costofgoods sold (Schedule A, liN@8) v » v « o o v v v s v v v s v v v v v v C e e e e e 2 92,702
Income 3 Gross profit. Subtract line 2 from line 1c « » « « » B I I R ceeae e 3 1,316,816
4 Netgain (loss from Form 4797, Part |l, line 17 (altach FOrm 4797) « » » + + o o v s s v v s« v a o & 4
5  Otherincome (loss} (see instructions - attach statement) « « « « + « « L I A SR CER R 5
6  Total income {loss). Addlines 3through5 « « « « « « + .. e e e s e e e een s B 6 1,316,816
7 Compensalion of OffiICEIS « v ¢ v v 4 4 o 6 t s s e v e e e e a e s e ke e e e e . 7 197,000
8  Salaries and wages (less employment credits) » « » » + ¢« o ¢ o v 2 .. Care e e fes e e 8 399,940
9 Repairs and Maintenance « « s o « « o n o o v 0 o o v o s v s v o v s o s o n s o e c e e <] 9,153
10 Baddebis « ¢ « « & « o o PN L . 40
Deduc- | 11 Rents « + + « « S s e s e s ke e e “ ey e e e s e e t e e e e s “ e e e e s e 11 100’528
tions 12 Taxes and liCeNSes « « + o« » ¢« « » o & F N c 4 e e e e e e s ABT. 8FLs « <« - 12 801 702
(see 13 Interest  « « » « o 4 v o D T T T T T 13 2 , 880
instruc- | 14  Depreciation not claimed on Schedule A or elsewhere on return (attach Form 4562} . . v v v v v v . & 14 32,521
tions for } 15  Depletion {Do not deduct oil and gas depletion.) =« « « « « « R L I L 15
fimita- 16 AdVertiSing = « = v o v 6 4 st e e e e e s ke s e e e e e e s e e e e e s e e 16 24 , 053
tions) 17 Pension, profit-sharing. etc., plans  « « « « o & o 0 v o ot R Cee e e e s . 17 10,635
18  Employee benefil programs « « o v » o ¢ o s v v v v v o n 00w o e e e e s S e e e e 18 42,922
19 Other deductions (attach stalement) « » « « « ¢« ¢« o ¢ e o v s e w v v v o 0 v o STATEMENT#2 . 19 242,720
20 Total deductions. Add lines 7 through 19« « « « « . R I I TR AP Cee e e e <P | 20 1,143,954
21 Ordinary business income (loss}). Subtract line 20 fromine 8 « « + « ¢ « « v o « « R R 21 172,862
22a Excess net passive income or LIFO recapture tax (see instructions) + « « « 22a
b Tax from Schedule D (Form 1120S) » + « « v v « « & R A I 22b
¢ Add lines 22a and 22b (see instructions for additional {axes) « « « v « v v ¢ ¢ 0 it e b v 4 e e e 22¢
Tax 23a 2010 estimated tax payments and 2009 overpayment credited to 2010+ - 23a
b Tax deposited with Form 7004« « « o « v .« « L I N N 23b
and ¢ Credit for federal tax paid on fuels (attach Form 4136) « « + v « « + « « « -~ 123
ZEZ;‘S d Add lines 23a {hrough 23C ¢ e v e e v s e e e e e h v e s s e s s e ks e s e ey Ao, 23d
24  Estimated tax penalty (see instructions). Check if Form 2220 is attached « « » « « o » o+ + o « B D 24
25  Amount owed. if line 23d is smaller than the total of lines 22¢ and 24, enter amount owed « + « « + + « 25
26 Overpayment. if line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid  « « « « « « 26
27  Enter amount from line 26 Credited to 2011 estimated tax b I Refunded P 27
Under penalties of perjury. | declare that | have examined this return. including accompanying schedules and statements, and to
the best of my knowledge and betief, it is true, correct, and complete. Dedlaration of preparer (other than taxpayer) is based on May the IRS discuss this return
. alt information of which preparer has any knowledge. with the preparer shown below
alegr'; (see instructions)? DYes No
DANKA MICHAELS MD PRESTDENT
Signature of officer Date Title
. Print/Type preparer's name Preparer's signature Date Check {X} it 1 PTIN
Paid ROBERT S SEMONIAN CPA 02-10-2011 setrempioyes [P00391972
Preparer | .. .me PROBERT S SEMONIAN CPA Frosen B 95-4514704
Use Only Fiem's agdress PPQ BOX 5605 Phone no.
Ventura CA 93005 (805) 659-5344
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 11208 (2010)
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. Form1120S (2010)  DANKA K MICHAELS MD PROF CORP 56-2371654 Page 2
: [Schedule A | Cost of Goods Sold_(see instructions)

1 Inventory at beginning of year  + o« v o ¢« c v v v e v 0t a0 e o 1 20,000
2 PUMChASES » ¢ »# = o v o 5 s s w v ¢ 2 ¢ 5 8 s v s % v 6 s o ¢ 1 o s 5 5 s s s ¢ s 6 e s 6 v 2 0 0n s 2 92’702
3 Costoflabor = « « « « v e e s e e “ ke e ke t e e v e n e s w e e e e s e s 3
4 Additional section 263A costs (attach statement) = « « « = s o s o 0 0 0 00w s a e L IR R A 4
5 Other costs (atach Statement)  « « « o « o s o s s s 5 o 4 s 0 s 1 v o v s a s v s v n s o s s e 5
6 Total. Add lines 1through 5 v v ¢« s s o v v o v o b v v o v v v o 0 v v o s v s s s a s o o o v o v aa 6 1121702
7 Iventory at ent Of YBar « « s o » o o o o s o v ¢ 4 4 4 4 2 e m e sk e e e s e e a e e 7 20,000
8  Cost of goods sold. Subtractline 7 from line 6. Enter here andonpage 1,line2 « + + v = v v« v ¢ s+« 8 92,702
9 a Check all methods used for vaiuing closing inventory: (i) [}_{) Cost as described in Regulations section 1.471-3
(i) D Lower of cost or market as described in Regulations section 1.471-4
(iit) D Other (Specify method used and attach explanation.) P
b Check if there was a writedown of subnormal goods as described in Regulations section 1.471-2(C)  « » + » ¢ ¢ e s s+ o a2 o s » .. PD
¢ Checkif the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) « « « v « s o s o ¢ « o v » » FD

d If the LIFQ inventory method was used for this tax year, enter percentage {or amounts) of closing
inventory computed under LIFO = « v o v v o s ¢ 0 s o o e s s v o v b 0 b st e s e e s e e e !ng

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? + « « « e & « « s « & [:]Yes @No
f Was there any change in determining quantities, cost. or valuations between opening and closing inventory? « « « » « « » DYes @No
if "Yes," attach explanation.

| Schedule B | _Other Information (see instructions) Yes | No
1 Check accounting method: a [X]Cash b DAccruai c DOther {specify} p
2 See the instructions and enter the:

aBusinessactivity p PHYSICIAN b Productor service  p, MEDICAL CARE

3 Atthe end of the tax vear, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) If "Yes," attach a statement showing: {a) name and employer
identification number (EIN), (b) percentage owned, and (c) if 100% owned, was a qualified subchapter S subsidiary
slection made? + « ¢« » « + ¢ + o 2 0 » L S N L T R “ s e x

4 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable tranSaction?  « « v o s « o o « ¢ 4 4 e v b b v e s e e 4 b e e e v e et w e e e e e e e e X

5  Check this box if the corporation issued publicly offered debt instruments with original issue discount R R PD
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

s

6 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see

INSHTUCHONS » « « « » » o « « « s e e e a e e e s S
7 Enter the accumulated earnings and profits of the corporation at the end of the tax year. $
8  Are the corporation's total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $5250,0007 if "Yes," the corporation is not required fo complete Schedules L and M-1  + » « ¢« s ¢ 4 s v ¢ « « C e e s X
9 During the fax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes,"” see instructions  « « « « + « X
|Schedule K | Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1,liN@21) = ¢ « ¢ o o v v v v v v v st v v it e v u s wn 1 172,862
2 Netrental real estate income (joss) (attach Form 8825)  » « ¢ « ¢ s o v v v v v 0 L 2
! 3a Other gross rental income (0SS)  + « + ¢« o v = « v v v v s o v o v o} 33
n b Expenses from other rental activities (attach statement}) « » « « « « » «| 3b
Z c Other netrental income (loss). Subtractline 3bfromiine 3@ « + « ¢ ¢ v s o o e v 0 0 o v s s v s 0 3¢
m 4 INtErestinCOmE » « ¢« o v s o o 2 4 2 o 8 o & o 5 5 o a8 o 6 ¢ 5 a4 x s s s e w e s e oas 4 5'7
e 5 Dividends: a Ordinary dividends  » « ¢ « « ¢ « B R 5a
v b Qualified dividends « « = = « « Y
o Royames.......-..... ....... L T S S 6
s Net short-term capital gain (loss) (attach Schedule D (Form 11208)) » « « ¢ s ¢ ¢ s s ¢ ¢ 0 0 o o s 7

s) 8a Net long-term capital gain (loss) (attach Schedule D (Form 1120S))  « » + v s o« ¢« v s v 0 o 2 v o« 8a
b Collectibles (28%) gain (I0sS) « » o « o e s v s s ¢« v s v w s o v s« o} 8b
¢ Unrecaptured section 1250 gain (attach statement) + « « « « + » « « o] 8cC

9 Netsection 1231 gain (loss) (atach FOrm 4797) = + s = ¢ s ¢ 6 ¢ s ¢ 6 s 6 e s s s 2 22 2 5 2 ¢ s« 9
10  Other income (loss) (see instructions) « - » Type B 10
EEA Form 11208 (2010)
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Form 11208 (2010) DANKA K MICHAELS MD PROF CORP

56~2371654 Page 3

Shareholders' Pro Rata Share ltems {continued) Total amount
11 Section 179 deduction (attach Form 4562)  « « » « o s ¢ ¢ 4 ¢« 4 o s o & R ISR " 60,514
128 CONUIDULONS + « =+ « o o v o v s v o n v oo nvvnnseneasaq . IATRBMENTEY | 57 900
Deductions b INvestmentineresSt expense  « « o o o o o v 4 o 0 b s b e e e e h e e e e e e 12b
¢ Section 53(e)(2) expenditures (1) Type B (2)Amount B 120(2)
d Other deductions (see instructions) « « « « Type B 12d
13a Low-income housing credit (section 42()(5))  « ¢ « ¢+ ¢ c n e v v v v s e st h i v s e [13a
b Low-income housing credit (Other]  « « « s o « « ¢ 5 o e ¢ 4 v s « s 2 o s v s v s v s v s v o 13b
¢ Quaiified rehabilitation expenditures ({rental real estate) (attach Form 3468) « « + + « « » » .. 13c
Credits d Other rental real estate credits (see instructions) « + « Type b 13d
e Other rental credits (see instructions) =« « « - - « « « Type P 13e
f  Alcohol and cellulosic biofuel fuels credit (attach FOrm 6478) « » v « v o v o e v o v v v v v o w « | 13f
g Other credits (see instructions) + ¢« « « « « « « » + « Type P 13g
14a Name of country or U.S. possession P
b Grossincome front all SOUrCES  » « » o s s & « = s 5 v + 2 k2 s « v o s s s e 2 s s o o s s« 14b
¢ Gross income sourced at shareholder 18vel » « » o s v o o 4 s vt v s v s v o u e e 14c
Foreign gross income sourced at corporate level
Passive category «+ « + « v ¢ s v v n s 0 b w a0 e n e S x e e e e e e e e e s 14d
e Generalcategory « « +» « « « o ¢« o 4 s e s s o0 T fh e e e e e 14e
f Other (attach statement) = » « « » L S e e s e e e s e e 14f
Deductions ailocated and apportioned at shareholder level
Foreign g INIEreStexpense « « v o o o o v b o b e b e e e e e e e h e e e e et e e e 14g
Trans- h Olher s o o o 2 v ¢ o o ¢ ¢ a s o « » B « 4 v e e e e owoas 14h
actions Deductions allocated and apportioned at corporate level to foreign source income
i Passivecalegory « « + ¢ o o v v v s 4 o s s e s s e v e s e e e e e e e 14i
jGeneraicatego(y.............................‘.....‘.... 14j
k Other (altaCh SItement) « « » s ¢ ¢ « = o 2 « 2 s s s s o v e v e o o v s e e e e s e e s |14k
Other information
I Total foreign taxes {check one): B [:] Paid D Accrued » s v s s 0o e s L 141
m Reduction in taxes available for credit (attach statement)  + « « o « » ¢« c 4 o s a e« o v s+ |14m
n  Other foreign tax information (attach statement) « » v « o v o v s o v o e o v v s s o v v o 0 v
15a Post-1986 depreciation adjustment « « « ¢ v o v v v v i it et e e e s e e e . 15a
Alternative b Adiusted gain OrioSS « « v o o 4« 0 4 s o o b o 4 e b n e s e e e e e e e e e s 15b
Minimum ¢ Depletion (otherthanoiland gas) « » « s+ ¢« « ¢ v s e s s v v v v s s s o v v v v v oses |15¢
Tax (AMT) d Oil, gas, and geothermal properties-groSS iNCOME = « « + « ¢+ o 4 « s ¢ s s s s s s o s s o v o s 15d
ltems e Oil gas, and geothermal properties-deductions = « « « s v v ¢ 4 s ¢ v 4 s s 0 s s e n s o o 15e
f Other AMT items (attach statement) « « « » « o« « « D R A I R R 15f
162 Tax-exemplinterestinCome « « « » o v o ¢« 4 s o v 4 D 16a
fiems Othertax-exempiinCOIME = « o o 5 s s s & 2 & 8 o s v o ¢ ¢ 8 s o s » 6 s v s s s s s 2 ¢ s s s 16b
Affecting ¢ Nondeductible eXpenses « « « o o v s s o 4 0 o s e 0 a5 e b e b e b st e e e 16¢c 10
Sha_mm'der d Distributions (attach statement if required) (see instructions) E L I R A R 16d
Bass e Repaymentof loans from shareholders « « ¢ ¢« v o v v o i i i i vttt o ot o v v o aan 16e
172 INVESIMENTINCOIME 5 » o o o & « ¢ a2 v o s s 2 o « s o o s e o ¢ s 6 6 8 v s 6 v s srececeoe . 17a 57
Other b INVESIMENIEXPENSES » « + « o » ¢ o ¢ e o s s o s ¢ s+ o s a2 s o v s e s s aa s s e e e 17b
Information ¢ Dividend distributions paid from accumulated earnings and profits « « « « « « v o v v v e« v o« | 17c
d Other items and amounts (attach statement)
Recon- . . . .
ciliation 18  Incomel/loss reconciliation. Combine the amounts on fines 1 through 10 in the far right
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141« « « « 18 111, 505
EEA Form 11208 (2010)
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Form 11208 {2010}

DANKA K MICHAEI

S _MD PROF CORP

56-2371654

Page 4

[Schedu{e b { Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b} {c) {d)
N Y- S 38,598 129,132
2a Trade notes and accounts receivabie « « + «
b Less allowance for bad debts  » « » » « « 0 | ) { )
3 INVENIOTIES * « ¢ o v s s s 0 e b a e a s 20,000 20,000
4 U.S. government obligations  « -+ ¢+ » » 4 s
5 Tax-exempt securilies {see instructions) « « »
6  Other current assels (attach statement) - « . ISTATEMENT#19 4,716 30,351
7  Loansto shareholders =« + « « « v« v o o
8  Morlgage and real estale loans « « « « « « ¢
g Other investments {attach statement} « + « «
10 a Buildings and other depreciable assets  «+ - » 396,467 456,981
b Less accumulated depreciation « « » v+« Il 248 676) 147,791 K 341,711 115,270
11 a Depletableassets « v » « o v o v v v oWy
b Less accumulated depletion » » « « « « « = o [ ) ( }
12 Land {net of any amortization} =+ « « + » = »
13 a Intangible assets (amortizable onlyy « « « v «
b Less accumulated amortization « - « « « « « K ) { )
14 Other assets (altach statement} » « + = + .+ &
15 Total asselS « » ¢+ « o s o 4 4 b e v e v oa e 211’105 294'753
Liabilities and Shareholders’ Equity
16 Accountspayable < s 4 v o x4 a0 ...
17 Monigages, noles. bonds payable in iess than | year  * 30, 350 28 7 OO 6
18 Other current Habilities {attach statement) » +
19 Loans from shareholders « « « » =« + ¢« « «
20 Mongages. notes, bonds payable in { year or more  * 140,560 115,057
21 Other liabilities (attach statement) « « « « « «
22 Capitalstock » » « + v 2 s s v v o v v v e 17,000 17,000
23 Additional paid-in capital « s« « v o 00 a0
24 Retainedeamnings « » « ¢ o o+ s 5+ 0 0 0. 23,195 134,690
25 Adjustments to shareholders' squity (attach statement)
26 lLesscostoftreasury SIOCK = « « « v « v+ o { ) ( )
27  Total liabilities and shareholders' equity « » « 211,105 294,753
[ Schedule M-1 | Reconciliation of Income {Loss) per Books With income (Loss) per Return
Note: Schedule M-3 required instead of Schedule M-1 if total assets are 510 million or more-see instructions
1 Netincome (10sS) perbooks « « « « o v o v 111,495 |5 Income recorded on books this year not
2 Income included on Schedule K, fines 1. 2, 3¢, 4, included on Schedule K. lines 1 through
5a. 8,7, 8a, 9, and 10, not recorded on books 10 {itemize}):
this year (itemize): a Tax-exempt interest $
3 Expenses recorded on books this year not 6 Deductions included on Schedule K,
included on Scheduie K, fines 1 through 12 and lines 1 through 12 and 141, not charged
14| (itemize). against book income this year (itemize):
a Depreciation $ a Depreciation $
b Travel and entertainment $ 10
7 Addlines 5and B ¢ o o ¢ € 5 2 2 s o v s 4 o
10 18 Income (loss) {Schedule K, line 18).
4 Addlines 1through3 « « v« v e v v o v u e 111,505 Linedlesstine7 « « v v v v v v v v v oo 111,505

Schedule M-2

Analysis of Accumuiated Adjustments Account, Other Adjustments Account, and Shareholders*
Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumulated

{b) Other adjustments

(c) Shareholders” undistributed

adjustments account account taxable income previously taxed
1 Balance at beginning of tax year « » « « « « » 23,195
2 Ordinary income from page 1, line 21+ « « « 172 7 862
3 Other additions - » - - - STATEMENT 29, 57
4 Lossfrompage 1,1ine21 « « ¢ « v o v s s o o | )
5 Other reductions » + » « - STATEMENT#30, & 61,424)§
6 Combinelines Tthrough5 » » ¢ o « s v o » & 134,690
7 Distributions other than dividend distributions .«
8 Bajance at end of tax year. Subtract line 7 from line 6 » 134 ’ 690
EEA Form 11208 (2010)
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.

Schedule K+1

(Form 11208) 2010

For calendar year 2010, or tax

H Final K-1 i

893332
Amended K-1 OMB No. 1545-0130

Shareholder's Share of Current Year income,
Deductions, Credits, and Other items

Department of the Treasury inz siness income loss i
!nts?r?w;lrr’;;\-‘e)nu;LSe(rt/?::q— year beginning o010 1 {Ordinary business income (loss) 13 {Credits
ending L 20 1 7 2 r 8 62
2 Met rental real estate income (loss)
M .
Shareholder's Share of Income, Deductions,
C red ltS, etc . P sce page 2 of form and separate instructions. 3 Other net rental income (loss}
Part | Information About the Corporation PR PP ——,
A Corporation's emplover identification number 5 7
5 6_.. 2 3 7165 4 Sa {Ordinary dividends
B Corporation’s name, address. city, state. and ZIP code
DANKA K MI CHAE LS MD PROF CORP 5b  JQualified dividends “ Foreign transactions
7373 PEAK DR NO 160 6 |Royalies
LAS VEGAS NV 8 9 l 3 4 7 Net short-term capital gain (Joss)
C iR8 Center where corporation filed return 8a |Netlong-term capitaf gain {loss}
OGDEN
8b | Collectibles (28%) gain {joss}
Part il Information About the Shareholder
D Shareholder's identifying number 8¢ Unrecaptured section 1250 gain
£ Shareholder's name. address, city, state, and ZiP code 8 [MNetsection 1231 gain (loss)
DANKA MICHAELS
10 Other income (loss} 15 Alternative minimum tax (AMT)
items
7373 PEAK DR
LAS VEGAS NV 89128
F  Shareholder's percentage of stock ,
ownership for tax year 1 O O . O 0000 %
11 Section 179 deduction 16 ltems affecting shareholder basis
. 60,514 | C 10
o 12 Other deductions
r A 900
|
R
S
U
)
e
O 17 {Other information
n
1 A 57
y

“ See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

EEA Schedule K-1 (Form 1120S) 2010
Danka Michaels001844
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Schedule K-1 {Form 11208) 2010

Page 2

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders who

file Form 1040. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the

instructions for your income tax return.

1.

@
o

11
12.

Ordinary business income (Joss). Deiermine whether the mcome {(iossi s
passive or nonpassive and eater on your return as follows
Reporton
Passive 085 See he Sharehotder's Instruchons
Passive income chedule £
Nonpassive lnss Schedule £ ling 28,
Nonpassive income Schedule B, ine 28,
Net rental real estate income (loss) See the Sharehoider's Instructions
Other net rental income (foss)
Nel income Schedule &, ing 28, min (g}
Netloss Sea the Sharsholder's (nstructions
interest income Form 1040, ne 8a
Ordinary dividends Farm 1040, hne Ya
Qualified dividends Form 1040, fine 9b
Ruoyatlties sdule €, ine 4
Net short-term capital gain {loss) e O, e fumn ()
Net long-lerm capital gain (foss} Schedule D, bne 12, column (f)
. Cattectibles (28%) gain (loss) 28% Rate Gain V
{Schadute D instru
Unrecaptured section 1250 gain See the Shareholder’s Instructions
Net section 1231 gan (loss) See the Shareholfer's Instructions
Other income (loss)
Code
A Other portfolio income {loss) See the Shareholder's Ir
B involuntary conversions See the Shareholder's I
C  Sec, 1256 contracts & straddles Form 6781, line 1
D Mining axploration costs recapture Ses Pub. 535
E Other income {loss) See the Sharsholders Instructions
Section 178 deduction See the Shareholder's Instructions
Cther deductions
A Cash contributions (50%)
B Cash contributions {30%)
C Noncash contributions (50%)
D Noncash contnbutions (30%) See the Shareholder's
E  Capital gain property to a 50% instructions
arganization {30%)
F  Capital gain propert
G Contributions {100%)
H o Investment interest expense Form 4952, ling 1
1 Deductions - royaily income Schedule E, line 18
J Section 59(e){2) expenditures Bee the Shareholder's Instructions
K Deductions - portfolio (2% floor; Scheduie A, ling 23
L Deductions - portfolio (other) Scheduie A, line
M Preproductive period expenses See the Shareholder's Instructions
N Commercial revitalization deduction
from rental real estate activities See Form 8582 Instructions
O Reforestation expense deduction See the Shareholder's instructons
P Demestic production activities
information See Form 8903 Instructions
Q Qualified production activities income Form 8803, line 7b
R Employer's Form W-Z wages Form 8803, tine 17
S Other deductions See the Shareholder's Instructions
Credits
A Low-income housing credit (section
42(f}(5)) from pre-2008 buildings See the Shareholder's Inslructions
B Low-income housing credit (other) from
pre-2008 buildings See the Shareholder's Instructions
C Low-income housing credn (section
42{)(5)) from post-2007 buildings Form 8586, line 11
D Low-income housing credit (other}
from post-2007 buildings Form 8586, fine 1
E Qualified rehabiiitation
expenditures (rental real estate) See the Shareholder's
F Other rental real estate credits Instruclions
G Other rental credits
H  Undistributed capital gains credit Form 1040, line 71, box a
1 Alcohol and cellulosic biofuel fuels
credit Form 8478, line 8
J Work opportunity credit Form 5884, fing 3
K Disabled access credit ee the Shareholder’s instructions
L Empowerment zone and renewal
community employment credit Form 8844, line 3
EEA

Code

M Credit for increasing research
aclivities

N Credit for employer social
security and Medicare taxes

O Backup wathholding

P Other credits

. Foreign transactions

A Name of country or U8,
possession

B Gross income from all sources

¢ Gross income sourcest at
shareholder level

Report an

the Sharehoider's instructons
Form 8846, fine 5

Form 1046, line 61
See the Sharsholder's Instructions

Form 1116, Part

Foreign gross income sourced at corporate level

O Passive category
E  Generai category
F Other

Deductions aliocated and apportioned at s

G Interest expensa

H Other

Form 1116, Part!

harehoider level

Form 1118, Par

i
Form 1116, Part !

Deductions aliocated and apportioned at corporate level o foreign source

income

1 Passive category

J General category

K Other

Other information

L. Tolal foreign taxes paid

M Total foreign taxes accrued

M Reduction in taxes available for
credit

O Foreign trading gross receipts

P Extraterritorial income exclusion

Q Other foreign transactions

. Alternative minimum tax (AMT) tems

Post-1986 depreciation adjustment
Adjusted gain or loss

Depletion (other than oil & gas}

Qi gas, & geothermal - gross income
QOil, gas, & geothermal - deductions
Other AMT items

MmO O®>

. ltems affecting shareholder basis

A Tax-gxempt interest income

B  Other tax-exempt income

C Nondeductible expenses

D Distnbutions

E Repayment of inans from
shareholders

. Other information

A [nvestment income

B Investment expenses

C Qualified rehabifitation expenditures
{other than rentat real estate)

D Basis of energy property

E Recapture of low-income housing
credit {(section 42(}{5})

F Recaplure of low-income housmg
credit {other)
Recapture of investment cradit

H Recapture of other credits

t Look-back interest - complaeted
tong-term contracts

J Look-back mnterest - income forecast
method

K Dispositions of property with

section 179 deductions

Recapture of section 179

deduction

Section 453{}){3} information

Section 453A{c) information

Section 1260(b} information

interest allocable to production

expenditures

CCF nongualified withdrawals

Depletion information - oit and gas

Amortization of reforestation

costs

Section 108(i} information

U Other information

[+ i) TOoZTE ~

-

Form 1116, Part|

Form 1118, Part it

Form 1118, Partll

Form 11186, ting 12

Form 8873

Form 8873

See the Shareholder's Instructions

See the
Shareholder's

B Instructions and
the Instructions for
Form 6251

Form 1040, fine 8b

See the Shareholder's
instructons

Form 4952, fine 4a
Form 4952, tine 5

See the Shareholder's Insiructions
See the Shareholder's Instructions

Form 8611, line 8

Form 8611, 1line 8

Ses Form 4255

See the Shareholder's Instructions

See Form 8697

See Form 8266

See the Shareholder's
Instructions

Danka Michaels001845
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Fom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2010
Depanment of the Treasury Attachment
internal Revenue Service  (§9) B> See separate instructions. B+ Attach to your tax return. Sequence No. §7
Name{s) shown on return Business or activity to which this form relates Identifying number
DANKA K MICHAELS MD PROF CORP FORM 11208 56-2371654

{Part | i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see the INStrUCtioNS) + « + + + v o ot v v o v i o vt e s ottt e e s 1 500,000
2 Total cost of section 179 property placed in service (see iNSIrUCtioNS)  » » s « » s = e v ¢« s s 0w a o o 2 60,514
3 Threshold cost of section 179 property before reduction in limitation (see iNSTrUCHONS)  » « » » = » s « « » 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- R IR LR 4 0
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe iNSUUCHONS » » = = « o 4 5 5 4 s ¢ ¢ v s o 8 ¢ o o 5 5 o o % n s 5 ¢ 2 ¢ s a8 5 000 5 500,000
6 {a) Description of property {b} Cost (business use only} {c} Elected cost
MEDICAL EQUIP 54,660 54,660
COMPUTER EQUIP 5,854 5,854
7  Listed property. Enter the amount fromline 29+ + + v ¢ ¢ v 4 5 =« o v o « » ! 7
8  Total elected cost of section 179 property. Add amounts in column (c}, iNes8and 7 « « » = o « « v o o « 8 60,514
9  Tentative deduction. Enterthe smaller of iN@Sorline 8 + + o+ ¢ ¢ « v« 4 o ko s e s v e s v v s oo 9 60,514
10 Carryover of disallowed deduction from line 13 of your 2000 FOrm 4562 « » « o « o = o s » ¢ ¢ ¢ 2 o« » 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) | 11 369,019
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11+ « « 2 « = o« » 12 60,514

13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 - }f 13 ]
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.

[Partii| Special Depreciation Allowance and Other Depreciation (Do not include listed property,) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIrUCHONS)  » » + v « + s o & ¢ v o s 4 o v b s s e s s s s o s e svusan 14
P 15 Property subject to section 168(f)(1) eleCtion  «+ « « ¢ o ¢ 6 e e v v v i v it i b i e s e e 15
é 16  Other depreciation (inClUdiNG ACRS) e « s v ¢ s ¢ o « s e v v o e o s o e e e R 16 32,521
tﬁa_rfm i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010« « + « + « o o 4 &« 17

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here L T T T T . S

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use  [(d) Recovery (e) Convention | (f) Method (g} Depreciation deduction
service only-see instructions} period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/t
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/t
[PartIV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 s « » « « ¢ o ¢ o e s « ¢ s 4 s s v s s s n 4w e s e 0o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions  + » « « « « 22 32,521
23 For assets shown above and placed in service during the current vear, enter the :
portion of the basis attributable to section 263A COStS s » o 2 o « ¢ s « = s o » 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)
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IRS e-file Signature Authorization OMB No, 1545- 1863

For: 8879-3 for Form 11208

Bepan ¢ of the Traz For calendar yvear 2010, or tax year beginning . 2010, ending .20 201 0
nioenal Bovente Servca B See instructions. Do not send to the IRS. Keep for your records.

Name of corporation Employer idenlification number

DANKA K MICHAELS MD PROF CORP 56-2371654

[ﬁrt! | Tax Return Information (Whole doliars only)

1 Gross receipts or sales less returns and allowances (Form 11208, 0@ 1C) » + » v o ¢ o ¢ s s e s s 0 0 s s » 1 1,409,518
2 Gross profit (Form 11208, @ 3) v+ » = ¢ o o w s 6 2 4 4 o s o s o s o s s s s s s s s s s n v s useon 2 1’316’816
3 Ordinary business income (10ss) (Form 1120S,1ine 21)  + ¢ ¢ v » o « « o v o & RN e e e 3 172,862
4 Netrental real estate income (loss) (Form 11208, Schedule K. line2) = + o v v o o v« 0 « » o I 4

5 Income {loss) reconciliation {Form 11208, Schedule K, ing@ 18) « » v « ¢ s ¢ s v o v 4 v v s v e v v 0 s o v s 5 111,505

[ Partll | Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation’s return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2010 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. | consent to allow my electronic return originator (EROY), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic
income tax return and. if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthotize RORERT S SEMONTAN CPA to enter my PIN 12345 as my sighature

) ERO firm pame do not enter afl zeros
on the corporation's 2010 electronically filed income tax return.

D As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2010 electronically filed
income tax return.

Officer's signature B Date B 02-15-2011 Tive B PRESIDENT

{Partlil | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 950884 98765

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business

Returns.
ERO'ssignawre B ROBERT S SEMONIAN CPA pae B 02-10-2011
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-S (2010)
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Summary of Stock Ownership 2010
CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56-2371654
Shareholder Information Shares % Ownership
Name EIN/SSN Type Beginning Ending Beginning Ending
DANKA MICHAELS 1,000 1,000 £00.00000 100.00000
TOTAL 1,000 1,000
WK_SOWN.LD
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Federal Supporting Statements 2010 PGO1
Name(s) as shown on retumn FEIN
DANKA K MICHAELS MD PROF CORP 56-2371654
FORM 1120S LINE 19 STATEMENT #2
DESCRIPTION AMOUNT
AUTOMOBILE AND TRUCK EXPENSE "B, 723
BANK CHARGES 6,534
COMPUTER 1,989
DUES AND SUBSCRIPTIONS 30
EDUCATION AND TRAINING 1,279
LIABILITY INSURANCE 55,159
WORKERS COMP INSURANCE 2,864
LEGAL AND PROFESSIONAL 650
50% MEALS AND ENTERTAINMENT 10
MEETINGS 477
OFFICE EXPENSE 20,726
PAYROLL PROCESSING EXPENSE 3,082
POSTAGE/SHIPPING 3,950
SECURITY 468
TELEPHONE 9,581
TRAVEL 884
UNIFORMS 413
UTILITIES 8,467
ANSWERING SERVICE 1,609
BILLING SERVICE 4,801
EQUIPMENT MAINT CONTRACTS 5,594
LAB SERVICES 4,138
MEDICAL SUPPLIES 18,627
NERVE CONDUCTION STUDY 6,863
ULTRASOUND SERVICES 68,970
WELLNESS PROGRAM 6,832
TOTAL 242,720
PAGE 1
FORM 1120S, SCHEDULE K, LINE 12a STATEMENT #9
DESCRIPTION AMOUNT
CASH CONTRIBUTIONS (50%) 300
TOTAL 900

STATMENT.LD
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Federal Supporting Statements 2010  pgo1

Name(s) as shown on refurn FEN

DANKA K MICHAELS MD PROF CORP 56-2371654
FORM 1120S, SCHEDULE L, LINE 6 STM19
OTHER CURRENT ASSETS
DESCRIPTION BEG OF YEAR END OF YEAR
NOTE RECEIVABLE 4,716 30,351
TOTAL 4,716 30,351
PGO1
SCHEDULE M-2 LINE 3 STATEMENT # 29
DESCRIPTION AMOUNT
COME 57
TOTAL 57
PGO1
SCHEDULE M-2 LINE 5 STATEMENT # 30
DESCRIPTION AMOUNT
ATTOWED SECTION 179 EXPENSE 50,514
CONTRIBUTIONS 900
NONDEDUCTIBLE EXPENSES 10
TOTAL 61,424

STATMENT.LD
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i,

2010

11208 Overflow Statement page 1
Name(s} as shown on return FEIN
DANKA K MICHAELS MD PROF CORP 56~2371654
MISC TAXES
Description Amount
NEVADA MODIFIED BUSINESS TAX S 10,689
Total: S 10,689

OVERFLOW.LD
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.

Form 11208 K-K1 Comparison Worksheet 2010
{Keep for your records}
S CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56~2371654
Description Schedule K K-1 Totals Difference
172,862 172,862
57 57
: 80,514 60,514
2oa 900 900
10 10
57 57

WK _SCOMP.LD
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Taxes and Licenses Attachment
Note: This information does not transmit to the IRS with e-filed returns. 2010
Including with a paper filed return is optional.
S CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56-2371654

Taxes and Licenses Form 11208 Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 Cityincome taxes 3

4 City franchise {axes 4

5 Local property taxes 5

6 Intangible property taxes 6

7 Payroll taxes 7 68,452
8 Less: credit from Form 8846 8

9 Foreign taxes paid 9

10 Occupancy taxes 10

11 Other miscellaneous taxes 1 10,689
12 Built in gains tax allocated to ordinary income 12

13 Licenses 13 1,561
14 Total to Form 11208, Page 1, Ling 12 14 80,702

ATT_STLALD
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Schedule M-2/Retained Earnings Worksheet 2010
Form 11208 (Keep for your records)
Corporation Mame EiN
DANKA K MICHAELS MD PROF CORP 56-2371654
Analysis of Current-Year Retained Earnings
1 Beginning retained earnings per balance sheet {Schedule L, column b, lines 24 and 25)  + « « « + o « = o s « = « « 1 23,195
2 Bookincome (loss) (Schedule M-1, line 1, or Schedule M-3, page 1.1ine 11}« = « v v s v o v o o o & e e e e 2 111,495
3 Distributions (Schedule K, line 16d) « + « « » v « « « & e e e n e s s e e r e e e e e e s e e e s e 3
4 Subtotal {combines lines 1through 3) « « « v« « v 2 o v v o o R I A I TN AR PPN 4 134,690
5 Ending retained earnings per balance sheet (Schedule L, column d, fines 24 and 25)  «+ « « v « v o = « o 0 « 4 o & 5 134,690
6 Difference (line 4 minus line 5) (should be zero) <« + » « « LI L L R R s e« B
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & DAA
1 Ending retained earnings (Schedule L, column d, in@ 24}« = » < v o o e c v v it e v s v b it e e, 1 134,690
2 Beginning retained earnings {Schedule L, column D, lin@ 2d) « o o o o o v v b w v e i i b s st n e e e e e e e s 2 23,185
3 Retained earnings change {ling 1 minusline 2) » » » » « « « » » « R AT RN B LI IR 3 111,495
4 Endmg AAA p]ug QAA o s o « o Wk e ek s s e m s s e e s s s w e e s e e s “ 4 b e w e me e e e e 4 13 4 , 6 90
5 Beginning AAADIUS OAA + v« « v o v s o vt v s st s b s e s e e e e e e e e e 5§ 23,195
8 Difference (|me 4 minus line 5} ....... e e s w e “ e e e e e e s s s s e e s s a s s s & s 6 4 e & s 5] 111 , 4 95
Current-Year Timing Adjustments per Schedule M-1
Subtractions from net income per books {Schedule M-1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books not included on Schedule K =« « + o ¢ v v v o v v o 0 4 7
8 Depreciation on Schedule Knotincluded on DooKS  « + « = ¢ & v & o v o 0 6 0 v n o 0 a s 8
9 Other Schedule K items notincluded on books  « « « « « « D N R AP SN e s g
10 Total subtractions {lines 7 through 9)  « « v « « o o v« v 0 o« LR L 10
Additions to net income per books (Schedule M-1, lines 2 and 3 - not included on Schedule M-2, line 3)
11 income included on Schedule K not recorded 0N DOCKS  » « « « o « v v s v o v o v v v s 0 11
12 Depreciation on books notincluded on Schedule K v« « v v v v v v o v v v o w0 o v v 12
13 Other items on books not included on Schedule K« « » « v o v v v v L I IR 3
14 Total additions {lines 11 through 13)  » + ¢ v« = v v o 0 v o a0 v e D I T T 14
15 Sch M-1 timing adjustments not included on Schedule M-2, lines 2 thru 5 {(subtract line 14 fromiine 10) « « » « « « =« 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8316A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
16 Permanent cdifferences « » « ¢« o+ s 2 o s « o o« v v o v o s o s o« e m e s e e e ey 16
17 Temporary differences o » o o ¢ o v o« 0 v 0 o a0 o s a0 v v e e e e e s e s 17
18  Timing adjustments not included on Schedule M-2 {combine fines 16 and 17)  « » « « « « L LA I - 18
19 Distributions reported on Scheduie K, line 16d, not allowed on Schedule M-2, ine 7 « « « « o « o v v v s « » » .. 19
20 Adjustments to retained earnings {Schedule L, line 25 column d minus Schedule L, line 25, column b}« + - = » + » 20
21 M-2 amount after M-1 timing adjustments (add ines 6, 15,19, and 20) « « v + 2 = ¢ s ¢ s v e« v s a0 s 2o s 0 v s 21 111,495
22 M-2 amount after M-3 timing adjustments (add lines 6, 18,19, and 20) « v « + v « 2 » v ¢ v ¢« 4« ve e e s e 22
23 Netreconciliation difference (line 3 minus line 210r22)  « - « . . .. L e s e e v 23
WK_M2.1D
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’’’’’’’’ S CORPORATION BUSINESS INCOME LIMIT WORKSHEET
Form 11208 2010
(Keep for your records)
3 Corporation Name £IN
DANKA K MICHAELS MD PROF CORP 56-2371654
1 Dollar limitation for tax year. Enter amount from Form 4562, ine 5 » « « « » » « I T T 500,000
2 Ordinary business income (loss) (Form 11208, Page 2, Sch K. Line 1) « + « « v o » =+ « 172,862

3 Less: Credit amounts that reduced expenses or increased INCOME « » « + » o = o + o « o

4 Plus: Compensation paid to shareholder-employees (Form 11208S. Page 1, Lines 7 and 8) 197,000
5 Adjusted ordinary business income {loss) (Combine lines 2 through d) » « « « v ¢ o = « &« 369,862
6 Netrental real estate income (loss) (Form 11208, Page 2, Sch K, Ling 2) « » « « » « « .
7 Other net rental income (loss). (Form 11208, Page 2, Ling 3¢ « + » « » « « « e e
8 Interest income (Form 11208, Page 2, Lined) « « « ¢ o o v v v v o v w v v e e e e 57
9 Dividends (Form 11205, Page 2, Line 5a) + « + ¢ =« « s s o » « v e s e e
10 Royalties (Form 1120S, Page 2. Ling 6) « = = v « ¢ o vt o v it e b v v s v o n o n
11 Net short term capital gain (loss) (Form 1120S. Page 2, Line 7)  » » « v + ¢ 4 o s s o o »
12 Netlong-term capital gain (loss) (Form 11208, Page 2, Line 8a) « « « ¢ o+ o o « v« .
13 Nelsection 1231 gain {loss) (Form 1120S, Page 2,Line 9) « « + « « + v « » « e e s
14 Other income (Form 1120S, Page 2, Line 10} « + « v« o ¢ « o v o w vee e e e
15 Charitable Contributions (Form 11208, Page 3, Line 123} » « « « « I (900)
16 Investment interest expenses (Form 11208, Page 3. Line 12b) + « « « v o v v v v v o v

17 Section 59(e)(2) expenditures {(Form 1120S, Page 3, Line 12¢(2)) « » « « « « o = s s « »

18 Other deductions {Form 1120S. page 3. Line 12d) « » « « = v o « v c o+ & e e e

19 Total business income (10ss). Combine @S 4 through 18 = « ¢ v v « o o s v v v o v v v s s n s s s a v s o 369,019

20 Business income limitation. Lesser ofline 1 or line 19, but not < zero. Enter here and on Form 4562, line 11 « 369,019
Year Elected Used in Used in Remaining

Distribution among assets Acquired Section 179 prior years 2010 carryover

1120 COMPUTER EQUIP 2010 5,854 5,854

1120 MEDICAL EQUIP 2010 54,660 54,660

TOTAL ALLOWABLE (4562 LN 12) 60,514

TOTAL 2010 ELEC. COST (4562 LN 8) 60,514 T

WK_S179LLD
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Danka K Michaels MD Prof Corp Invoice Date: 02/10/2011
7373 Peak Dr No 160
Las Vegas, NV 89134

Your 2010 tax return was prepared by ROBERT S SEMONIAN CPA.

Description of Charges Price
$

Total Forms : 21 Forms Subtotal 0.00

Total Balance Due 0.00
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11208 Sub S Corporation

Diagnostic Summary

2010

Nare

DANKA K MICHAELS MD PROF CORP

Employer ldentification #

56-2371654

Demographics

Mailing Address: 7373 PEAK DR NO 160 Phone:
LAS VEGAS, NV 89134

Resident State: NV

Diagnostics

Preparer: ROBERT S SEMONIAN  Invoice: Date: 02-10-2011
Return Information

t Ret 2010 2009 Federal
em on Return Federal (If available)

Total Assets 294,753 211,105
Number of Shareholders 1 1
Gross Receipts/Sales 1,409,564 1,123,157
Total Income 1,316,816 1,005,858
Total Deductions 1,143,954 940,170
Ordinary Income 172,862 65,688
Tax

Overpayment

Refund

Refund Applied to ES

Balance Due

2220 Penalty

Total Equity 151, 690 40, 195
State/City Information

State/City Gross Taxable Composite Other Tax_ Refund/
Income Income Tax {Balance Due)
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1120S TAX RETURN COMPARISON

200872009/ 2010 2010
Name(s) as shown on return ldentifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
2008 2009 2010 DIFFERENCE
Income FEDERAL FEDERAL FEDERAL BETWEEN 2009 & 2010
Netreceipts <« » v v e v 0o e e 833,476 1,123,157 1,409,518 286,361
Costofgoodssold » « » < « v 0 v v s« 101,249 117,299 92,702 (24,597)
Gross profit « + + + ekt e e 732,227 | 1,005,858 1,316,816 310,958
Net gain/loss from 4797 « « « v+ & « « +
Oerincome « « » » o 2 s ¢ o s« « s o « 97 . 2 97
Total income e e e e 829,524 | 1,005,858 | 1,316,816 310,958
Deductions
Compensation of officers « « + « » v « 142,521 202,500 197,000 (5,500)
Salaries and wages « « ¢« -« v« 155,024 292,120 399,940 107,820
Repairs and maintenance « « « « « « « » 1,347 20’323 9,153 (11,170)
Baddebis « « ¢« ¢ ¢ ¢ ¢ v o ¢ « s » « =
S 115,505 79,909 100,528 20,619
Taxes and liCeNSEs « « » « « o o o o v o 79,330 41,538 80,702 39,164
Herast o o o v o ¢ 5 o w2 e 2 v e e . 13,856 4’323 2;880 (1’443)
Net depreciation + « » v ¢ « = « v« o 42,642 33,732 32,521 (1’211)
Depletion « « + v v o s o v v v v v v e .
Advertising = « = v v oo e e e e e 21,021 35,120 24,853 (10,1867)
Pension, profit-sharing  + « « » « =« « & 50,000 385 10,635 10,240
Employee Denefits  « « » v « s v 0 s e 21,634 42,922 42,922
Other deductions  « « « « « v v o o o s 158,577 230,210 242,720 12,510
Total deductions » « « =+ + - - - . . . 801,457 940,170 1,143,954 203,784
Ordinary business income(loss) 28,067 65,688 172,862 107,174
Tax ;
Totaltax  « v s v o 5 5 ¢ v o 2 v o o »
Payments
Estimated taxes paid » » « « « « o « = 4
Total payments line 23d « « » + « « «
Results
Amounfowed ¢ v s ¢ s e e s s e 0 .
Overpayment » « » « « + = = o o « o
Applied to estimate « « « » « ¢ « v « o s
Refund  « « « s v o ¢ o s o o 2 2 s s
SCHEDULE K - Shareholder's Share items
Income
Ordinary business income (loss) 28,067 65,688 172,862 107,174
Net rental real estate income (loss) « « «
Other net rental income (I0ss)  + « + «
interestincome  « » « s « v v o 0 o . . 136 134 57 (77)
Ordinary dividends « « « = « « <+« o &
Qualified dividends « « ¢ « = « 4 « ¢ a &
Royalties ................
Net short-term capital gain {loss}) « « « «
Net long-term capital gain {loss)
Collectibles (28%) gain (loss)  « « « « «
Unrecaptured section 1250 gain
Net section 1231 gain (Joss) =~ « » « « «
Otherincome (10S8)  « » =+ » o s = v «
2008 2009 2010 DIFFERENCE
COMPARES.LD
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11208 TAX RETURN COMPARISON 2010
2008 /2009 / 2010

Page 2
Name(s) as shown on return identifying number
DANKA K MICHAELS MD PROF CORP 56~2371654
2008 2009 2010 DIFFERENCE
Deductions FEDERAL FEDERAL FEDERAL BETWEEN 2009 & 2010
Section 179 deduction  » « « « « + .. s 48,720 60,514 11,794
COPribULONS » = « =« = n n o v v v v s 133 900 900
Investment inferest expense  « » « » «
Section 59(e)(2) expenditures  + + « « o
Other deductions « « « « « v « « « » .o
Credits
Low-ncome housing cradit {section 4 o
Low-income housing credit (other) « « »
Quahfied rehabilitation axp: 2%
estate}
Other rental real estate credits « « « « + «
Other rental credits « « « » ¢ v a0 o v o
Credit for alcohol used as fuel « = + « » .
Othercredits o « = o o v v v s v e v o«
Foreign Transactions
Gross income from all sources  » + » + »
Gross income sourced at shareholde -
Foregn gross mcome sourced at corporaie level
Passive category « « » « « ¢ « o v 4 v &
General categories » « « « v =« = = & &
Other » » v s o v o v v v v o o »
Oeductions allocated and apportioned at
shareholder level
. Inferest exXpense - » « « « + 4 o s o 0
{ Other « « = v » o « s e e e e, .
Deductions ailocated / apportioned al corp. level
to foreign source inc,
Passive category « « « « « s 4 2 s v o
General categories « = « + « o s+ o 4«
OHEr « « » « « ¢ » 2 s 2 2 v s & ..
Total foreign taxes paid or accrued  « » «
Reduction in taxes available for credit « «
Alternative Minimum Tax (AMT} items
Post-1986 depreciation adjustiments « » »
Adjusted gain orfoss « » = « v v o o o .
Depletion « « = « = « v v v v v v v v o
Oit, gas. and geothermal properties - gross income
O, gas, and geothermal properties - deductons
Other AMT items « « + v o o o s s o« &
ltems Affecting Shareholder Basis
Tax-exempt interestincome « + » » « « »
Cther tax-exempt income » « « « « « ..
Nondeductible expenses « » + « « « « » 56 115 10 (105)
Property distributions « « « » « 4 v < « & 25,000 (25,000}
Repayment of loans from shareholders «
Other information
Investmentincoma « v « « 4 ¢ 0 0. o 134 57 (77)
Investment expenses « « « « + o 5 « 4 &
Dividend distributions paid fron accum earmings
and profits
RESIDENT STATE
Taxable income » « « « « « fe e e
Totaitax » « = o o s o s o ¢« s o« 2 & .
Overpayment « « « ¢« v o » v a o ¢ o o »
Balance due » » « s v « 5 s a5 2 0 5 %
2008 2009 2010 DIFFERENCE

COMPARES.LD2
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ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing is allowed.

Name(s) FEIN
DANKA K MICHAELS MD PROF CORP 56-2371654

1113 AMENDED E~FILE INELIGIBLE: Required information is missing for
e-filing an amended return. Please review the following:

* The "Amended Return" check box on screen 1 (Name, Address, General
Info) must be marked.

* The "Amended 1120S" check box on the EF screen (EF Selections) must
be marked.

* A statement detailing the reasons for the amended return must be
included. List all changes made to the original return and
reported con the amended return on the AMD screen.
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11208EF EF Transmission Status

(Keep for your records)

2011

Name(s} as shown on retum

DANKA K MICHAELS MD PROF CORP

EfN number

56-2371654

The following will be transmitted to the IRS. 111208 17004 [} Amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

Fed return has MESSAGE PAGE.

H1208EF.LD
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o 11208 U.S. income Tax Return for an 8§ Corporation OMB No. 1545-0130

B Do not file this form unless the corporation has filed or is

Department of the Treasury attaching Form 2553 to elect to be an S corporation. 201 1
Internal Revenue Service P See separate instructions.
For calendar year 2011 or tax year beginning , 2011, ending , 20
A S election effective date Name D Employer identification number
06-25-2003 Tvre -DANKA K MICHAELS MD PROF CORP 56-2371654
B Business activity code Number, strest, and room or suite no. If a P.Q. box, see instructions. E Date incorporated
number (see instructions) OR
7373 PEAK DR NO 160 06~-25-2003
621111 PRINT ["Ciyor fown, state, and ZIF cade F Total assets (see instructions)
C Check if Sch. M-3 .
atiached L] LAS VEGAS NV 89134 $ 223,521

G Is the corporation electing to be an S corporation beginning with this tax year? | | Yes |X No If "Yes," attach Form 2553 if not already filed
H Checkif: (1) ] Final retum (2) [] Name change (3) [ ] Address change (4} [ Amended retum (5} [ ] S election termination or revocation

I Enter the number of shareholders who were shareholders during any part of the tax DA L b 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Merchant card and third-party payments. For 2011, enter-0- , , . . . . 1a 0
b Gross receipts or sales not reported on line 1a (see instructions) PR 1b 1,652,631
¢ Total Addlinestaandib , .. . ............ [ ic 1,652,631
d Returns and allowances plus any other adjustments (see instructions) . 1d
Income e Subtractline idfromlineic . ... ......... e e e e e e e e e e 1e 1,652, 631
2 Costofgoods sold (attach Form 1125-A) . . ... ... ...... e e e e 2 307,002
3 Gross profit. Subtractline 2 fromiinete ., ... .... e e e s e ket et e e . 3 1,345,629
4 Netgain (loss) from Form 4797, Partll, line 17 (attach FOrm 4797) . . . . v v v i v s v s e e e e v s 4
5  Otherincome (loss) (see instructions - attach statement) ., , . ., . ... ... ..... e e e e e 5
6  Total income (loss). Add lines 3through5 . . . . . . e e e .. Pl 1,345,629
7  Compensation of officers  , , . ... e et e e e e e . 7 216,000
8  Salares and wages (lessemploymenteoredifs) . . ... ... ... e e .. 8 525,699
$  Repairs and maintenance . . . . . e e e e et e e e 9 12,5717
10 Baddebts . ........ e e e e e e e 10
- Deduc- | 11 ReMs . .. . .. . it ittt i ittt et et teen et e e 11 101,896
s tions 12 Taxesandlicenses .., ............ e e e ..  ATTSTL L L. 12 97,419
(see 13 Interest ., ... ......... e e e e e 13 7,822
instruc- | 14  Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) | . ., . . 14 31,460
tionsfor | 15  Depletion (Do not deduct oil and gas depletion.] . . . . . . . v v it v v it it e e e 15
limita- | 16  Advertising , ........ e e e e e e e e e 16 23,124
tions) 17 Pension, profit-sharing, etc., plans ., , .. ... .. e e e e e e e e e . 17 18,391
18 Employeebenefitprograms . . . . .. i ittt e e e e e e e e e . 18
19 Other deductions (attach statement) . . . . . . . .. v v v v e v v ... . STATEMENT#2, 19 311,300
20 Total deductions. Addlines 7through18 , , ... .. C e e e et e e e e B 120 1,345, 688
21 Ordinary business income (1088). SUbtract ine 20 oM NE 6 . . . v v v v v vt o e o o e n s v 21 (59)
22a Excess net passive income or LIFO recapture tax (see instructions)  , , . 22a
b Taxfrom Schedule D (Form 1120S) . . . . . v v v v v v e e e e e e e 22b
¢ Add lines 22a and 22b (see instructions for additional taxes) . . . . v v v b v e b e b e e e e .. 22¢
Tax 23a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 23a ‘
and b Taxdeposited with Form 7004 , . . . . ... .. e e e e e 23b
Pay- ¢ Credit for federal tax paid on fuels (attach Form4136) , , ... ... .. 23¢
ments d Addlines 23athrough23¢c . ... .. e e e e e e e e e e e e <. 23d
24  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . N e 24
25  Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amountowed . . . . . 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid ~ , , , , . 26
27 Enter amount from line 26 Credited to 2012 estimated tax ¥ ] Refunded B 27
. Under penaities of perjury, 1 deciafa ﬁ)a_t( have examined this return, indudinq accompanying schedules and statemants, and to May the IRS discuss this return
SIQH :;ﬁ:fif:nifﬁ':x ?;mgggperea:;;e::i gr:; ;?:;ﬁecoc;;?t and comp P tof prepaer (other than taxpayer) is based on with the preparer shown below
Here (see instructions)? [‘Xves D No
DANKA MICHAELS MD }PRESIDENT
Signature of officer Date Title
. Print/Typs preparer's name Praparar's signature Date Check [¥ it | FTN
Faid  ROBERT S SEMONIAN Cpa 08-24-2012 senpires |P00391972
p Frmsneme  PROBERT S SEMONIAN CPA FrmseN B 95-4514704
Use Only 5w BP0 _BOX 5605 Phana o
Ventura CA 93005 (805)659~5344
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 11208 (2011)

Danka Michaels001888

AA02794



Form 1120S (2011) DANKA K MICHAELS MD PROF CORP 56-2371654 Page 2

IScheciuieB | __Other Information (see instructions) Yes| No
Check accounting method: a [¥ Cash B ] Accrual ¢ [ ] Other (specify) b
2 See the instructions and enter the:
a Business activity » PHYSTCIAN b Productorservice » MEDICAL CARE
3 Atthe end of the tax year, did the corporation own, directly or indirectly, 50% or more of the voting stock of a domestic
corporation? (For rules of attribution, see section 267(c).) If "Yes," attach a statement showing: {a) name and employer
identification number (EIN), (b) percentage owned, and (c) if 100% owned, was a qualified subchapter S subsidiary
elecionmade? . ... ... ... .. . 0. e e e e e e e e e e e X
4 Has this corporation filed, oris it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? . . . . . . . . . . . e e e e e e e e e X
§  Check this box if the corporation issued publicly offered debt instruments with original issue discount e e e e Pﬁ
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
6  If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
nstructions) . ... ... i i e, B8
7  Enter the accumulated earnings and profits of the corporation at the end of the tax year. 3
8  Are the corporation’s total receipts (see instructions) for the tax year and its total assets at the end of the tax year less
than $250,0007 If "Yes," the corporation is not required to complete Schedules Land M1 . . . . . . . v v v o o u v e e o X
8  During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions . . . . . X
10a Did the corporation make any payments in 2011 that would require it to file Form(s) 1099 (see instructions)? e s . X
b If"Yes," did the corporation file or will it file all required Forms 10997 v e s e e b e e e e et e s e e e X
ISchedaie K | Shareholders’ Pro Rata Share ltems Total amount
Ordinary business income (foss) (page 1,line21) . .. ... ... u ... ke e ea 1 (59)
2 Net rental real estate income (loss) (aftach Form 8825) ., , ... ... e e e s e s e 2
| 3a Othergrossrentalincome (I0SS) . . v v v v v v e v s v v newaeao] 32
n b Expenses from other rental activities (attach statement) , ., . ... .| 3b
g ¢ Other net rental income (loss). Subtract line 3b fromline3a , ... ... e e e e .. 3¢
m | 4 Ierestineome . .. . it e e e e e e 4 126
e 5 Dividends: a Ordinary dividends 5a
“ b Qualified dividends . . . .. ... ...uuu... .| 5D
o | 8 Royalles L . ... ..ttt e it et e e e 6
s 7 Net shori-term capital gain (loss) (attach ScheduleD(Form T1208)) & it it e e e e e e e e 7
s) | 8a Net long-term capital gain (loss) (attach Schedule D (Form 11208)) . . . . . v v v v v v om0 u s 8a
b Collectibles (28%)gain (1058) . . . v v v v v v v v s v o v e vesa] 8D ‘
¢ Unrecaptured section 1250 gain (attach statement) ., .., ... . .| 8¢
8 Net section 1231 gain (J0ss) (AHACh FOMIA707) . . . . i v i v v e e e s o v n ot s e emans 9
10  Other income (loss) (see instructions) , , TypeP 10
EEA Form 11208 (2011)
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Form 11208 2011) DANKA K MICHAELS MD PROF CORP 56-2371654 Page 3
Shareholders’ Pro Rata Share items (continued) Total amount

11 Section 179 deduction (attach Form 4562) e e et e e e e ke e 11

128 ContbUtONS L . . . i e i e e e e e e e e e 12a

Deductions b Investment interest expense . , . . . e e e e e e e e e e e e e e 12b
¢ Section 59(e)(2) expenditures  {1) Type B (2)Amount ¥ 12¢(2)
d Other deductions (see instructions) , , . TypeP 12d
13a Low-income housing credit (section 42()(5)) C e s h e e e s e et 13a
b Low-income housing credit (other) e e e v e e e m e e e e e .. 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) ., . . ... .. ... 13c
Credits d Other rental real estate credits (see instructions) , , Type B 13d
@ Other rental credits (see instructions) . ., .... Type & 13e
f Alcohol and cellulosic biofuel fuels credit (attach FOrm 8478) . . . . . . v v v v v v v e s o u 13f
g Other credits (see instructions) . .. ....... Type PSTATEMENT # 12 13g 2,303
14a Name of country or U.S, possession 2
b Grossincome fromall SOUMCES . L . . . v ittt vt it e e e e e 14b
¢ Gross income sourced at shareholderievel . . . . o . . v vttt i e e e e 14c

Foreign gross income sourced at corporate level

d Passive CalBOTY . & i i it i e it i e e e e e e e e e e e 14d
€ General CalgOTY . L i i i i i e e h e e e e e e e e e e e e e 14e
T Other(attach statement) . . . .. L ittt it it et e e e | A4
Deductions allocated and apportioned at shareholder level
Foreign g Interestexpense .. ......... e e e e e e e e 149
- Trans- h Other ,.... ch e e e e e ne e ke s e e e e e et e e e 14h
actions Deductions allocated and apportioned at corporate level to foreign source income ‘
A I OPassiVe CIBOONY v v v v s v it e e e e e e .. 1140
} Generalcategory ... ........... 14§
k Other(attachstatement) . . . ... ..ttt ittt i nn e e e s aananan. |14k
Other information
I Total foreign taxes (checkone): ® [ ] Paid [] Accrued . . ..o v v v v v nns 141
m Reduction in taxes available for credit (attach statement) e e e e e e e e e e ke eea 14m
n_ Other foreign tax information (attach statement) ., . . .. .. ... v u i v v v w s u v u s

152 Post-1986 depreciation adjustment | . . . . i i i s i v e e e e e e e e e ... 15a

Alternative b AdUSIEd GaIN 0T I08S L L L v i i it i e e e e e e e e e e e e e 15b
Minimum ¢ Depletion (otherthan oll and gaS) L 4 v v v v ot i vt b e e e et ot o nme s eeenenn 15¢
Tax (AMT) d Oil, gas, and geothermal properties-grossiNCOME |, . . . v v v v v v e m v e e e e e e 15d
tems e Oil, gas, and geothermal properties-deductions . . . . . . v v vt h v v vt a e r e e 15e
T Other AMT items (altachstatement) . . . i i i v i it v v it e e e m e e en s s san. |15
oms 16a Tax-exemptinterestincome . . ... ... ... ... ...ttt renuecunnaa. |16a
] b Othertax-exemplinCome | . . . . . .t it i it i n et et tsensnneenen .. 16b
Affectia ¢ Nondeductible eXpenses . . . . . . ... .t i ittt it |18 2,353
Basis d Distributions (attach statement if required) (see instructions) e e e e s 16d 14,288
e Repayment ofloansfromshareholders |, . . . . . . it ittt v s et i et e 160
172 Investmentincome . . . . . . .. ittt ettt ii et et .. |17a 126
Other B Investmentexpenses | . .. ... it it it i e e e e e e 17b
Information ¢ Dividend distributions paid from accumulated eamings andprofits . . . . .. ... ... ... 17¢
d Other items and amounts (attach statement) ——:_} . -
Recon-
caion 18  Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141, , 18 67
EEA Form 11208 (2011)
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Form 11208 (2011) DANKA K MICHAFRLS MD PROF CORP 56-2371654 Paged

[ Schedule L ] Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b} (c) (d)
1 Cash .., ........ e e e . 129,132 114,995
2a Trade notes and accounts receivable |, , ., : :
b lessallowanceforbaddebts ,.,.... K ) ( )
3 Inventories .. ... ..., 20,000 - 20,000
4  U.S. government obligations , , . .. .. k
5  Tax-exempt securities (see instructions) . .
6  Other current assets (attach statement) . . [STATEMENT #19 30,351 ~ 4,716
7 Loanstoshareholders . ..,....... k :
8 Mortgage and real estate foans  , , , . . .
9 Otherinvestments (attach statement) . . .,
10a Buildings and other depreciable assets | . 456,981 456,981
b Less accumulated depreciation . . . . . . ( 341,711) 115,270 K 373,171) 83,810
11a Depletableassets ., .......... ‘
b Less accumulated depletion . . . . .. .. { ) ( )

12 Land {net of any amortization) PP,
13a Intangible assets (amortizable only) . ., . .

b Less accumulated amortization . . . . . .l ) ( )
14 Other assets (attach statement) . , .. ..
15 Totalassets . .. .......... e 294,753 223,521
Liabilities and Shareholders' Equity :
16 Accountspayable ., ...........
17 Martgages, notes, bonds payable in less than 1 year 28 . Q06 : 22 I 655

18  Other current fiabilities (attach statement) |
19  Loans fromshareholders , , .., ... ..

20 Mortgages, notes, bonds payable in 1 year or more . 1185 , 057 : 65 , 750

21 Other liabilities (attach statement) , . . . . -
22 Capitalstock . .............. . ‘ 17,000 - 17,000
£ 23  Additional paid-incapital ., ... ..... - )
. 24 Retainedearnings . . ... .. ... e | ‘ : 134,690 - 118,116
25  Adjustments to shareholders’ equity (attach statement) : ; :
26 Lesscostoftreasurystock .. ..... . - ( )| - )
27  Total liabilities and shareholders' equity . . . 294,753 | 223,521

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

Note. Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more-see instructions

1 Netincome (loss)perbooks .. ...... (2,286)15 Income recorded on books this year not

2 Income included on Schedule K, lines 1, 2, 3¢, 4, included on Schedule K, lines 1 through
5a, 6, 7, 8a, 9, and 10, not recorded on books 10 (itemize):
this year (itemize): a Tax-exempt interest $

3 Expenses recorded on books this year not 6 Deductions inciuded on Schedule K,
included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14!, not charged
141 (itemize): against book income this year (itemize):

a Depreciation $ a Depreciation $

b Travel and entertainment 5 50
STATEMENT # 26 2,303 7 AddlinesSand6 ., ...........

2,353 |8 Income (loss) (Schedule K, line 18).
4 Addlines1through3 ., .. ....... 67 | Linedlessiine? . ... veuun.n. 67

 Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'

Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumulated {b} Other adjustments (c) Shareholders' undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning of taxyear . . ... . 134,690
2 Ordinary income from page 1, line 21 ., , . .
3 Otheraddiions  , , , , STATEMENT #29 126 L___
4 Lossfrompage 1,tine21 . .., ....... ( 591
§ Otherreductions . . . . STATEMENT#30 2,353
6 Combine lines 1through5 . , . . .. ... 132,404
7 Distributions other than dividend distributions , 14,288
8§ 8alancs atend of tax year, Subtract line 7 from line 6 . l ]_ 8 ’ 1 l 6
EEA Form 11208 (2011)
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— E7111L

Schedule K-1 [ | FinalK-t B{i Amended K-1 OMB No. 1545-0130
cheduie A~
Shareholder’s Share of Current Year Income,
(Form 11208) For calendar year 2011, or tax 2011 | [Partii Deductions, Credits, and Other ltems
a?g::;";gi:;:;:z:;‘w year beginning 2011 1 |Ordinary business incoma (10ss) 13 |Credits
ending 0 (59) | P* STMT
2 Net rental reat estate incoms (loss)
Shareholder's Share of iIncome, Deductions,
Cred its, etc. B See page 2 of form and separate instructions. 3 |Other net rental Income (foss)
Partl Information About the Corporation T iestrooms
A Corporation's employer identification number 1 2 6
5 6"'2 3 71 6 5 4 Sa | Ordinary dividends
B Corporation’s name, addrass, city, stale, and ZIP code
DANKA K MI CHAELS MD PROF CORP 8b  Qualified dividends 14 Foreign transactions
7373 PEAK DR NO 160 & |Royalties
LAS VE GAS NV 8 9 1 3 4 7 Net short-term capital gain (foss}
€ IRS Center where corporation filed retum Ba |Netlong-term capital gain (loss)
OGDEN
. 8b | Collectibles (28%) gain (loss)
Partll| Information About the Shareholder

D Shareholder's identifying number 8¢ [Unrecaptured section 1250 gain

" Shareholder's name, address, city, state, and ZIP code 8 Netsection 1231 gain (loss)

DANKA MICHAELS

i 10 Other income (loss) 15 ?Itemaﬂve minimum tax (AMT)
I items
7373 PEAK DR
LAS VEGAS NV 89128
F  Shareholder's percentage of stock
ownership for tax year 100.00000 %
1 Section 179 deduction 18 Items affecting shareholder basis
. c 2,353
° 12 Other deductions
r D 14,288
|
R
S
U
k)
© ’
[8] 17 Other information
¥ A 126
Y

* See attached statement for additional information.

For Paperwark Reduction Act Notice, seo Instnestions for Form 11208, EEA Scheduie K-1 (Form 11208) 2011
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Schedule K-1 Supplemental Information

2011

Shareholder's name

DANKA MICHAEILS

Shareholder's {D Number

Name of S Corporation

TOTAL

DANKA K MICHAELS MD PROF CORP 56-2371654
FORM 11205 SCHEDULE K-1 LINE 13

CODE DESCRIPTION AMOUNT

P OTHER CREDITS 2,303

CREDIT FOR SMALL EMPLOYER HEALTH INSURANCE PREMIUMS, 303

2,303

11208K_1.LD2
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o Form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Afttachment
internal Revenue Service  (99) B See separate instructions. B Attach to your tax return, Sequence No. 179
Name(s) shown on return Business or activity to which this form relates lmtﬁymg runber
DANKA K MICHAELS MD PROF CORP FORM 11208 56~2371654

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions). . . .. ... .. e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) ., , . . . e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . , .. ... . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . ., . . ... ... e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions , . , . . ... .. ... ... e .. 5
6 {a) Description of property {b) Cost (businass use only) {c} Elected cost
7  Listed property. Enter the amount fromline29 , . ... .. e e e e e e, 7
8  Total elected cost of section 179 property. Add amounts in column (c), fines6and 7 . . . . ... .. .. 8
8  Tentative deduction. Enter the smaller ofline5orline8, . . _ . . ... ... ... u... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , , . ., . e e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 41
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 , . . . . . P 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 | >| 13 |
Note: Do not use Part I or Part Il below for hsted property. Instead, use Part V.

| Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . ... ... e e et e e . 14
15 Property subject to section 168(f)(1) election . . . . . . ... e e e e e 15
16 Other depreciation (iNCIUdiNG ACRS) . v . o v v v v o v mw v e s AP se.... |18 31,460
' Partlli | MACRS Depreciation (Do notinclude listed propeﬂy ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . ... .. .. 17 ]

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here b !

S P % e e a e e s s e A e et e e e s PN . e s |

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciat:on System

{b) Monthand {c} Basis for depreciation
{a) Classification of property yearplacedin | (businessinvestmentuse {9 Recovery | oo onion | (m Method (g) Depreciation deduction
service only-see instructions) period
18a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life o S
b 12-year o 12 yrs, SIL
¢ 40-year 40 yrs. MM S/iL
IPart ¥ | Summary (See instructions.)
Listed property. Enter amount from ling 28 | © . . . . i i i v v v e ot s e et e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions , , . . . .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263Acosts ., . . . ... ... ... 23 - o

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4862 (2011)
Danka Michaels001894
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e

IRS e-file Signature Authorization OMB o, 1545-1863

fom 8879-S for Form 11208
2011

For calendar year 2011, or tax year beginning . 2011, ending , 20
Depariment of the Treasury . . e
Internal Revenue Service P See instructions. Do not send to the IRS. Keep for your records.
Name of corporation Employer identification number
DANKA K MICHAFLS MD PROF CORP 56—-2371654

{Parti | Tax Return Information (Whole dollars only)

1 Gross receipts or sales less returns and allowances (Form 11208, 0ine1€). . . . . o . v v v v v v v v v n. 1 1,652,631
2 Grossprofit (Form 11208, N8 3) . . . . L i it it i i it e ettt e 2 1,345,629
3 Ordinary business income (10ss) (Form 11208, 08 21) . . 4 vt v v i o v s e v e e e m e o s s eenn 3 (59)
4 Netrental real estate income (loss) (Form 11208, Schedule K, iNe 2) . . 0 v v v o v v o o e e e e n e e n s 4

5 Income (loss) reconciliation (Form 11208, Schedule K, B 18) . . . v v v v v v o s o e e e o e v e e e 5 67

[Partlf [ Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2011 electronic income tax retum and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax retumn. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this retum, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax retum and., if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Xl lauthorize ROBERT S SEMONIAN CPA toentermyPIN 12345 as my signature
ERQ frm name do not enter af zeros

on the corporation's 2011 electronically filed income tax return.
[} As an officer of the corporation, | wilf enter my PIN as my signature on the corporation’s 2011 electronically filed income tax
retumn,

Officer's signature B> Date B> 02-24-20712 Tie b pREST DENT

Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 950884 QGR765

do not enter afl zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Retumns.

EROssignawre B RORERT § SEMONIAN CPA bate B 08-24-2012

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-8 (2011)

Danka Michaels001895

AA02801



Listing of Shareholder Distributions 2011
Name(s} as shown on returmn Employer identification Number
DANKA K MICHAELS MD PROF CORP 56-2371654
Date Amount
12-31-2011 14,288
TOTAL 14,288
WIC_DIST.LD

Danka Michaels001896
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Summary of Stock Ownership

2011
CORPORATION NAME BN
DANKA K MICHAELS MD PROF CORP 56-2371654
Shareholder Information Shares % Ownership
Name EIN/SSN Type| Beginning Ending Beginning Ending
DANKA MICHAELS 1,000 1,000 £00.00000 100.00000
TOTAL 1,000 1,000
WK_SOWN.LD

Danka Michaels001897
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Federal Supporting Statements 2011 PGO1

Name(s} as shown on retumn FEIN

DANKA K MICHAELS MD PROF CORP 56-2371654

AMENED RETURN STATEMENT #1
ORIGINAL RETURN REPORTED PAYMENTS TO MANAGEMENT COMPANY AS DIVIDEND
PAYMENTS TO SHAREHOLDERS IN ERROR. 1IN ADDITION, THE ORIGINAL RTURN
FAILED TO CLAIM THE CREDIT FOR SMALIL EMPLOYER HEALTH INSURANCE PREMIUMS
FORM 8941

PGO1
FORM 11208 LINE 19 STATEMENT #2
DESCRIPTION AMOUNT
BANK CHARGES 5,066
DUES AND SUBSCRIPTIONS 100
EDUCATION AND TRAINING 6,639
EQUIPMENT RENTAL/LEASE 46,110
INSURANCE 111,196
LEGAL AND PROFESSIONAL 650
50% MEALS AND ENTERTAINMENT 51
MEETINGS 2,237
FORM 8641 CREDIT ADJUSTMENT (2,303)
OFFICE EXPENSE 13,134
QUTSIDE SERVICES/SUB CONTRACTORS 14,589
PAYROLL PROCESSING EXPENSE 2,973
POSTAGE/SHIPPING 4,574
SECURITY 351
TELEPHONE 10,947
UNIFORMS 187
UTILITIES 7,417
EMPLOYUEE AUTO REIMBURSEMENTS 12,457
BILLING SERVICE 9,121
EQUIPMENT MAINT CONTRACTS 10,755
MANAGEMENT FEES 54,149
TOTAL 311, 300

STATMENT.LD
Danka Michaeis001898
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Federal Supporting Statements 2011 PGO1

Name(s) as shown on raturn FEIN

DANKA K MICHAELS MD PROF CORP 56-2371654
SCHEDULE A LINE 5 STATEMENT #5
DESCRIPTION AMOUNT
WELLNESS PROGRAMS 6,468
NERVE CONDUCTION COSTS 6,638
ULTRA SOUND SERVICES 71,995
LAB FEES 3,966
MEDICAL SUPPLIES 33,779
TOTAL 122,846
PAGE 1
FORM 1120S, SCHEDULE K, LINE 13g STATEMENT # 12

DESCRIPTION AMOUNT

SMALL EMPLOYER HEALTH INSURANCE PREMIUMS ~2,303
TOTAL 2,303

PGO1
FORM 11208, SCHEDULE L, LINE 6 STM19

OTHER CURRENT ASSETS
DESCRIPTION BEG OF YEAR END OF YEAR
NOTE RECELIVABLE 30,3571 4,716
TOTAL 30,351 4,716

STATMENT.LD
Danka Michaels001889
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Federal Supporting Statements

2011 PGO1

Name(s) as shown on retum

FEIN

DANKA K MICHAELS MD PROF CORP 56-2371654
SCHEDULE M-1 LINE 3B STATEMENT # 26
DESCRIPTION AMOUNT
FORM 8941 CREDIT ADJUSTMENT ~7,303
TOTAL 2,303
PGO1
SCHEDULE M-2 LINE 3 STATEMENT # 29
DESCRIPTION AMOUNT
TNTEREST INCOME —17%
TOTAL 126
PGO1
SCHEDULE M-2 LINE 5 STATEMENT # 30
DESCRIPTION AMOUNT
NONDEDUCTIBLE EXPENSES 7,353
TOTAL 2,353

STATMENT.LD

Danka Michaels001900
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Form 11208 K-K1 Comparison Worksheet 2011
{Keep for your records)
S CORPORATION NAME R
DANKA K MICHAELS MD PROF CORP 56-2371654
Description Schedule K K-1 Totals Difference
i Ordinary business income {(loss) . . . . . . . (59) {59)
4 Interest income . . . . . . . . . < . . . . . 126 126
13 P Other credits . .. 2,303 {2,303)
16 C Nondeductible expenses . . . . . . . . . . . 2,353 2,353
D Property distributions . . . . . . . . . . . 14,288 14,288
17 a Investment income . . . . . . . . . . . . . . 126 126
WK_SCOMP.LD

Danka Michaels001801
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Taxes and Licenses Attachment

Note: This information does not transmit to the IRS with e-filed returns. 2011
Including with a paper filed return is optional.
"5 CORPORATION NAME EiN
DANKA K MICHAELS MD PROF CORP 56-2371654

Taxes and Licenses Form 11208

Page 1, Line 12

State income taxes

State franchise taxes

City income taxes

City franchise taxes

Local propertly taxes
Intangible property taxes
Payroli taxes

Less: credit from Form 8846
Foreign taxes paid
Occupancy taxes

Other miscellaneous taxes
Built in gains tax allocated to ordinary income
Licenses

W O N D U e G R e

e w wh wh
w N - O

ey
E:N

Total to Form 11208, Page 1, Line 12

894,766

WiwI~N{OIniRiwin] -

ik
(=

-
-

2,623

-
[ad

-
Ld

Pl
P

97,419

ATT_STLLD
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£

Schedule M-2/Retained Earnings Worksheet 2011
Form 11208 (Keep for your records)
Corperation Name EiN
DANKA K MICHAELS MD PROF CORP 56-2371654
Analysis of Current-Year Retained Earnings
1 Beginning retained earnings per balance sheet (Schedule L, column b, lines 24and25) . . . . . . . . . v v ... 1 134,690
2 Book income (loss) (Schedule M-1, line 1, or Schedule M-3, page 1,line 11} . . ... .. e e et e e, 2 (2,286)
3 Distributions {Schedule K, line 16d) . . . . . ... e e e e et eee... 3 (14,288)
4 Subtotal (combines lines 1 through3) . . . ... ..... e e e e e e e e e e . 4 118,116
5 Ending retained earnings per balance sheet (Schedule L, column d, lines24and25 . .............. 5 118,116
6 Difference (line 4 minus line 5) {shouldbezero) ., .. ..... ... e e e e e e e e e e . 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & OAA
1 Ending retained earnings (Schedule L, columnd, line 24) . . . . . . . . . . . . . i i e 1 118,116
2 Beginning retained earnings (Schedule L, column b, line 24}, , ., ... .. e e e e e e e e e 2 134,690
3 Retained earnings change (line tminustine2) ., .. ... ... . cuuuu.... e cve. 8 (16,574)
4 Ending AAADIUSOAA |, . ... .... e e e s e e e e e e h e e e e e e e vl 4 118,116
5 Beginning AAAplus OAA ., . ., ., . e e e e e e e e e e, v... B 134,690
6 Difference (line 4 minusline5) . ... .... e e e e e e e e e e e e e 8 (16,574)
Current-Year Timing Adjustments per Schedule M-1
Subtractions from net income per books (Schedule M-1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books not included on Schedule K , . , . . . P 7
8 Depreciation on Schedule K not included on books , ., ., ., . . e e e eeve.. 8
g Other Schedule K items notincluded onbooks , , .. ... .. e e e e e e .9
10 Total subtractions (lines 7through 8) . . . . v vt v v e e e e e e e e e e .... 10
Additions to net income per books (Schedule M-1, fines 2 and 3 - not included on Schedule M-2, line 3)
11 Income included on Schedule K notrecordedonbooks . , .. ... .... e ea.e M
12 Depreciation on books notincluded on Schedule K |, . . . . . . . . v v i v s v v v.. 12
13 Otheritems on books notincludedonSchedule K. , . . . .. . i v i vt n e v v v 13
14  Total additions (lines 11 through13) ., . . . . . 0 v v v v v o . e e e e ae e .. 14
15  Sch M-1 timing adjustments not included on Schedule M-2, lines 2 thru 5 (subtract line 14 fromtine 10), . . ., ... 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
16 Permanent differences , | | . . e e e e e e e 16
17 Temporarydifferences , . . . ... . i 0 e e e O 4
18 Timing adjustments not included on Schedule M-2 (combinelines 16and17) . . . . ... .. ... ‘e ee e 18
19 Distributions reported on Schedule K, line 16d, not allowed on Schedule M-2,line7 ., . . ... .. .. ... ... 18
20 Adjustments to retained earnings (Schedule L., line 25 column d minus Schedule L, line 25, columnb) . ., . . ... 20
21 M-2 amount after M-1 timing adjustments (add lines 6, 15,19, and 20}, . ., . ... ... .. e e e e e e s 21 (16,574)
22 M-2 amount after M-3 timing adjustments (add lines 6,18,19,and 20), . . . . v v v v v v v\ .. e e e e 22
23 Net reconciliation difference {line 3 minus line 21 or 22) e e e e e e e e e e e e e e, 23
WK _M2.LD

Danka Michaels001903

AA02809




P06100SIPRWOIN exueg

AA02810

18698V 350D oTqeroszdeq jeN
(os8'1) LAY A4S Junomy puwT
09% ‘1€ 0T8’9LT [TLI'ELE (9% 'IE Lov’892 18°9LT £86°9Gy sTe30L|
YGRS jpGe’‘S EEEEE | AH /8 €10 bGR'S 407 00T PS8’ S 11200102 JINOE WIINIAOD| ZTT
099°'Ys  099'vs 0z | x8 /8 Si0 99’95 Q0° 001 099’ ¥G BZZT0T0Z 41003 TYOIaEN 1T
T1€ vES x4 ZIL 1T TIE gEe €€ | XH /s E|VES 40° 00T 898’1 F0L0600Z TIYMIIOS| 0T
0zL'8Y pIL'8Y 0Z | iH /s s|o ZL’'sy 4o-oor heL'8y £0L06002 aInbE vas| s
TIT'T SLL'L xa £99°11 TITT z°vT | AH /8 LELL'L qo° 00T hGG /ST Y0808002C 4indE amy 8
BZY G662 A4 €6’V :F44 2yt | XH /8 LIG66'2 4o- 00T D66 ’S [0L0800C aIndd amy L
8EV ‘8 TL6°LE  |8EV’SB 2'vt | XH /8 LB90’'65 qo° 001 B30 65 F0L0LOOZ aIndE amy o
E6T°9T 000°'0% EI9’'6ET [£6Z°9T 2°vT | ZH /s LpSO’'VIT 0008 QO 00T bS0'¥9T  F0OLO900Z 4Indd auW S
9L LT BLELY 0 s{o ?LSLT (0°00T LG LT FOLOG00Z aIndE ame v
6L8'Y GSY'0v  |6L8°v  JL99°9 | XH /8| SIBBT'EL 400071 88T €L Z90E 00BN INANOEAWI TIOHESYET €
v0E ' T 1} LpoE’T qo’ 00T bOE ‘T 2906002 INIRIINOE TYOIAEW T
151’6 0 LiIST'6 40 001 IST'6 LZ90E002 HALINGAI F0IJJ0] T
usLNg ; d d doa wdop agey poyraw am £iees 6L sBmuasiod abenes seD sieQg uoyidoseq oN
Ty snuog Jold pajBinUnNODY Jeuny uogaadag uonoesg s§aUISNg
PS9TLEZ-9G JH0D Jd0¥d M STIVHOIW M WNNYQ

MSLUR WOUS S8 (SIoWEN

Ajuo spiosar anok 1oy
S0ZIT rE0d
Bunsi peye( uonervaidaqg

“1esf wauns Suunp jo
pasodsip sem ws)f ,




G061.00SREYDIA BYUR(

186'95¥ 380D erqurseadaq 38N
LAY IS junomy puerty
0T8'9LT DEF'LSE JOIE‘EE L1082 T8'9LT 186 ‘96 sTe30L)
v68’s vS8‘G EEEEE | AH /s €10 vs8‘'s  do oot FsB'S LTZ00T0Z dINDE WELODOD! 2T
098'VS  099°'¥%S 0z | ZH /8 s|o 9995 (0° 00T h99 ' vs BZZI0102 AIN0E TYDTAEN 1T
0 LGE'T €29 EEEEE | XH /s EB98'T o qo " 00T 898 ' T £0L06002 HHYMLIOS| 0T
ozL'sy pzL’'sy 0z | AH /8 si0 2L'8y (0°00T1 ZL'8y [0L06002 4IndE ¥as| 6
0 YLL L 1z2’'2 2°9T | AH /8 LPSS'ST 0 G0 001 bSS’ST 0808002 JInda aI/T 8
0 966°2 9468 2°vT | XH /8 LI066°'G o qo- 00Tt h66's £0L08002 a10d3 aEd L
0 TL6'LE  [BEY’S 2%t | A8 /8 LB90’68 0 do oot PS0‘6% £0L0LOOZ JINDE amE 9
000°0S RI9'6ET [£62°91 Z°VviI | AH 1/s LPSO'VIT 00°08 ¢o0° 00T PS0‘P9T  [OLOSDOZ 41ndd aIy §
9LES LY BLS'LY 0 gio LS’'LT o°00T LS LT L0L0OS00T aIndda amy v
0 gey‘oy 648y LS99 | XH /8| STRBI'EL 0 40° 001 R8T ‘EL HZ90E OOBNTWAAOYINE QIOHHESYET €
YOE' T 0 LIPOE'T qo- 001 PoE’ T LZ90E002]|  INHIEINDE TYOIAEW 2
TST'6 0 LIIST'6 4o 001 IST'6 EZ290E002 FEALINGOS FOTAI0] T
weuny nesasdor uonepadag “sdap oy J— - siseq 621 abgjuooied obenes 1500 o wonduoseq o
WY snuog Jold pajejnunooy Weung uonepadeq uoipag S53UISNY
PGOTLEZ-9G d¥0D JI0Md OW STEVHOIA M YMNYQ

WsLUe oS se (slowen

Ao spiooal snok Jo4
S0ZIT WHOd ILYLS

Buysi j1e3a uoyedsideq

AA02811



Next Year's Depreciation

2011

Name FEIN
DANKA K MICHAELS MD PROF CORP 56~-2371654
Form  |Multi-Form | Description Date Basis Method Life Deduction
1120] 1 OFFICE FURNITURE 20030625 8,151 | 8L 7
1120] 1 MEDICAL EQUIPMENT 20030625 1,304 | sL 7
1120 1 LEASEHOLD IMPROVEMENT 20030625 73,188 | SL 15 4,879
1120 1 MED EQUIP 20050701 EXP 5
1120] 1 MED EQUIP 20060701 114,054 | sL 7 16,293
1120 1 MED EQUIP 20070701 58,066 | SL 7 8,438
11201 1 MED EQUIP 20080701 2,995 | sSL 7 428
1120] 1 MED EQUIP 20080801 7,775} SL 7 1,111
1120 1 SPA EQUIP 200907014 SL 5
1120 1 SOFTWARE 20080701 8934 | 5L 3 156
11201 1 MEDICAL EQUIP 20101228 SL 5
1120] 1 COMPUTER EQUIP 20100217 SL 3

TOTAL 31,305

Danka Michaels001906
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Federal Filing Instructions 2011

Name(s} as shown on returmn

Your Social Security Number

DANKA K MICHARLS MD PROF CORP 56-2371654

Form to be filed:
Sign and date:

Address to file:

Refund:

Other Instructions:

Form 1120S and supplemental forms and schedules
An officer must sign and date Form 1120S on page 1.

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0013

Neither a refund nor a balance due

This is an amended Form 1120S. Attach a statement
that identifies the line number of each amended
item, the corrected amount or treatment of the
item, and an explanation of the reasons for each
change. If the income, deductions, credits, or
other information provided to any shareholder on
Schedule K-~1 are incorrect, file an amended
Schedule K~1 for that shareholder with the amended
Form 1120S. Also give a copy of the amended
Schedule K~1 to that shareholder.

FILEINST.LD

Danka Michaels001907
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Danka K Michaels MD Prof Corp Invoice Date:
7373 Peak Dr No 160
Las Vegas, NV 89134

Your 2011 tax return was prepared by Robert 3 Semonian Cpa.

08/24/2012

Description of Charges Price

Federal and Supplemental Forms

Form 11208 - U.8. S Corp Income Tax Return Page 1 s

Form 11208 - U.8. 5 Corp Income Tax Return Page 2

Form 11208 - U.S. 8 Corp Income Tax Return Page 3

Form 11205 - U.S. § Corp Income Tax Return Page 4

Schedule K-1 - Shareholder's Share of Income

Form 1125~A - Cost of Goods Sold

Form 4562 - Depreciation and ARmortization

Form 8879-3 - E~File Signature Authorization for 11208

Form 8941 - Small Employer Health Insurance Premium Cr

Statement 11208 - Subsidiary Schedule for 11203

Statement 1120S - Subsidiary Schedule for 11208

Statement 1120S - Form 1120S Statement - Line S

Statement 1120S -~ Form 1120S Statement - Line 19

Statement 11208 - Form 1120S, Schedule A Statement - Line 5

Statement 11208 - Form 1120S, Schedule K Statement - Line 13g

Statement 11208 - Subsidiary Schedule for 11208

Statement 26 - Schedule M-1 Statement - Line 3B

Statement 29 - Schedule M-2 Statement - Line 3

Statement 30 - Schedule M-2 Statement - Line 5

K1 Dist ~- Shareholder's Share of Distributions

K-K1 Comparison -~ Comparison of Schedule K to K~1

Next Year Depr -~ Next Year Depreciation Schedule

Wksht Tax/Lic - Taxes and Licenses Worksheet

Wksht 8941 - Form 8941 Worksheet A and B

Wksht 8841 - Form 8941 Worksheet A and B

Comparison - Tax Year Comparison Sheet

Wksht M-2 - Schedule M-2 Worksheet

Depr Sch - Federal Depreciation Schedule

ST Depr Sch - State Deprecilation Schedule

Total Forms : 29 Forms Subtotal 0.00
Total Balance Due 0.00

Danka Michaels001908

AA02814



11208 Sub S Corporation 2011
Diagnostic Summary

Name Employer Identification #
DANKA K MICHAELS MD PROF CORP 56-2371654
Demographics

Mailing Address: 7373 PEAK DR NO 160 Phone:

LAS VEGAS, NV 89134

Resident State: NV

Diagnostics
Preparer: ROBERT S SEMONIAN Invoice: Date: (08-24-2012

Return Information

ltem on Return 2011 2010 Federal
Federal (If available)
Total Assets 223,521 294,753
Number of Shareholders 1 1
Gross Receipts/Sales 1,652,631 1,409,564
Total Income 1,345,629 1,316,816
Total Deductions 1,345,688 1,143,954
Ordinary Income {59) 172,862
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 135,116 151,690
State/City Information
State/City Gross Taxable Composite Other Tax Refund/
Income income Tax (Balance Due)

Danka Michaels001909

AA02815



11208 TAX RETURN COMPARISON 2011
200972010/ 2011
Name(s) as shown on return ldentifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
2009 2010 2011 DIFFERENCE
Income FEDERAL FEDERAL FEDERAL BETWEEN 2010 & 2011
Netreceipts ... .......... 1,123,157 1,408,518 1,652,631 243,113
Costofgoodssold . . . ........ 117,298 92,702 307,002 214,300
Grossprofit .. ............ 1,005,858 1,316,816 1,345,629 28,813
Net gainfloss from 4797, . . ... ...
Otherincome, . .. ... ... ...
Totalincome ., ............ 1,005,858 1,316,816 1,345,629 28,813
Deductions
Compensation of officers . . . . . ... 202,500 197,000 216,000 19,000
Salariesandwages, . .. ....... 282,120 399,940 525,688 125,759
Repairs and maintenance. . . . . . . . 20,323 9,153 12,577 3,424
Baddebts . .. ............
Rents . .. ... nnnn. 79,809 100,528 101,896 1,368
Taxesandlicenses. . . .., ...... 41,538 80,702 97,419 16,717
Interest . . .. .. ... ....... 4,323 2,880 1,822 4,942
Netdepreciation . . . ... ...... 33,732 32,521 31,460 {1,061)
Depletion. , . ... ..........
Advertising . .. ........... 35,120 24,953 23,124 (1,82%9)
Pension, profitsharing . . . .. ... . 3985 10,635 18,391 1,756
Employeebenefits . . . . ....... 42,922 (42,922)
Other deductions . . .. ....... 230,210 242,720 311,300 68,580
Total deductions, . . .. ....... 940,170 1,143,954 1,345,688 201,734
Ordinary business income(loss) 65,688 172,862 1 (59) (172,921
Tax ~ : . 1 ! :
Totaltax ... ............ l
Payments .
Estimated{axespaid . . . .......
Total payments line23d , , .. ....
Results . : C
Amountowed ., , .. ....,...
Overpaymsent . ., ., .........
Appliedtoestimate . , . .. ......
Refund ., ..........00...
SCHEDULE K - Shareholder's Share ltems
income . : g k
Ordinary business income (loss) . . . . 65,688 172,862 (59) (172,921)
Net rental real estate income (loss) . . .
Other net rental income (loss) . .. ..
Interestincome ., ., .. ....... 134 57 126 69
Ordinary dividends , , .. .......
Quaiifieddividends , . . .. ......
Royalies, . . ... ..........
Net short-term capital gain (foss) ., . . .
Net long-term capital gain (loss) ., . . .
Collectibles (28%) gain{loss) ., .. ..
Unrecaptured section 1250 gain , , ,
Net section 1231 gain(loss) . ... ..
Otherincome(loss) ..........
2009 2010 2011 DIFFERENCE
COMPARES.LD

Danka Michaels001910
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- 11208 TAX RETURN COMPARISON 2011
’ 20069 /20107 2011
Page 2
Name(s) as shown on return Identifying number
DANKA K MICHAELS MD PROF CORP 56~2371654
2009 2010 2011 DIFFERENCE
Deductions FEDERAL FEDERAL FEDERAL BETWEEN 2010 & 2011
Section 179 deduction . . . . . . . 48,720 60,514 (60,514)
Contributions. . ., ... ... 900 (900)
Investment interest expense , |, , . ..
Section 59(e)(2) expenditures , . . , .
Otherdeductions . . . .........
Credits
Low-income housing credit {section 42(j)(5)) . .
Low-income housing credit (other) . . .
Quasiified rehabilitation expenditures (rental real
estate)
Other rental real estate credits, , . . . .
Otherrentalcredits . , . . .. . e
Credit for alcohol used as fuel, , ., . .
Othercredits . . . .. ......... 2,303 2,303
Foreign Transactions
Gross income from all sources , , , . .
Gross income sourced at shareholder levet . .
Foreign gross income sourced at corporate level
Passivecategory . . . .. ... ... .
Generalcategories , . .. .......
Other, . , .. ......
Deductions aflocated and apportioned at
shareholder level
Interestexpense . ., .. ...... .
Other, . . ... ..00veuun
Deductions aflocated / apportioned at corp. level
to foreign source inc,
Passivecategory . . . . ........
General categories , ., . . . PR
Other, . . ....... e e e
Total foreign taxes paid or accrued . , .
Reduction in taxes available for credit , .
Alternative Minimum Tax (AMT) items
Post-1986 depreciation adjustment , . .
Adjusted gainorloss , , . .. P
Depletion. . .. ...... PP
Oil, gas, and geothermal properties - gross income
Qil, gas, and geotherma) properties - deductions
Other AMTitems . . ... ... [
Items Affecting Shareholder Basi ‘ . o
Tax-exempt interest income, , ., ., . . .
Other tax-exemptincome , ., ., ... ..
Nondeductible expenses . . . .. ... 115 10 2,353 2,343
Property distributions . . . . ... ... 25,000 14,288 14,288
Repayment of loans from shareholders .
Other information ~ . L ) ‘ ‘ ‘
Investmentincome , . . ... ..... 134 57 126 69
Investmentexpenses., . .. ... ...
g;\gcéerggﬂgismbuﬁons paid from accum earmings
RESIDENT STATE
Taxableincome, . ., . .. vv ..
Totaltax . ., ......
Overpayment, . . .. .........
. Balancedue . .. ...........

2009 2010 2011 DIFFERENCE
COMPARES.LD2
Danka Michaels001911
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OMB No. 1545-2198

011
P Information about Form 8941 and its inst. is available at www.irs.goviform8941. 2

Department of the Treasury Attachment
Internat Revenue Service B Attach to your tax return. Sequence No. §3

Name(s) shown on retum denSfying number

Form 89441 Credit for Small Employer Health Insurance Premiums

DANKA K MICHAELS MD PROF CORP 56~-2371654

1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . ., . . . . . . . ittt it s e e e e 1 17
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If

you entered 25 or more, skip lines 3through 11 andenter-0-onliNe 12 . . v v v e v e v v v v o v s s 2 12
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or

more, skip fines 4 through 11 and enter-0-0nliNe 12 L . . . L i i i i v v s s e s e e s s ee o 3 43,000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance

coverage under a qualifying arrangement (see INStrUctioNS) & . . . v v v v v v v v e e e e e, 4 44,7766

§ Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(SEE INSHUCHONS) L . L . . i it it e e e e e e e e e e, 5 81,2717

6 Enterthe smalleroflinedortines ., ... ...... 6 44,766

7 Multiply line 6 by the applicable percentage:

2@ Tax-exempt small employers, multiply line 6 by 25% (.25) ,
@ All other small employers, MUliply e B BY 35% ((35) & 4 v @ v v e v v v e e v e m e et e eee s 7 15, 668

8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, seeinstructions . . . . « v v v v .. . 8 13,584
9 [fline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions , . . . . . . .. . . 9 2,303
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to

you for premiums included onfine 4 (see instructions) . . . . v v i it i it e e e e e e e e . 10
11 Subtractline 10fromline 4. ifzeroorless, enter-0- . . . . . . i it i it v i s e et o s e nsa 11 44,766
12  Enter the smaller of line S orline 11 , , ... ... 12 2,303

13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on fine 1 for whom you paid premiums during the tax year for health

insurance coverage under a qualifying arrangement (see instructions) ., . ... ... e e e e e e s 13 ]
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only

included employeesincluded on e 13 . L . L . L . it it i ot e e bt e e n s ee e nan s 14 8
18 Credit for small employer health insurance premiums from partnerships, S corporations,

cooperatives, estates, and trusts (SEE INSUCHONS) |, & 4 4 v v v v v b e s b e a s e oo wes v 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small -

employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here

and report this amount on Schedule K. All others, stop here and report this amount on Form

3800, lIne Ah | L i e e e e e e e e e e e e e 16 2,303
17  Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see

NSHUCHONS) L L L it i s it et e e it ettt n et et e n et st 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount

onForm 3800, e 4h | L L L L L i e e e e e e e 18
18 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit

(seeinstructions) . .. ... . .cu s 18

20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,

L P I I T T T T T 20

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 8941 (2011)
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Schedule K-1 Distribution Information 2011
Shareholder's name Sharehelder’s 1D Number
DANKA MICHAELS SN
Name of S Corporation B
DANKA K MICHAELS MD PROF CORP 56-2371654
Total Amount of Ownership % at Shareholder's Pro Rata
Date of Distribution Distribution Date of Distribution Shares Share of Distribution
12-31-2011 14,288 100.00 1000.00000 14,288
TOTAL 14,288
11208K_1.L02
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FORM
8941

WORKSHEETS 1and 4

{Keep for your records)

2011

Name(s} as shown on retum

DANKA K MICHAELS MD PROF CORP

Tdéntitying Number

56-2371654

Workshest 1. Information Needed to Complete
Line 1 and Worksheets 2 and 3

If you need more rows, use a separate sheet and include the

additional amounts in the totals below.

Worksheet 4. Information Needed to Complete
Lines 4 and 5 and Worksheet 7
If you need more rows, use a separate sheet and incdude the
additional amounts in the totals below.

(a) (b) {c) (a) {b) {c) (d)
individuals Employee Employes Enrolled Employer Employer Enrolled
Considered Hours of Wages individuals Premiums State Employee
Employees Service Paid Considered Paid Average Hours of

Employees Premiums Service
1. _ALTMEYER 1,669 21,697 1. ALTMEYER 4,974 4,781 1,669
2. ALTMEYERS 22 178 2. 4,781
3. ASHMAN 2,080 117,487 3. ASHMAN 4,974 4,781 2,080
4. _CARILILO 2,080 73,339 4. CARILLO 4,974 4,781 2,080
5. _GOROC 320 6,400 S. 4,781
6. LANG 2,080 54,800 6. LANG 4,874 4,781 2,080
7._LOYA 160 4,750 7. 4,781
8. MAKNO 2,080 31,400 8. 4,781
8. MARTIN 99 885 9. 4,781
10. MCLINTIC 149 1,485 10. 4,781
1. OBRIEN 2,080 43,363 1. OBRIEN 4,974 4,781 2,080
12. PAQUE 2,080 27,240 12. PAQUE 4,974 4,781 2,080
13. PICKENS 2,080 25,100 13. PICKENS 4,974 4,781 2,080
14. QUBIN 2,080 45,332 14. QUBIN 4,974 4,781 2,080
15. SHAW 2,080 25,375 15. SHAW 4,974 4,781 2,080
16. SUBERTOVA 1,552 31,040 16. 4,781
17. WOLF 1,846 15,230 17. 4,781
18. 18.
19. 19.
20. 20.
21. 21.
22, 22.
23. 23.
24. 24,
25. 25.
Totals: 17 25,137 525,201 Totals: 9 44,766 81,277 18,309
WK_8941A.LD

Danka Michaels001914
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FORM WORKSHEETS 2, 3,5,6,and 7

8841

(Keep for your records})

2011

Name(s) as shown on ratum

DANKA K MICHAELS MD PROF CORP

B T A —
56-2371654

Worksheet 2. Fuil-Time Equivalent Employees

Worksheet 3. Average Annual Wages

(FTEs)

1. Enter the total employee hours of service 1. Enter the total employee wages paid

from Worksheet 1, column (b) , . ... .. 1. 25,137 from Worksheet 1, column(c) . ... ... 1. 525,201
2. Hours of serviceper FTE , ., . ... ... 2. 2,080 2. Enter FTE's from Worksheet 2,line 3, , , . 2. 12
3. Full-time equivalent employees. 3. Average annual wages. Divide line 1

Divide line 1 by line 2. If the resultis not a by line 2. If the result is not a muitiple of

whole number (0, 1, 2, etc.), generally $1,000 (51,000, $2,000, $3,000, etc.),

round the result down to the next lowest round the result down to the next lowest

whole number. However, if the result is multiple of $1,000. Report this amount

less than one, enter 1. Report this onForm8941,line3. . .. ... .. ... 3. 43,000

amount on Form 8941, line 2, . ... ... 3. 12

Worksheet 5. FTE Limitation

Worksheet 6. Average Annual Wage Limitation

1. Enter the amount from Form 8941, line 7, ., 1.
2. Enter the amount from Form

8941,line2 , . ..... 2. 12
3. Subtract 10 fromline 2, , 3. 2
4. Divide line 3 by 15. Enter

the result as a decimal

(rounded to at least 3

places . ........ 4, 0.133
5. Multiplyline 1byline4, . . ... ..... 5. 2,084
6. Subtract line 5 from fine 1. Report this

amount on Form 8941, line 8. . . . .. .. 6.

15,668

1. Enter the amount from Form 8941, line 8, , 1.
2. Enter the amount from Form

8941, line7 . .. .... 2 15,668
3. Enter the amount from Form

8941.line3 , ., ...,.. 3
4. Subtract $25,000 from

lined . .........
5. Divide line 4 by $25,000

Enter the resuit as a decimal

(rounded to at least 3

places) . ........ 5. 0.720
6. Multiplyline2byline5, . ... ......
7. Subtract line 6 from line 1. Report this

amount on Form 8941, line 9, . ., . ...

13,584

43,000

Worksheet 7. FTEs Enrolled in Coverage

1. Enter the total enrolled employee hours of
service from Worksheet 4, column (d) , . . 1.

2. Hours of serviceperFTE , , ., ... ...

3. Divided fine 1 by line 2, If the result is not a
whole number (0, 1, 2, etc.), generally
round the result down to the next lowest
whole number. However, if the result is
less than one, enter 1. Report this amount

18,309
2. 2,080

onForm8%41,lineid ., . ......... 3. 8

WIK_8941B.LD
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Fom 1125-A Cost of Goods Sold

OMB No. 1545-2225

{December 2011)
Department of the Treasury B Attach to Form 1120, 1120-C, 1120-F, 1120-8, 1065, and 1065-B.
Internal Revenue Service
Nams Efmpioyer iderdification munber
DANKA K MICHAELS MD PROF CORP 56-2371654
1 Inventory at beginning of Year . . . . . . . it i it e e s e e e et e e e 1 20,000
I e 2 184,156
3 Costoflabor . . ................. 3
4  Additional section 263A costs (attach schedule) . . . . . v v i it v st e e e e e e e e . 4
§ Othercosts(aftachschedule) . ..., ... ... cuiuvveerennn... STATEMENTES, 5 122,846
6 Total. Addlines 1through5 L . . . . . .. ittt ittt ittt e 6 327,002
7 Inventoryatendofyear . ...... 7 20,000
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the

appropriate line of your tax retum (See INStrUCtioNS) & & . v v v s v v v v e e e e e e . 8 307,002
9a Check all methods used for valuing closing inventory:

iy X Cost

@ [} Lower of cost or market

@iy [] Other (Specify method used and attach explanation.) »

b Check if there was a writedown of SUDNOMAI GOOAS . L . . 0 v v v v v o r e e e e e es e e e ’ﬂ
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form870) . .. ......... & 7

d Ifthe LIFO inventory method was used for this tax year, enter amount of closing inventory computed

T PR "' I

e If property is produced or acquired for resale, do the rules of section 263A apply to the corporation? , , . . .

ce v, 1Yes  [XNo

f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,"
attach explanation . . . . .. . ittt it ittt it e r e et e e e e, ]Yes [XNo

For Paperwork Reduction Act Notice, see instructions EEA

Form 1125-A (12-2011)
Danka Michaels001916
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ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

Name(s) SSN/EIN

DANKR K MICHEAELS MD PROF CORP

2O L

[a

E)
o
L8}
V]
ey
s

© this corporatbtion has been
nre
pr
NOTE 71l ONLY prevent the of ¥ 7004
ETD_MSG.LD

Danka Michaels001938
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1120SEF EF Transmission Status 2012

{Keep for your records)

Name{s} as shown on retun EiN number

DANKA K

EROF _CORP 5623

The following will be transmitted to the IRS. X 11208 [] 7004 [ amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

11208EF.LD

Danka Michaeis001939
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o 11208 U.S. Income Tax Return for an S Corporation OMB No. 1545-0130
Form B Do not file this form unless the corporation has filed or is

o attaching Form 2553 to elect to be an S corporation. 201 2
Deparment of the Treasury
internal Revenue Service B Information about Form 11208 and its separate instructions is at www.irs.goviform1120s.
For calendar year 2012 or tax year beginning . 2012, ending , 20
A S sizction effective date Name D Employer identification number
06-25-2003 CORP 56-23716534
TYPE - " "
B Business actvity nods Number. street, and room of suite co if a PO box, see instructions E pate incomorated
numbar (Ses insruclions} OR 3320 BRUFFALO DR 06~25-2003
PRINT City ortown, s and ZIP code F ot assets isee instructions)

C Check if Sch. M-3
avached O LAS VEGAS 1 53129 s 116,090
G Is the corporation electing to be an S corporation beginning with this tax year? L] Yes =l No If"Yes, " attach Form 2553 if not already filed

H Check it (1) D Final return  (2) D Name change (3} Address change  (4) D Amended return  {5) D S election termination or revocation

I__Enter the number of sharehoiders who were shareholders during any part of the taX YEar  « « v« v v v v i v v v v o v v B i
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
ta Grossreceipls Orsales  « v v v v o i h e c e e 1a 1,557,314
b Relurns and allowances -+« « « o v c oo Lo n 0o 00 1b
¢ Balance. Subtractiine th romiine 18+ « « « v v v v 0 i i e e e e e e e 1c 1,5
g 2 Costof goads sold (attach Form 1125-A)  « « « « « « o v v v oo h Lo e e 2 3
§ 3 Gross profit. Subtractline 2rom line 1C v v v v« v v L C e e e e e e e 3 1,2
- 4 Netgain (loss) from Form 4797, line 17 {attach Form 4797}« « + « « « « v o o o v v 0o o0 L 4
§  Otherincome (loss) (see instructions - attach statement)  « v « « v v v v v v v v e e e 5
6 Total income (loss). Addlines 3through§  « « « v v o v v i i i i Ll 1,251,696
7 Compensation of officers  « « « « v o o L e e e s e e e e e e e e 7 165 , 000
2 8  Salaries and wages (less employment credits)  « + « « - v v e v e wdu i d e e e e 8 531,238
_g 9 Repairs and maintenance + « v v« v o v v v e i e e e e e e e e e e e e e e e e 9 14 , o005
'E 10 Bad debls - v v v i e e e e e e e e e e e e e e e e e e e e e e 10
g 11 RENIS ¢ v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 11 9\;’ 305
) % 12 Taxes and liCenses « + v v v v i vkt e i s e e e e e e ADT- SPL - « - 12 52,124
‘,‘ § 13 InfereSt v o i e e e e e e e e e e e e e e e e e e e e « ....... 13
é 14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . .. .. 14 31,305
2 15 Depletion {Do not deduct oil and gas depletion.)  « -« + + o« o o o Lo oo 15
8 16 AQVEIIISING  » « « + o v et ke e e e e e e e e 16 27130
'Y 17 Pension, profil-sharing, etc., plans  « + « « c v v v v v e e e e e e 17 14,433
é 18 Employee benefit programs  + « « v« 0 0 o o L s e e e e e e e e 18 4 57
S 18 Other deductions (attach statement)  « « « « « « v v o o L oo c L Statement - #2- 19 270,787
E 20 Total deductions. Add lings 7through 19« + v v« v v v v bl b i B |20 1,250,898
21 Ordinary business income (loss). Subtract fine 20 from line 6~ .+ . . . . R 21 (39,202)
22a Excess net passive income or LIFO recaplure tax (see instructions) Coe. 22a
b Tax from Schedule D {(Form 11208)  + « « « « o« o o o oL oo 22b
¢ Addlines 22a and 22b (see instructions for additional taxes) .+ . . . . . . e e e e e 22¢
% 23a 2012 estimated {ax payments and 2011 overpayment credited to 2012 . 23a
E b Tax deposited wilh Form 7004+ « = v v v o n v b e e e 23b
E ¢ Credit for federal tax paid on fuels (attach Form4136) . . « « « « . . . . 23c
© d Addlines 23athrough 23¢ .+« « v v v o e e e s e e s e e e e 23d
f 24 Estimated tax penally (see instructions). Check if Form 2220 is aftached  « « « + « v o o« . b D 24
= 25  Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amountowed - + « + . . 25
26 Overpayment. If line 23d is larger than the total of lines 22¢c and 24, enter amount overpaid =~ - « . . 26
27 _ Enter amount from line 26 Credited to 2013 estimated tax I Refunded B 27
Under penatties of perury, | declare that | have examined this return. including accompanying schedules and statements, and to May the IRS discuss this return

the best of my knowledge and beliel, itis irue, correct. and complete Declaration of preparer (other than taxpayer} is hased on

‘ fn with the preparer shown below
all information of which preparer has any knowledge. orepare .

{see instructions)? r] Yag @ Ho
}’PRES IDENT

Sign } DANKA MICHAELS

Here Signature of officer Date Title
Print/Type praparer's name Preparsr's signature Date Check PR
Paid ROBERT S SEMONIAN U5 -23-201 3] seitempoves POD391972
Preparer Fiom's name PROBERT § S CPA FensEmn B 95-4514704
Use Only Firm's address 'PO BO.X. 5 6 O > Phone no
Ventura CA 23005 (805)659-5344
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2012}

EEA
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Form 11208 (2012) DANKA K MICHAELS MD PRY
| Schedule B | Other Information (see insiructions)
1 Check accounting method: a Cash b D Accrual Yes i No
c D Other (specify]

2 See the instructions and enter the:
a Business aclivity w» PHYS

(F
[
H
3
[
-
[
(921
W

Page 2

b Product or service B
3 Atany time during the tax year. was any shareholder of the corporation a disregarded entity. a trust, an eslate, or
NOMINEE OF SINTIAF PEFSONT  « v o v 0 e v s e i et e bt i v e e e e e e e e e e e e e e e e e X

4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly. 50% or more of the otal stock issued and outstanding of any
foreign or domeslic corporation? For rules of constructive ownership, see instructions. If "Yes,” complete (i) through (v}
BRIOW  « v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e ¥

0%, Enter the

{v} if Percen

i fivyis 1

{ii) Empioyer tion Momber {iH)  Country of {iv)

() Name of Corporation

Oate (f any) a Qualified Subchaprer 8
if any} incemo

Subsidiary Election Was Mads

b Own direclly an interest of 20% or more. or own, directly or indirectly, an interest of 50% or more in the profit. loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a

frust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v} below X
; {ii) Employer {d caton Mumber {iv) Counwyof {v} Maximum Percentage Gwned in Profit,
{i} Name of Ennty (i) Type of Entity
af anyl Organization Loss. or Capial

S a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? ~ + « « .« « v . o o o oL 2
If "Yes," complete lines {i) and (i} below.
(i) Total shares of resiricted stock ~ + « « « « v v v v o oo o o b
(i} Total shares of non-restricted stock « + + « « v o o oL B
b At the end of the tax year, did the corporation have any outstanding stock oplions. warrants, or similar instrumenis? ~ + « « + + « X
if "Yes," complete lines (i) and (i) below.
{i) Tolal shares of stock outstanding at the end of the tax year L
(i) Total shares of stock cutstanding if all instruments were executed L
6 Has this corporation filed. or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable ransaction? .+« o« o 0 o Lt e L e e e e e e e e e s s e e e e e e e e e e e bt
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . . . B D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
assel with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the nel recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
instructions)  + « v o v c oo o s s e e g

Enter the accumulated earnings and profits of the corporation at the end of the tax year. 3
10 Does the corporation satisfy both of the following conditions?
a The corporation's total receipts (see instructions) for the tax year were less than $250,000 « « v v v v v v v v v v v v w0
b The corporation's total assets at the end of the tax year were less than $250.000 + « v v v v v v v v vt i ®
if "Yes," the corporation is not required to complete Schedules L and M-1.
1 During the tax year. did the corporation have any non-shareholder debt that was canceled, was forgiven. or had the

terms modified so as to reduce the principal amount of the debt?  + v« v v v v v v b e L e e e
If "Yes," enter the amount of principal reduction $
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes,"” see instructions ~ « « » « « X
13a Did the corporation make any payments in 2012 that would require it to file Form(s) 10987  « « « v v v v v v v v v v v i e X
b If "Yes," did the corporation file or will it file all required Forms 10997+« « + « v v v o v v h w0 e e e e e e e e s
EEA Form 11208 (2012)
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o

Form 11208 (2012) DANKA K ¥ HAELS MDD PROEF CORP

Page 3

Schedule K | Shareholders' Pro Rata Share items Total amount
1 Ordinary business income (loss) (page 1, ine@ 21)  « « + + + v o v v C i s 1 (39,202}
2 Netrental real estate income (loss) (attach Form 8825)  « - 4« « v v v v v v v e 2
3a  Other gross rentalincome (loss)  « + « v o v oo oo 3a
b Expenses from other rental activities (attach statementy - . . . . . . 3b
¢ Other net renial income (loss). Subtract line 3bfrom fine 32« « « « v v v v v v v b v h v 3c
INErESLINCOME « v « v v v v i e e i e e bt e e e e e e e e e e e e e e e e e e 4
’g Dividends: a Ordinary dividends  + « « o v o o o L e e s e e e e e e 5a
9 b Qualified dividends  « « « « « e e s e e | sp |
:; 8 Royalties - - « v v o v o e e e e e e e e e e e e e e e e [
E 7 Netshort-lerm capital gain (loss) {(altach Schedule D (Form 11208)) - + v v « v v v o v 00 o 7
; 8a Netlong-term capital gain (loss) (attach Schedule D (Form 1120S)) <+« « « « v o v v v 00 0o 8a
Collectibles (28%) gain (loss)  « « « « v v v v v oo 8b
¢ Unrecaptured section 1250 gain (attach statementy  « + « + « . . . . 8¢
9 Netsection 1231 gain (loss) {attach Form 4797)  « + « + « o« o o v i it b e 9
10 Other income (loss) (see instructions) - - Type & 10
» [1 Section 179 deduction (attach Form 4562) . . . . v v v v v oo o e i1 1,437
5 H2a Charitable contribulions  « « « v o v vt o i e e e e e e e e e e e e e e e e e e e 12a
g b Investment interest EXPENSE ¢ v s e s e s e e e e e e e e e e e e e e e e e e e 12b
2 ¢ Section 59(e)(2) expenditures (1) Type P (2) Amount & 12¢{2)
o d Other deductions {see instructions) c . Type P 12d
13a  Low-income housing credit (section 42()(5))  + = « v+ v« b ot o i 13a
b Low-income housing credit fother)  « .+« v - v 0 o 0 o s e s e e e e 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468)  « « « « « .« v o o o oL 13¢
% d  Other rental real estate credits (see instructions) - Type ® 13d
g e Other rental credits (see instructions) -+ « . . . . Type P 13e
© f  Alcohol and cellulosic biofuel fuels credit (altach Form 6478)  + « « v v v v v v v v bt v i 13f
g Other credits (see instructions) ~ « « v« « v o . Type B Statement #12 13g 161
14a Name of country or U.S. possession ¥
b Gross income from all SQUICES  + ¢+ ¢ v v« v v v bt e e e e e e e e e e e e e e e e e e e 14h
¢ Gross income sourced at shareholder fevel  « « - ¢ - 0« v o 0 o oL L oL e 14c
Foreign gross income sourced at corporate level
Passive Category  « v v v v e e e e e e e e e e e e e e e e e e e 14d
@ Generalcategory  + » « v v i v v c e e e e e e e e e e e e e e e 1de
g f  Other (attach statement)  + + v v« 0 0 i i i e e e e e e e e e e e 14f
5 Deductions alfocated and apportioned at shareholder level
§ g Interestexpense .« . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 14g
S 3 T 7Y 14h
g Deductions allocated and apportioned at corporate level to foreign source income
'@ I Passive category  « « « v vt r st e e e e e e e e e e 14i
u? JooGeneralcalegory + - s v et e e e e e e e e e e e e e e e e e e s 14j
k  Other{aftach statement)  + « v« - o v 0 o it e e e e e e 14k
Other information
I Total foreign taxes (check one). B D Paid D Accrued  c v e s o s 141
m Reduction in taxes available for credit (attach statement) <+« « o o o oo oo 14m
n  Other foreign tax information (aftach statement)
15a Post-1986 depreciation adjustment  « « + « v v b C o e e e e e e 15a
oXu b Adjusted gain orloss  « « v o v e e e e e e e e e e e e e e 15h
%;g ¢ Depletion (otherthan ot and gas)  + + + « « « « t c b o e L e e e e e 15¢
E g,.;: d Qi gas. and geothermal properties-gross INCOME  « « « « v+ v v vt v et vt v bt 15d
2%3 e Oil, gas, and geothermal properties-deductions  « « + « v v+ oo n Lo 15e
f_Olher AMT items (attach statement)  + + < o v o v o v v i b i o vt s i e 15f
g’ > M6a Tax-exemptinterestinCoOmME - « + v« « o o 0 b i i i i e e e e e e e e e e e e 16a
E E w b Otherfax-exemplinCome  « + « v v« o v v v i v it e e e e e e e e e e s 16b
2 e‘g ¢ Nondeductible expenses  + « « . L L L e e e e e e e e e e e e 16¢c 1 , 744
g%m d Distributions (attach statement if required) (see instructions)  « « = <« v« v v oo oL 16d 29,643
2 ¢ Repayment of loans from shareholders  « « o o 0 0 0 i e i e e e e e e e e 16e
EEA Form 11208 (2012)

Danka Michaeis001942
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Farm 11208 {2012) DANKA K CHAELS MD PROF CORP 56-2371654 Page 4
l Schedule K ] Shareholders' Pro Rata Share Items (continued) Total amount
. 173 InvestmentinCOME v v o v v vt e e e e e e e e e e e e e e e e e e e e e e e 17a
5 -% b investment BXPENASES v v v e s s e e e e h b e e e e e e e e e e e e e e e e e 17h
é g ¢ Dividend distribulions paid from accumulated earnings and profits - -« « - o .« o oL oL 17¢c
= d Other items and amounts (attach statement)
§ § 18 Incomefloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
€3 column. From the result, subtract the sum of the amounts on fines 11 through 12d and 141 18 {40,638
| Scheduie L | Balance Sheets per Books Beginning of tax year End of lax year
Assets {a) {b) (c) (d)
1 Cash v v e e e 114,995 37,517
2a Trade notes and accounts receivable
b Lessallowance for bad debts . - . . . . { ) { )
3 Mventones v v v v v e e e e e 20 , 000 20 , o000
4 U.S. government obligations .+ .+« .« .
5  Tax-exempt securities {see instructions)
6  Other current assels (attach statement) Statement #19 4,716 Btatement #19 6,008
7  Loans to shareholders .« « . . . . ..
8  Mortgage and real estate loans  + + - . .
9 Other investments (attach statement)
10 a Buildings and other depreciable assets 455, 9¢ 458,418
b Less accumulated depreciation - « « « .« . ( 373,1 ) 83,810 | 405,813 52,505
11 a Depletableassets . .« « .« .. ...
b Less accumulated depleton - - -+ « . . . { } { )
12 Land (net of any amortization) . . « . . .
13 a Intangible assets (amortizable only)
b Less accumulated amortization -+ . . .. { ) ( )
14 Other assets (attach statement) .+« « « .+ .
15 Totalassets =+ « v v v o n oL 223,521 16,090
Liabilities and Shareholders' Equity
16 Accountspayable - . o .o oL
17 Mortgages, notes. bonds payable in less than 1 year 2 2 ’ 6 5 5 2 1 . Q 7 4
18 Other current liabifities (attach statement) Btatement #22 ) Btatement #22 10,652
19 Loans from shareholders  + . . . v .« .«
20 Morigages, notes, bonds payable in 1 year or mare 6 5 7 7 5 O 7 1 7 3 2 4
21 Other tiabilities {(attach statement) . . . . .
22 Capitalstock  + = v e v e e v v e 17,000 17,000
23 Additional paid-in capital <+« . . . oL
24 Retained earnings -+ ¢ o000 e 118,116 46,090
25 Adjustments to shareholders’ equily {aitach statement)
26 Lesscostof treasury stock  « .« - < . . . { ) ( }
27 Total liabilities and shareholders' equity 223,521 116,090
EEA Form 1120S (2012)

AA02828
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Schedule K-1
{(Form 11208)

Department of the Treasury

For cater year 2012, or tax

2012

Firnal K-3

I Amendad K1

L7112

tB No 1545-0130

Shareholder's Share of Current Year income,
Deductions, Credits, and Other ltems

vear hegnning 2042 1 Ordinary business income (loss) 13 Credits
internal Revenue Service s e .
anding .20 (39,202) :
2 Netrental real estate income floss)
. .
Shareholder's Share of Income, Deductions,
C I‘ed ltS, etC. P see page 2 of form and separate instructions. 3 Ozher net rental income (loss)
Information About the Corporation -
4 interest income
A Corporation's employar identification number
5a | Grdinary divi
5b {Qualified divid 14
6 Royalies
7 Nei short-term capital gain {loss)
c RS Canter where corparation filed retum Ba [Metfong-term capital gain {foss}
OGDEN
. Bb | Collectbles (28%} gain (foss)
Part il Information About the Shareholder
O Shareholder's identifying number 8¢ JUnrecapiured section 1250 gain
£ Shareholders name, address. city, state, and ZIF code 9 Netsection 1231 gain (loss)
CHAELS
10 Other income (loss) 15 Alternative minimum tax (AMT) items
7373 PEAK DR
LAS VEGAS NV 89128
F Shareholder's percentage of stock .
ownership for tax year e e e e e e e LO0.0000\J %
11 Saction 179 deduction 16 ftems affecting sharehaider basis
1 cC
12 Other deductions

POTIRS U ONY
L]

[

el
-~

O
i
(O8]

Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 11205,

EEA

RS goviform11208

Schedule K1 {Form 11208} 2042

Danka Michaels001944
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Schedule K-1 Supplemental Information 2012

Shargholder's nams

‘s 1D Numb

MD PROT CORP

FORM 11208 SCHEDULE K-1 LINE 13
CODE DESCRIPTION AMOUNT

I3 OTHER CREDITS 151
CREDIT FOR SMALL EMPLOYER HEALTH INS. PREMIUMS 16l

11208K_1 LD2

Danka Michaels001945

AA02830




form 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2012
Depacment of the Treasury Attachment
internal Revenue Service  (89) B See separate instructions. P Attach to your tax return. Sequence No, 179
Name{s} shown on return Business or tvity 1o which this form relates Identifying number
DANKA K MICHAELS MD PROF CORP FORM 11203 56-2371654
{Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (S8 iNSIFUCHONS) + « + « « v v v v v v vt e e e 1
2 TTotal cost of section 179 property placed in service (S€e INSITUCHONS)  « « v « + v o v v v v v 40 u 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions}  + + « « + « « « . « 3 2,
4 Reduction in limitation. Subtract line 3 from line 2, If zero orfess, enter-0-  « « + v v v s v o oL 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 5ee iNStUCONS + « + + + v vt b e e e e e e e e e e e e e e e 5 5400 , 000
6 {a} Description of progeny (b} Cost (business use onjy) {c) Eiected cost
EQUIP 1,437 1,437
7 Listed property. Enter the amount from line 29« + « « o v v v v oL 7
8  Total elected cost of section 179 property. Add amounts in column (cj. lines and 7 =+ « « + « v o 4 v s 8 1,437
Tentative deduction. Enter the smaller of fine 5orline8 -+ -+« « v v v o v oo L0 9 1,437
10 Carryover of disaliowed deduction from fine 13 of your 2011 Form 4562+ » « « v v v v v v v a0 0 v s s 10
kK| Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 isee insiructions) 11 it 537
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than ling 11+ v « « v+ o v & 12 437
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 # | 13 }
Note: Do not use Part Il or Part [l below for listed property. instead, use Part V.
|Partll| Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the {ax year (See INSIUGHONS]  « + + v« v b v v b et e e e e e e e e e e 14
15 Property subject to section 168{fj(1) election  + « « « v v o v v h L 15
16 Other depreciation (neluding ACRS) =« v v o v v o s e e s e e e e e e e e e e e e 16 3] , 305
[Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012« + « « « « « .+ « . . 17
18 If you are electing to group any assels placed in service during the tax year into one or more general
asset accounis, check here  « v v v v 0 0 i h 0 e e e e e e e e e e e e e e e e e B m
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year } {c} Basis for depraciation
(a) Ciassification of placed ir tousinessanvestmentuse {4 Reavery [ 0o g Method {g) Depreciati
service onty-ses nsiructions) panice
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/L
properly 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, SiL
¢ 40-year 40 yrs. MM SiL
[Part V| Summary (See instructions.)
21 Listed property. Enteramount fromiine28  « « « « v o v i b o i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporations - see instructions .. 22 31,305
23 For assets shown above and placed in service during the current year. enter the
portion of the basis attributable to section 263Acosls  + « « « « v v v o .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
EEA

Danka Michaels001946
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8879-S IRS e-file Signature Authorization for Form 11208
o ¥ Do not send to the IRS. Keep for your records.
» Information about Form 8879-S and its instructions is at www.irs.goviform11208S.

Depanment of the Treasury
internal Revenue Service For calendar year 2012, or wax year begirning L2012, ending s

OMB Mo 1545-1863

2012

Name of corparation Employer identification number

i

[Part] | Tax Return Information (whole dollars only)

1 Gross receipts or sales less returns and allowances (Form 11208 line 1)+« « v« v« v v v v v v v v w 1 1,557,314
2 Gross profit (Form 11208, lin@ 3)  + + v v v v v o it e e e e e e e e e e e 2 1,251,698
3 Ordinary business income (loss) (Form 11208, i 21)  « + « + « « « v v v i v v i b e 3 (35,202)
4 Netrental real estate income (loss) (Form 1120S, Schedule K. fine 2}« « « « « « v o v v v it v v v v o o 4

5 Income (loss) reconciliation (Form 11208, Schedule K, ling 18]« « = « v v v e v v v v v v v v i e e 5 (40,639)

[Partil| Declaration and Signature Authorization of Officer (Be sure to get a copy of the corpor

ation’s return)

Under penalties of perjury, | declare that | am an officer of the above corporation and thal | have examined a copy of the corporation's
2012 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and helief, i is true,
correct, and complete. | further declare that the amounts in Part | above are the amounis shown on the copy of the corporation's
slectronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermadiate service provider to
send the corporation's return fo the IRS and lo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retum or refund. and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent {o initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution {o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidentiai information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

(X] I authorize

cba to enter my PIN 3

ERO firm name do not enter ali zeros

i

on the corporation’s 2012 electronically filed income tax return.
D As an officer of the corporation, I will enter my PIN as my signature on the corporation's 2012 electronically filed income tax
return.

Officar’s signature > Date

~ as my signature

{Partlll | Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN. 5ENHRA

do not enter alf zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed income tax return for the
corporation indicaled above. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Returns.

ERO's signature B ¢ SoQEMONIAN CDA Date B ao . 5y ng

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-8 (2012)

EEA
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Listing of Shareholder Distributions

2012

Name(s) as shown on return

MICHAELS

GF

OF CORF

Employer Identification

56=237186

Danka Michaels001948
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Summary of Stock Ownership 2012
CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP 56~2371654
Shareholder information Shares % Ownership
Name EIN/SSN Type Beginning Ending Beginning Ending
DANKA MICHAELS 1,000 1,000 j100.00000 100.00000
1,000 1,000

TOTAL

WK_SOWN.LD

Danka Michaels001949
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Federal Supporting Statements

2012 PGO1

v}

ROEF CORP

FEIM

(93]

56-23716

FORM 1120S LINE 19

e

Eliza B v e <3 BEGHIE S BN 60 SR 05 BNV
e

B
W
Pl

o E D
RN 2

-

N

oo
O

[

BN

]
O

3

SCHEDULE A LINE 5

DESCRIPTION
LMESS PROG
E CONDUC

SOUND SERV

T

Statement #2

AMOUNT

5]
4

A}

PGO1
Statement #5

e s
;2
PR R
y D2

2
5

TOTAL 166,133
STATMENTLD

Danka Michaeis001950
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Federal Supporting Statements 2012 PAGE 1

FEIN
UMD PROE CORE 56-2371654

FORM 1120S, SCHEDULE K, LINE l1l3g Statement #12

DESCRIPTION AMOUNT
CREDIT FOR SMALL EMPLOYER HEALTH INS. PREMIUMS 161

FORM 11208, SCHEDULE L, LINE 6
OTHER CURRENT ASSETS

DESCRIPTION BEG OF YEAR END OF YEAR
NOTE RECEIVABLE 4,716
_________ ,7L6
PGOL
FORM 1120S, SCHEDULE L, LINE 18 STM22

OTHER CURRENT LIABILITIES

DESCRIPTION

BEG OF YEAR END OF YEAR
SALES TAX P

RY
"LOYEE PS PAY
TAXES PAY
TOTAL 10,652
PGO1
SCHEDULE M-1 LINE 3B Statement #26
DESCRIPTION AMOUNT
FORM 8941 CREDIT ADJUSTMENT 161
TOTAL 161
STATMENTLD

Danka Michaels001951
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Federal Supporting Statements

MName(s) as shown on retum
K MD PROE CORP
SCHEDULE M-2 LINE 5 Statement #30
DESCRIPTIO AMOUNT
C 1,437
744
3,181

STATMENTLD

Danka Michaels0019852

AA02837




Form 11208 K-K1 Comparison Worksheet 2012
{Keep for your records)
5 CORPORATION NAME EIN
DANKA K MDD PROF CORP S 6-23716504
Description Schedule K K-1 Totals Difference
_ (39,202) | (358,202)
. 1,437 1,437 o
o leio o ASL
1,744 1,744 |\
29,643 29,643

WK_SCOMP.LD

Danka Michaels001953
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Taxes and Licenses Attachment
Note: This information does not transmit to the RS with e-filed returns. 2012
Including with a paper filed return is optional,
S CORPORATION NAME
DANKA K MICHAELS MD PRQF CORP
Taxes and Licenses Form 11208 Page 1, Line 12
1 State income laxes 1
2 State franchise taxes 2
3 City income taxes 3
4 City franchise taxes 4
5 Local property taxes 5 460
6 intangible property taxes 6
7 Payrol taxes 7 50,592
8 Less: credit from Form 8846 8
9 Foreign taxes paid 9
10 Occupancy taxes 10
11 Other miscellaneous taxes "
12 Builtin gains tax allocated to ordinary income 12
13 Licenses 13 1,065
14 Totalto Form 11208, Page 1, Line 12 14 62,124
ATT_STLLD

Danka Michaels001954
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Form 11208

Schedule M-2/Retained Earnings Worksheet

(Keep for your records)

Corporaton Name EIN

DANEKA K MICHAELS MD PROF CORP

Analysis of Current-Year Retained Earnings

1 Beginning retained earnings per balance shest (Schedule L, column b, fines 24 and 25}« « « + v v v v v o 1 j 11é
2 Bookincome {toss} (Schedule M-1. line 1, or Schedule M-3, page 1. line 111« + + v« v« v v i v vt e e 2 (£42,383)
3 Distributions {Schedule K, ing 180} + « « + « c vt e i e e e e e e e e e e 3 (29, 043)
4 Subtotal {combines fines THHoUgh 3) -+« « v v v v bt b e e 4 4¢,080
5 Ending retained earnings per balance sheet (Schedule L. column d, lines 24 and 25} + « v v v v v v v v 0w u s 5 46,080
6 Difference (line 4 minus line 5) (should be zero) -« . « . . v o v o v L e e 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & QAA
1 Ending relained earnings (Schedule L, columnd, line 24)  « .+« « o v« c o h oo e e 1
2 Beginning refained earnings (Schedule L columnb, ine 24) - « « « o o o oL Lo 2
3 Relained earnings change (fine 1 minus line 2)  « -+ » « v v v o o b e e 3
4 Ending AAADIUS OAA  « « v v v v i b e e e e s e e e e e e e e e e e e 4 , 0946
5 Beginning AAADIUS OAA  + + « v v L e e e e e e e e e e e e e e e e e 5 , 115
6 Difference {fined Minus liN@ B)  « « v v o v v e e e e e e e s s e e e e e e 8 B 4 )
Current-Year Timing Adjustments per Schedule M-1
Subtractions from netincome per books {Schedule -1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books not included on Schedule K+« v v o v v w0 o 7
8 Depreciation on Schedule K notincluded on books -+« + « v v v v o v 0 oL 8
9 Other Schedule Kitems notincluded onbooks  « + + - v« v v o 0 v b bbb d . 9
10 Total sublractions (fines 7 through 9y« « v v v v v v i i i 10
Additions to net income per books (Schedule M-1, lines 2 and 3 - not included on Schedule M-2, line 3}
11 Income included on Schedule K not recorded onbooks  « « v+ v o v o o oo L 11
12 Depreciation on books not included on Schedule K+« « v o o v v 0 0 oo b s o 12
13 Otheritems on books not included on Schedule K« « v v o v v v 0 v o 0 b e e 13
14 Total additions (fines 11 through 13}« « « « v v v v v h oo 14
15 Sch M-1 timing adjustments not included on Schedule M-2, fines 2 thru 5 (subtract fine 14 from line 10) - « - « . . . 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an enlry of -100 would appear as 100.
16 Permanenidifferences « v « c v v vt h e e e e e e e e e e e e e e e e 16
17 Temporary differences .+ « « v v v o v w e s e e e e e e e 17
18  Timing adjustments not included on Schedule M-2 (combine fines 16 and 17)  « « « « « v v v v v v v v v v 18
19 Distributions reported on Schedule K, line 16d, not allowed on Schedule M-2, fine 7+ + + + v v v v 0 o v v v 0L 19
20 Adjustments to retained earnings (Schedule L. line 25 column d minus Schedule L, line 25, columnby .+ « « . . . . 20
21 M-2 amount after M-1 timing adjustments (add lines 6, 15,19, and 20)  «+ « » v « v v v 0 o e e 21 (72,0286)
22 M-2 amount aiter M-3 timing adjustments (add lines 6, 18, 19, and 20)  + -+« « v v v v o e 22
23 Netreconciliation difference (line 3minus line210r22) . .« . . oo o oo n 23
WK_M2.LD
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S CORPORATION BUSINESS INCOME LIMIT WORKSHEET
Form 11208 2012

{Keep for your records)

S Corporation Name

K MICHAELS MD PROF

1 Dollar limitation for tax year. Enter amount from Form 4562.Hn@ 5  + « « v+« v v v v v vt v v e 500,000
2 Ordinary business income {loss) (Form 11208, Page 2, Sch K. Line 1)  + « + . . . . . . . (39,202)
3 Less: Credit amounts that reduced expenses or increased iNCOME  « + + « + v+ v+ 4« 4 & (161}

4 Plus: Compensation paid lo shareholder-employees (Form 1120S. Page 1. Lines 7 and 8)

5 Adjusted ordinary business income (loss) (Combine fines 2 through 4y . « . . . . . . ..

6 Net rental real estate income (loss) (Form 11208, Sch K. Line2)  « « « « + + « « o o .

7 Other netrental income (loss). (Form 11208, Sch K, Line 3¢)  + + « « « v v v v v v v v

8 Net short term capital gain {loss) (Form 11208, Sch K. Line 7} - « « « « « « v . . o ..

9 Netlong-term capital gain {loss) (Form 11208, Sch K Line 8a)  « « + « « « s« v v v s

10 Net section 1231 gain (loss) (Form 11208, Sch K. Line 9) > « « v v « v o v v v v o

11 Otherincome (Form 11208, Sch K, Line 10)  « « « « o v v v v v v v oo v oo o

12 Charitable Contributions (Form 11208, Sch K, Line 12a)  « -« « v« v« v v v 0 o 0 o L

13 Section 59(e)(2}) expenditures (Form 11208, Sch K, Line 12¢(2))  » « » + v« v v v v v

14 Other deductions (Form 11203, Sch K. Line 12d) (excluding codes K&L)  « « « . . . .

15 Total business income (loss). Combine lines B through 14« + « « v v v i b ittt it i e e 155,037

16 Business income limitation. Lesser of line 1 or line 15. but not < zero. Enter here and on Form 4562, line 11 - - 155,637

Year Elected Used in Used in Remaining
Distribution among assets Acquired Section 179 prior years 2012 carryover
1120 BQUIP 2012 1,437 7

WK _S179L.LD

Danka Michaels001956
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Next Year's Depreciation
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Basis

Date
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Your Soclal Security Number

Federal Filing Instructions
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Your 2012 tax return was prepared by Robert S Semonian CPA.

Description of Charges

_Price
Federal and Supplemental Forms
L - T ',: f. Ex § S
Total Forms : 28 i Forms Subtotal 0.00
Total Balance Due 0.00

Danka Michaels001961

AA02846



11208 Sub S Corporation

Diagnostic Summary

2012

Narng

DANKA K

Employar identifi

Demographics

Mailing Address: Phone:
Resident State: NV
Diagnostics
Preparer: ROBERT § SEMONIAN Invoice: Date: 05-23-2013
Return information
2012 2011 Federal
item on Return .
Federal (If available)
Total Assets 116,080 223,521
Number of Shareholders
Gross Receipts/Sales 1,557,31 1,652,631
Total Income 1,251,696 1,345,628
Total Deductions 1,290,898 1,345,638
Ordinary income (38,202) (59)
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 53,090 135,11¢
State/City information
State/City Gross Taxable Composite Other Tax Refund/
Income Income Tax {Balance Due)

Danka Michaels001962

AA02847



1120S TAX RETURN COMPARISON

2010/ 201172012

2012

MName(s} as shown on return

DANEA K MICHAELS MD PROF

tdentifying number

. L e e I Rl -
JomAs I LDO4

fncome

2010 2011
FEDERAL

FEDERA

2012
FEDERAL

DIFFERENCE
BETWEEN 2011 & 2012
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Tax

Totaltax  + v v v o v v e e e e

Payments

Estimated taxes paid - -+ - - . . ..

Total payments line 23¢ « + « « « v .

Results

Amount owed

Overpayment + » - « « v v o v 0 0w

Applied fo estimate - » . . « . oo

Refund =+« v v o v o v v v v v

SCHEDULE K - Shareholder's Share Item

Income

Ordinary business income {(loss)
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Net rental real estate income (Joss)

Other net rental income (loss) - « + - -

Interestincome <+ - . 0 oL
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Ordinary dividends + -« « v« . o o

Qualified dividends « + + « + » . .« ..

Roya!ties ................
Net short-term capital gain (loss}

Net long-term capital gain (loss)

Collectibles (28%) gain ({loss)
Unrecaptured section 1250 gain

Net section 1231 gain (loss)  + + - + .« +

Other income (Joss) « + + « + v v v v

COMPARES.LD

2010 2011

2012

DIFFERENCE
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11208 TAX RETURN COMPARISON

2010720117 2012

2012

Page 2

Name(s) as shown on return
DANKA K MICHA

PROEF CORP

Identifying number

56-2371654

Deductions
Section 179 deduction  « « « « . ..
Contributions + » « « + « v v e 0 v .
Investment interest expense  + .+ - . . .
Section 59(e}2) expendifures - + « . .
Other deductions « + « « « o v v o oL
Credits
Low-income housing credit {section 42{}{5)
Low-income housing credit {other)
Qualified rehabilitation expendiures {rental real
esiate)
Other rental real estate credits « « « + .«
Other rental credits « « + « « v v v v v
Credit for alcohol used as fuel - « « « .« .
Othercredits + =« « v v v v o v v v 0 v .
Foreign Transactions

Gross income from all sources  « « « «

Gross incoms sources at sholder iavel

Foreign gross ince o &t corporate level
Passive category + « « « v o0 .o
General categories « « + - -+ < . . .

Other « « « « v 0 v v vt e e e e
Deductions allocated and apportioned at

shareholder level

Interestexpense -+ » .+ - < o o0

Other- - « v v v v v v v v e v e s e
Deductions allocated / apportioned at corp level
10 foreign source inc.

Passive category « « « + v . . 0 .

Total foreign taxes paid or accrued
Reduction in taxes available for credit
Alternative Minimum Tax {AMT) items
Post-1986 depreciation adjustment + .« + +
Adjustedgainorloss - . - « . . . ...
Depletion - « « + « v o v o v Lo L
Oil, gas, and geothermal properties - gross income
Oit. gas. ard geothermal properies - deductions
OtherAMT items « « « « « v v v o 0 0
items Affecting Shareholder Basis
Tax-exempt interest income + .« + . . . .
Other tax-exempt income .+ -+« « + .
Nondeductible expenses -+ « <+ . . .
Property distributions - « « « « « o .
Repayment of loans from shareholders
Other information
Investmentincome « « « < o oo
investment expenses + + + - . v o4

Dividend distributions paid from accum earnings
and profits

RESIDENT STATE
Taxableincome + « « » v . . oL
Totaltax « = « « « v v h v e e e s e
Overpayment « « + + « « v v v v 0w
Balancedue « « -« « v ¢ v v e v e

COMPARES.LD2

2010 2011 2012 DIFFERENCE
FEDERAL FEDERAL FEDERAL BETWEEN 2011 & 2012
50,514 1,437 1,43
2,303 161

10 2,353 (60
14,288 19,35
57 125 (126)
2010 2011 2012 DIFFERENCE

Danka Michaeis001964

AA02849




Form 8941

B Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2012

S«f{?ﬁj‘ﬁi:?&,’éﬁﬁiw B Information about Form 8341 and its separate instructions is at www.irs.gov/form 8941 ég:ﬁgg}:eemNo 63
Narme(si shown on return Identifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
1a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions)  + « « « « o v o v L o oL oo oL 1a 20
b Enter the employer identification number (EIN) used {o report employment taxes for individuals
included on line 1a (see inStructionS)  + « + v« v o v v e e e e e e e e e e b i 562371654
2 Enter the number of full-time equivalent employees you had for the lax year (see instructions), If
you entered 25 or more, skip lines 3 through 11 and enter -0-ondine 12« « . v v v o o o o o 2 11
3 Average annual wages you paid for the tax year (see instructions). If you entered $50.000 or
more, skip fines 4 through 11 and enter -0-online 12« « v v v« v v v v il b i b s 3 48,000
4 Premiums you paid during the tax year for employees inciuded on line 1a for health insurance
coverage under a qualifying arrangement (see instructions)  + + « v < - o o 0 u L o w e e e . 4 51,564
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(s iINSIrUCHONS) + « v « ¢ v v v i e e e e e e e e e e e e e e e e e 5 35,19¢
6 Enterthesmalleroffinedorlined -+ -+ v v v it c L T 6 35,194
7 Muiltiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% {.25)
® Al other small employers, multiply line 8 by 35% (.35)  « + v« v v v e e 7 12,318
8 {lfine 2is 10 or less, enter the amount from fine 7. Otherwise, See INSIFUCHIONS  + = « + v v+ + v v 4 o & 8 11,494
9 i line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions  + « « « « v« . « . 9 161
10  Enter the total amount of any state premium subsidies paid and any state tax credits available to
you for premiums included on tine 4 (see instructions)  « -+ -« . . L 00 o o s e e 10
11 Subtract line 10 from line 4. if zero or less, enter-0-  « « « -« o o o Lo b oo 11 51,564
12 Enterthe smaller of Hne Gorling 11« v v v v o v v i v b e e e e e e e e e e e 12 161
13 Ifline 12is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions)  « « v v« oo 0oL 13 7
14 Enter the number of full-time equivalent employees you would have entered on fine 2 if you only
included employees includedonline 13« -+« « o o L oL oL 14 &
15 Credit for small employer heaith insurance premiums from parinerships, S corporations,
cooperatives, estates, and trusts (see instructions)  « « « v v v v o h s d L d s c e e 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small
employers, skip fines 17 and 18 and go to fine 19. Partnerships and S corporations. stop here
and report this amount on Scheduie K. All others, stop here and report this amount on Form
3800, inedh v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e 16 161
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSHIUCHONS)  + « v v v o e e s s e s e e e e e e e e e e e e e 17
18 Cooperatives, estates, and trusts, subtract fine 17 from line 16. Slop here and report this amount
onForm 3800, HNE 4N v v vt C e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 18
19 Enter the amount you paid in 2012 for taxes considered payroll taxes for purposes of this credit
(s INSITUCHONS) < + + ¢ « v v i i e s L s e e e e e e e e e e e e e e 19
20 Tax-exempt smail employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
T3 V=3 2 1 1 S 20

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 8941 (2012)

Danka Michaeis001965

AA02850



Schedule K-1 Distribution Information

2012

Srarsholder’s name

CANKA MICHAELS

Shareholder's 1D Number

Hame of § Corporation

DAMEKA K

MDD PROE COR

Total Amount of

Ownership % at

Shareholder's Pro Rata

Date of Distribution Distribution Date of Distribution Shares Share of Distribution
12-31-2012 29,643 100.00 1000.00000

11208K_1 LD2

Danka Michaeis001966

AA02851




FORM
8941

WORKSHEETS 1 and 4

(Keep for your records)

2012

Name{s} as shown on retum

DANKA K

PROE

CORP

tdentifying Numbser

3716

&

Worksheet 1. Information Needed to Complete
Line 1 and Worksheets 2 and 3

if you need more rows. use a separate sheet and include the

additional amounts in the totals below.

Worksheet 4. Information Needed to Compiete
Lines 4 and 5 and Worksheet 7

tf you need more rows, use a separate sheet and include the

additional amounts in the totals below.

(a) (b) (c) (a) (b) {c) (d}
Individuals Employee Employee Enrolled Employer Employer Enrolied
Considered Hours of Wages Individuals Premiums State Employee
Employees Service Paid Considered Paid Average Hours of

Employees Premiums Service
1. , 158 24,478 1.ALTMEYER 5,364 5,028 1,753
2. 1,196 2.
3. 2,080 3. ASHMAN 5,988 5,028 2,080
4. 2,080 4. CARILLO 3,63% 3, 2,080
5. 1,800 21,7006 5 GREER 5,364 5,028 1,800
6. LANG 2,080 50,750 8.
7. LOYA 760 0 7.
8. MAKNO 232 3,488 8.
. 9. MARTIN 143 1,430 9.
10. MCLINTIC G4 540 10.
1. OBRIEN 2,080 43,500 1. OBRIEN 5,988 5,028 2,080
12. PAQUE 2,080 27,449 12
13. PICKENS 2,080 35,100 13. PICKENS 19,236 5,028 2,080
14. QUINN 2,080 32,612 14.
15. SHAW 2,080 27,250 15. SHAW 5,988 5,028 2,080
16. PR7 200 2,932 16.
17. WOLEF 1,859 19,009 17.
18. CARRILLO # 275 2, 18.
19. GOROCICA 280 13,5600 19.
20. MEDINA 375 3,750 20.
21, 21.
22. 22.
23. 23.
24. 24,
25. 25,
Totals: 290 24,572 39 Totals: 51,5¢4 35,1 13,959

WK_8841ALD

Danka Michaels001967

AA02852
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FORM WORKSHEETS 2, 3, 5,6, and 7

2012
8941

{Keep for your records)
Name{s) s shown on retum identifying Number
CANKA K ICHAELS MD PROF CORP 56-2371654

Worksheet 2. Fuil-Time Equivalent Employees
(FTEs)

Worksheet 3. Average Annual Wages

1. Enter the total employee hours of service

from Worksheet 1. column (b) -+« . . . . 1.
2. Hours of service per FTE . . . . . . . . . 2.
3. Full-time equivalent employees.

Divide fine 1 by line 2. If the resultis not a
whole number (0, 1, 2, etc.). generally

round the result down to the next lowest

whole number. However, if the result is

less than one, enter 1. Report this

amounton Form 8941, ine 2 « .« .« .+ . . . 3.

-

. Enter FTE's from Worksheet 2, line 3
. Average annual wages. Divide line 1

. Enter the total employes wages paid

from Worksheet 1. column (¢} « « -+ « v

hy line 2. If the result is not a multiple of
$1,000 ($1.000, $2.000, $3,000, efc.),

round the result down to the next lowest
multipte of $1.000. Report this amount
onForm 8%t line3d - -« .« v o oL

w
Lo
(o}
(]
)
o

Worksheet 5. FTE Limitation

Worksheet 6. Average Annual Wage Limitation

7
1Y

2

ot

. Enter the amount from Form 8941, line 7 .+ . 1.

2. Enter the amount from Form
8941, line2 « « « . o . 2.

3. Subtract 10 fromline 2 . . 3.

4. Divide line 3 by 15. Enter

the resuit as a decimal

(rounded to at least 3

places -+ v e n v 4. 0.067
5. Multiply ine tbylined « « . . v v v o L 5.
8. Subtract line 5 from line 1. Report this
amount on Form 8941, line8 . . . . . . .. 6. 11,494

1. Enter the amount from Form 8941, line 8 1. 11,494
. Enter the amount from Form
8941, lne7 .+ . ... .. 2. 1z,31¢
. Enter the amount from Form
8941, Hne3 - . . - . . . 3. 48,000
. Subtract $25,000 from
ined + v 423,000
. Divide line 4 by $25.000
Enter the result as a decimal
{rounded to at least 3
places}) - . . .. . .. 5. 0.920
. Multiplyline 2 by line s « « + « v o oL 6._ 11,333
. Subtract line 6 from fine 1. Report this
amount on Form 8941, line @ - - - . « « . . 7 161

Worksheet 7. FTEs Enrolled in Coverage

1. Enter the total enrolled employee hours of

service from Worksheet 4, column {d) - - - 1. 13,859
2. Hours of service per FTE  « « « « = « .« . . 2. 2,980
3. Divided line 1 by line 2. If the resultis not a

whole number (0, 1, 2. etc.), generally

round the resuit down to the next lowest

whole number. However, if the result is

less than one, enter 1. Report this amount

onForm 8941, fine 14 « .+ « . . v ... 3. G

WK _89418.LD

Danka Michaels001968

AA02853




Cost of Goods Sold

B Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-8.

Form
OMB No. 1545-2225

{Rev. Decen

Depariment of BESUY > . ce s - . N
internal Revenue Service Information about Form 1125-A and its instructions is at www.irs.gov/iform1125a.
Namz Employer identification number
DANEKA K ELS MD PROF CORP 56-2371654
1 Inventory at beginning Of VBRI « « « v« v v e e e e e e e e e e e e 1 20,000
2 PUIGRESES » « v« v v e e e b e e e e e e e e e e e e e e e e e e e e e e e e 2 139,485
3 Costof 1abor  « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Additional section 263A costs (attach schedule)  « « + v« v v o L e 4
5  Othercosts (attach schedule)  « « « + v v v v v v v v i d e Statement - #5 5 166,133
6 Total. Addlines THwough 5« v o v 0 o i e e e e e e e e e e e 6 325,618
7 (nvemory at end of BT L T T S 7 2 Q , {:) O O
8  Costof goods sold. Subtractfine 7 from line 6. Enter here and on Form 1120, page 1, fine 2 or the
appropriate fine of your tax return {see instructions) -+ « « « < o v - 0w oo d i 8 305,618
9a Check all methods used for valuing closing inventory:
) Cost
i} D Lower of cost or market
iy D Other (Specify method used and attach explanation.) B
Check if there was a writedown of subnormal googs  « « « « v v v v v b v v e B D
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) . v . v 4 v o v 0 o b D
d  If the LIFO inventory methad was used for this tax year, enter amount of closing inventory computed
under LIFO v v v o e e e e e e e e e e e e e e e e e e e e e 1 ad l
e If property is produced or acquired for resale. do the rules of section 2634 apply to the entity (see instructions)? e D Yes No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes."
attach explanalion  « « - « v« 0 0 o e e e L s e e e e e e s e e e e e e e e e e D Yes No
For Paperwork Reduction Act Notice, see instructions Form 1125-A (Rev. 12-2012)

S EEA

Danka Michaels001969

AA02854



ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

Name(s) SSN/EIN

DANKA K MICHAELS MD PROF CORP 56-2371654

ETD_MSG.LD
Danka Michaels002007

AA02855



- 1120SEF EF Transmission Status
2013
k (Keep for your records)
Nameis) as shown on relum EIN number
K MICHAELS MD PROF CORP 56-2371654
The foliowing will be transmitted to the IRS. 11208 [ 7004 [ Amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

1120SEF.LD
Danka Michaels002008

AA02856



e

112408 001
11208 U.S. Income Tax Return for an S Corporation | omB No1545-0130
Form ¥ Do not file this form unless the corporation has filed or is
Depariment of the Treasury attaching Form 2553 to elect to be an S corporation. 201 3
Internai Revenue Service » Information about Form 1120S and its separate instructions is at www.irs.gov/form1120s.
For calendar year 2013 or fax year beginning , 2013, ending .20
Name D Employer identification number
TYPE PZ&I\IKA K MI Z&E?S MD ?‘?Of CORFE
Numbe eal, and room or no. i a PO box. see instructions
OR N ALO DR
PRINT City or town, state or province. country. and ZiP or foreign postal code F ot assess (see msiucions)
C Check i Sch M3
G s the corporation elecling to be an S corporation beginning with this tax year? L] Yes No If "Yes," attach Form 2553 if not already filed
H Checkif: {1) D Finat return  (2) D Name change (3) Address change  (4) D Amended return {5) D S election termination or revocation
| Enter the number of shareholders who were shareholders during any part 0f the tax year  « « + « v v v v v v b e o o u vt d 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
ta Grossreceipls orsales  + « v v v v v v o h v e e e e e 1a 1,723,655
b Refurns and aliowances -+ « « « v 0o oo w oL 1b
¢ Balance. Subtractiine Thfromling 1a  « + + v o v v v bt e e 1c 1,723,655
E 2 Costof goods sold (attach FOrm 1125-A7  « v v+ v v v o v b et i e e e e e e 2 455,523
g 3 Gross profit. Subtractine 2fToM liRE 16« v« « v« e o vt e e 3 1,288,132
= 4 Netgain (loss) from Form 4797. line 17 {attach Form4797)  « « - « « v v« v o vt i n v v v v vt o 4
5  Other income (loss) (see instructions - attach statement) -~ « + « « .« L o v oL L 5
6  Totalincome {loss). Addlines 3through B v v o v v v i v v v e LI 1,268,132
7 Compensation of officers (see inslructions - attach Form 1125-E)  + «+ « = v v v v v v v v v u o s 7 195,000
z 8  Salaries and wages {less employment credits)  + « » ¢ 0 v h v e e e e e e e 8 537,025
.é g Repairs and mamienance  « « « + v« v b et e e e e d e e e e e e e e e e e e e e e 9 7 ; 773
’g 10 Bad debis v ¢ c 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10
T; 11 REMS v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 108,373
‘; 12 Taxes and ICENSES  + » v s » « 6 & 4 e vt et e e e e e e e e e e e e e ATT- SPL - - - - 12 56 , 114
- __g 13 222 1= 1 S S 13 2 9 ; 8 44
z 14  Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . ... .. 14 26,572
2 15 Depletion (Do not deduct oil and gas depletion.)  « « « « « « v« oo Lo 15
§ 16 AGVertiSiNg  + « v o e v e e e e e e e e e e e e e e e e e e 16 1 , 497
5 17 Pension. profit-sharing, elc., plans  « « « v v v o e e e e 17 19,498
:g 18 Employee benefit PIOGIAIMS  » « » » =« o ot b o b v v e e e e e e e e e e e e e 18 53 , g58
%’ 19 Other deductions {altach statement) - « « « « v« v o v v i o Statement - $2- 19 197,554
2 20 Total deductions. Add lines 7 through 19+« v v v v o v o o v L L L L s e B o120 1,243,213
21 Ordinary business income {loss). Subtractline 20fromline 6+ « « « v v v v v v s i e 21 24,919
22a Excess net passive income or LIFO recaplure tax (see instructions) e 22a
b Taxfrom Schedule D (Form 11208) . . . . . . .« .« oo oot 22b
¢ Add lines 22a and 22b (see instructions for additional taxes) — + « « « » « .« . L 22¢
% 23a 2013 estimated tax payments and 2012 overpayment credited to 2013 - 23a
g b Tax deposited with Form 7004+« « « v v v v oo oo 23b
§ ¢ Credit for federal {ax paid on fuels (altach Form 4136}« « « + « .+« o . . 23c
'g d Addlines 23athrough 23C  « + « v v e i e e e e e e e e e e 23d
: 24 Estimaled tax penally (see instructions). Check if Form 2220 is attached  « « « « + v v o v o 4 | D 24
il 25 Amount owed. If line 23d is smaller than the tofal of lines 22c and 24, enter amount owed  « + « + « . 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid =~ -+ - - .« . 26
27 Enter amount from line 26 Credited to 2014 estimated tax ¥ ! Refunded # 27
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements. and ‘o May the IRS discuss this mium
the best of my knowledge and belief, it is true. correct, and complete Declaration of preparer {other than waxpayer) is based an . . .
all information of which preparer has any knowledge wth the preparer shown befov
{sew wistructions}? D Yes E No
Sign DANKA MD PRESIDENT
Here } Signature of officer Date } Title
iy PrintiType preparer's name Praparer's signature Date Ghack i | PTIN
Pa|d ROBEPT S SEMONZZ‘N CPA 34”02“20i~:{ self-employed ?00391972
Preparer Firm's name h'ROBEI:{T S SEMONIAN CPA Firm's EIN B 9 5 -4 5 1 4 7 O 4
Use On‘y Fim's agdress PO BOX 5 6 05 Phone no
S Ventura CA 93005 (B05)658~5344
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2013)

EEA
Danka Michaels002009
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Form 11208 (2013) DANKA XK MICHAELS MD PROF CORP 56-2371654 Page 2

[ Schedule B | Other Information (see instructions) -

1 Check accounting method: a Cash b [] Accrual Yes | No
c D Other (specify} »
2 See the instructions and enter the:
aBusiness activity p PHYSTCIAN b Productor service » MEDICAL CAR

3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust. an estate. or a

nominee or similar person? If "Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation  + « « + .+ . X
4 Atthe end of the tax year, did the corporation:

a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rufes of constructive ownership, see instructions. If "Yes," complete (i) through (v}

BEIOW  « + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e v e e e e e e e x

(v} If Percentage i {iv) is 100%,

L (i) Emplover identification Number (i} Country of {iv} Percentage of Stock . N
{i} Name of Carporation h Date (if any) a Qualified
if any} Incorporation Owned
Subsidiary Efaction Wa

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership} or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v) below  « « v v v v v v 00 . X
() Name of Entiy (i) Employer If,‘:;n;:‘t;almn Number i) Type of Entity (iv)orzzs;'\z:i:; V) Max;mulr‘ngi’:rzfrzC;:ia(i)wned in Profit,
5 a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? = v v v v v v v v o X
If "Yes,"” complete lines (i} and {ii} below.
(i) Total shares of restricted stock ~ « - -+ « « « v v oo oo B
(i) Total shares of non-restricted stock ~ « « « « o o ..o L. g
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? ~ « « « « . . 2
If "Yes," complete lines {i) and (i) below.
{iy Total shares of stock outstanding at the end of the tax year »
(i) Total shares of stock outstanding if all instruments were executed b
6 Has this corporation filed, or is it required to file. Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable Fansaction? v« v o it 0 e e e e e e e e e e e e e e e e e e e e e x
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount ~ + . . .« « . . B [:]

If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset {or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
instructions)  « v« - - o o o B S

Enter the accumulated earnings and profits of the corporation at the end of the tax year. $
106 Does the corporation satisfy both of the foliowing conditions?
a The corporation's total receipts (see instructions) for the tax year were fess than $250,000 « <« v v« o v b v v h o u
b The corporation’s total assets at the end of the tax year were less than $250,000 « « =+« v v v it it v v b it e aa X
If "Yes," the corporation is not required 1o complete Schedules L and M-1.

11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amountofthedebt? - -+ « « « . . . L Lo Lo o oo %
If "Yes," enter the amount of principal reduction S
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions ~ « « « . . X
L 132 Did the corporation make any payments in 2013 that would require it to file Form({s) 10997 . . « . « . . v v v o v v v v v o ¥
b f "Yes," did the corporation file or will it file all required Forms 10997 . . . . . . . R A
EEA Form 11208 (2013)

Danka Michaels002010
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Form 11205 (2013)  DANKA K MICHAELS MD PROF CORP 56-2371654 Page 3

Schedule K | Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income {foss) (page 1,6ine 21}« « « v« . Lo Lo oo 1 24,9189
2 Netrental real estate income {loss) (attach Form 8825)  « + <« « v v v v v o i e i u 2
3a  Other gross rental income (Ioss)  « + » « v v v s a e o w 3a
> Expenses from other rental activities {attach statementy . . . ... 3b
Other net rental income (loss). Subtractline 3b fromiine3a  « « « « + « v v o o v o i oo 3¢
INtErast iNCOME  « + v« &« v vt i e i i e e e s e e e e e e e e e e e e e e e e e 4 3
’um? 5 Dividends: a Ordinary dividends — + « « v o v v v b b e e e e e e e e e e e e e e 5a
S b Qualified dividends  + + =+« s e oo e | sb |
\m’ ) Royalties ............................................. 6
g 7 Net short-term capital gain (loss) (attach Schedule D (Form 11208)) -+ - « . « o o o o o o v 0 o 7
£ | 8a Netlong-term capital gain (loss) (attach Schedule D (Form 11208))  + + « « « v v o v v v o v 8a
b Collectibles (28%) gain (loss) -« « + « «+ « « o v v oo Lo 8b
¢ Unrecaptured section 1250 gain (attach statement) . . . .« . . . . 8c
9 Netsection 1231 gain (loss) {attach Form4797)  + + « « v v o v vt i i 9 {(25,414)
10 Other income (loss) (see instructions) . . Type P 10
P Section 179 deduction (attach Form 4562)  « « « v« v s v v vt d e e e e 11
g 12a  Charitable contributions - v v o v o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a
g b investmentinterest expense - - - - . v i e i b e e e e e e e e e e e e 12b
T | ¢ Section 59(e)(2) expenditures {1) Type & (2) Amount # 12¢(2)
e d Other deductions (see instructions) - .« Type P 12d
13a  Low-income housing credit (section 42(j}(55)  + = =+« « « v oo e e e 13a
b Low-income housing credit (Other) - « « « v« v b v b e e e e e e e e e e e 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468) -« « + « « « o« o o« . .. 13c
% d Other rental real estate credits (see instructions) -« Type » 13d
2 | e Otherrental credits (see instructionsy  « « + « « .« - Type ® 13e
© f  Biofuel producer credit (attach Form 6478) - « « v v v o v o ot it e e e e e 13f
; g Other credits (see instructions)  « « - . . . < . . . Type ® 13g
s 14a Name of country or U.S. possession  #
b Gross income from all SOCUICES + «+ ¢+t o vt v v v e e e e e e e e e e e e e e e e e e e 14b
¢ Gross income sourced at shareholderlevel  « « « « « 4 v 0 0 ot o L e e v e e e e e 14¢c
Foreign gross income sourced at corporate level
Passive category  « « - v . o s e s e e e e e e e e e e e e e 14d
e Generalcategory  + « = vt ot i s v i e e e e e e e e e e e e e e 14e
g f  Other (attach statement) - « « « «  « o o C e e e e e e e 14f
g Deductions allocated and apportioned at shareholder level
§ g Interest expense .+ -« . . ot h o u e s e e e e e e e e e e e e e e e e 149
Ig T 1 T 14h
g Deductions allocated and apportioned at corporate level to foreign source income
§ I Passive category - « « =« v vt e e e e e e e e e e e e e e e e e e 14i
uo. JooGeneral category -« - s v i s e e e e e e e e e e e e e e e e e e 14j
k  Other (attach statement) -+« « « « « c o L oL e e e e e 14k
Other information
I Total foreign taxes (check one).  # D Paid D Accrued - s v v e e e 14
Reduction in taxes available for credit {attach statement) . . . . . . . ..o oL oL 14m
n Other foreign tax information (attach statement)
15a Post-1986 depreciation adjustment  + + + « « v v« o ot e e e e e 15a 6
wXa b Adiusted gain orfoss  + « + « - o o b i n e e e e e e e e e e e e e e e e e e 15h
%;E ¢ Depletion (other than oiland gas)  « « « « « =« ot i o i i e e e e e e e 15¢
ggg d Oil, gas, and geothermal properties-gross iNCOME  + + + + + e v 4t e v e v m m v e e 15d
Egs e Oi, gas, and geothermal properties-deductions — « « « « « « o o oL e e 15e
f Other AMT items (attach statement) - « « « « « « ot v 0 ittt e s e e e e e e 15f
g s') i16a Tax-exempt iNterest iNCOmMe  + « « « v v v v e v i bt e e s e e e e e e e e e e e 16a
"g g | B Otherfax-exemptincome el 16b
E @g ¢ Nondeductible expenses -+« « « vt v s i o e o et e e e e e e e e e e 16¢ 371
g;;‘;m d Distributions (attach statement if required) (see instructions)  « « « « « . o o oo oo 16d
p e Repayment of loans from shareholders — « v v+« v v v v i o e e e e e e e e e 16e
EEA Form 11208 (2013)

Danka Michaels002011
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e

Form 11208 (2013) DANKA K MICHAELS MD PROF CORP 56-2371654  Page 4
[ Schedule K | Shareholders' Pro Rata Share Items (continued) Total amount
- 17 2 InvestMentinComME  « v v &+ v e vt e e e e e e e e e e e e e e e e e e e e e e e e 17a S
5 ;:—: b investment SXPENSES v« v vt v b e h e e e e e e e e e e e e e e e e 17b
3 g ¢ Dividend distributions paid from accumulated earnings and profits ~ + « « + « o . o oL Lo 17c
£ d Other items and amounts (attach statement)
., =
§-§ 18 Incomelloss reconciliation. Combine the amounts on fines 1 through 10 in the far right
&5 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 IR 18 (488)
{ Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) {c) {d)
1 Cash  « .« v v v v v oo n s 37,517 35,037
2 a Trade notes and accounts receivable
b Less aliowance for bad debts - . « . . { ) { )
3 Inveniones o v e e e e e o e 20,000 57,5183
4 U8 government obligations . < . . . ..
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) - . Btatement #19 6,068 Btatement #19 15,0893
7 Loans to shareholders ~ + « « « « « . o .
8 Mortgage and real estate loans =~ + - -« . .
9 Other investments (attach statement)
10 a Buildings and other depreciable assets 458,418 816,023
b Less accumulated depreciation . . . . . ( 405,213 52,505 | 384,711 431,312
11 a Depletable assets  « « .+ .« . . L
b lLess accumulated depleton - « . . . . .. { } { )
12 Land (net of any amortization) - « + . . .
13 a Intangible assets (amortizable only)
b Less accumulated amortization .« - - . . ( ) ( )
14 Other assets (attach statement) . . . . . .
15 Totalassels « « « « v .o e 4L 116,090 538, 961
Liabilities and Shareholders’ Equity
16 Accounts payable . . ... ...
17 Mortgages, notes, bonds payable in less than 1 year 2 1 ’ Q 2 4 6 r O 2 O
18  Other current liabilities (attach statenient) - Btatement #22 10,652 Btatement #22 12,508
19 Loans from shareholders - « « « . . . . . 9] 51,782
20 Mortgages, notes, bonds payable in 1 year or more 2. l ’ 3 2 4 3 G 6 7 4 O 8
21 Other liabilities (attach statement) . . . . .
22 Capitalstock  + » + + v h v e e 17,000 17,000
23 Additional paid-in capital . . . . o ...
24 Retained eamings - - - s o+ s s e e e . 46,090 45,233
25 Adjustments to shareholders’ equity (attach statement)
26 Lesscostoftreasurystock -+ - <« . . . . . ( )] ( )
27 Total liabilities and shareholders’ equity 116,090 538, 261
EEA Form 1120S (2013)

Danka Michaels002012
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Form 11208 (2013) DANKA K MICHAELS MD PROF CORP 56-2371654  Page 5
[ Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Note. Schedule M-3 required instead of Schedule M-1 if total assets are $10 million or more-see instructions

1 Netincome (loss) perbooks — + « « « + « . . (857715 mncome recorded an bocks this year nol included
2 income included on Schedule K, tines 1, 2, 3¢, 4, on Schedule K, lines 1 through 10 (ilemize);
52,6, 7, 8a, 8. and 10, not recorded on books this a Tax-exempt interest $

year (ftemize):

3 Expenses recorded on books this year not 6 Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14!, not charged
141 {itemize): against book income this year {itemize}:
a Depreciation $ a Depreciation $
Travel and entertainment $ 371
371 |7 Addlines5and6 -« . v .o
4 Addiines Tthrough3  « « o« o v v 0w o ( 486 ) 8 Income (foss) (Schedule K. line 18}, Line 4 less line 7 ( 486 )

I Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'
Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumulated (b} Other adjustments (c) Shareholiders' undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning of tax year - - « « . . 46,090
2 Ordinary income from page 1, line 21 e 24,919
3 Other additions -+ -« Statement -#29 3
4 Lossfrompage 1,line21 . . .. . ... ( )
5 Other reductions . + . . Statement -#30 |( 25,785 )
6 Combine lines 1 through5  + « - « .+ « . . . 45,233
7 Distributions other than dividend distributions
8 Balance at end of tax year. Sublract line 7 from line 6 45 ’ 2 33

m
m
2

Form 11208 (2013)
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Form
(Rev. December 2012)

Department of the Treasury
internal Revenue Serdce

1125-A Cost of Goods Sold

B Attach to Form 1120, 1120-C, 1120-F, 11208, 10685, or 1065-B.

OMB No. 1545-2225

® Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.

Mame Employer identification number
DANKA K MICHAELS MD PROF CORFE S56-2371654
1 fnventory at beginning of vear  + « « v o . o L s e e e e 1 24,000
2 PUMCRASES  » » + ot e e e e e e e e e e e e 2 258,851
3 Costof labor  + « v v o e e e e e e e e e e e e e e e e e e e e 3
4 Additional section 263A costs (attach schedule)  + + « v o o oo oo 4
5  Othercosts (attach schedule)  « -« <« -« v o v v ool oo Statement «#$5- 5 z
6 Total. Addlines THhroughB  + v v v v o v v e i e e e e e e e e 6 5
7 Inventory atend of year + « « « v v v o e e e e e s s e s e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate (ine of your tax return (see iNSIUCHONS)  « « + « v v v v v v i e e e e 8 £55,5273
Sa Check all methods used for valuing closing inventory:
i) Cost
(i D Lower of cost or market
i D Other (Specify method used and attach explanation.) L
b Check if there was a writedown of subnormal goods =+« v v v v o L L e e B D
¢ Check if the LIFO inventory method was adopted this tax year for any goods {if checked, attach Form 970) -+« « v v v v v o B D
d if the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO « « v v o s o e e e e e e s e e e e e e e e e e e e e e e e e e e e l 8d ’
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)? E] Yes E No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,”

attach explanation

For Paperwork Reduction Act Notice, see instructions

EEA

Form 1125-A {(Rev. 12-2013)

Danka Michaels002014

AA02862



671113

Schedule K-1 201 3 r_l Final K-1 H Amended K-1 OMB No. 1545-0130

Shareholder's Share of Current Year income,
(Form 11208)

For calandar year 2013, or tax Deductions, Credits, and Other items

Department of the Treasury year beginning 2013 1 Ordinary business income {loss) 13 Credits
internat Revenus Service R -
enting , 20 2z 4 ; 91 9
2 Net rental real estate income loss)
" .
Shareholder's Share of Income, Deductions,
Cred ltS, EtC. b See page 2 of form and separate instructions. 3 Other net rental income {loss}
Part| Information About the Corporation -
4 Interest income
A Corporation's employer identification number 9
S5a | Ordinary dividends
B
DANKA K i T C HARLS 5b jQualified dividends 14 Farsign transactions
3320 N BUFFALO s [Royaties
LAS VEGASR NV 8 8129 7 Net short-term capital gain (foss)
C  IRS Center where carporation filed retum 8a | Netlong-term capital gain {loss)
OGDED
. 8b ] Collectibles {28%) gain (foss)
Partll Information About the Sharehoider
D Shareholder's identifying number 8¢ {Unrecaptured section 1250 gain
E  Shareholders name, address, city, state, and ZIP zode 9 Net section 1231 gain (loss)
DANKA MICHAELS (25,414
10 Other income {loss) 15 Alternative minimum tax {AMT ) iterms
% R, 14 A
NV 89129
F Sharehalder's percentage of stock . .
ownership for tax year P *OQ.OOUOO %
11 Section 179 deduction 16 items affecting shareholder basis
S 2771
[ N S
12 Other deductions
=
jo
O
O
(24
2
g 17 Other information
-
o]
o
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see Instructions for Form 11208, IRS . goviformi120S Schedule K-1 (Form 11208) 2013
EEA

Danka Michaels002015

AA02863



Eorm 4562 Deprec;atiC)n and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2013
Department of tha Attachment
Internal Revenu (99) B See separate instructions. ¥ Attach to your tax return. Sequence No. 179
Namy Business or aclivity 1o which this form retates tdentifying number
DANKA K MICHAELS MD PROF CORP FORM 11208 56-2371654
{Part i ] Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part i,
1 Maximum amount (See instructions) « « « « « « v . v e s e s e e e e e e s s e e e 1
2 Total cost of section 179 property placed in service (see instructions)  « - <« <+« o 4 o oo o 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions)  « « « « « « « « <+ 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0-  « « « « v o L oo L 4
5  Dollar timitation for tax year. Subtract line 4 from fine 1. iIf zero or less. enter -0-. If married filing
separately, see iNstructions - -+ v o o v w L c L s s s e e s e c e e e e e e e e 5
6 (a) Description of property (b} Cost {business use anly} (¢} Elected cost
7 Listed property. Enter the amount from line 28+« « « v o o o oo 7
Total elected cost of section 179 property. Add amounts in column (¢}, linesBand 7« + « + « o v« o o 8
Tentative deduction. Enter the smalleroffine Sorfine8 « v -« v v v v v v v v o c Ll oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562« « « « v« « v v v o 0 v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zeroj or line 5 {see nstructions} 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11« « « « « . . . . 12
13 Carryover of disaliowed deduction to 2014. Add lines @ and 10, less line 12 B ! 13 l
Note: Do not use Part i or Part [l below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property (other than fisted property) placed in service
during the tax year {see inStructions)  « « + + + « « c 0 0 et e e e e e e e e 14 2,208
) 15 Property subject fo section 168(f)(1) election  + + + « v « v« o c it e e e e e e e 15
1 16 Other deprecjation (inciuding ACRS) .................................. 16 2 Q , 5 6 6
{Partlil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013« « -+ + <+« . . . 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here  « » « » c o v v o v o s e e e e e s e e e e e e e e e e e B l_]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year | (¢) Basis for depreciation
{a) Classification of property placed in {business/investment use () Recavery (e} Convention f) Method (g} Depreciation deduction
sevice only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-yearproperty  Statement] #50 PEE)
d 10-year property
e 15-year property 424,671 15 | MO SL 3,539
f 20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs, MM S/l
i Nonresidential real 39 yrs. MM Sil.
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
{Part V| Summary (See instructions.)
21 Listed property. Enter amountfromiine28 « « « « « v v« oo o n Lo un i e s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 20,572
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + - « « « . v v v v L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA
Danka Michaels002016
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4797 Sales of Business Property o1 o, 15450154
Form (Al : e
so Involuntary Conversions and Recapture Amounts 2013
Under Sections 179 and 280F(b)(2))
Depariment of the Treasury ® Attach to your tax return. Attachment
internal Revenue Service ¥ information about Form 4797 and its separate instructions is at www.irs.gov/formd797. Seqvence No. 21
Name(s) shown on return identifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 {SEE INSIUCHIONS) = « « + « « + «+ « o s v n 0o v v u s 1

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

{e) Depreciation {f} Costorother
2 {(a) Descrption {b} Date acguired {c} Date solc {d} Gross aliowed or basis, plus {g} Gain or {loss)
of property Iy {yr.. mo., day) sales price alle ; -e ;mcc Improvements ar}d Snbfraci‘ {() ffcm the
: 4 acquisttion expense of sale sumof (d} and (e}
LEASEHOLD IMP ABANDONED POC3P6R5P01I3PIPL 47,774 73,188 (25,414)
L -
|- L1
L4 Ll
3 Gain, if any, from Form 4884, ine 39 - « « v v i i i e e e e e e e e e e e e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0837 = « =+« v v v v v vt e e e e e e 4
5 Section 1231 gain or (foss) from like-kind exchanges from Form 8824  « « + v« 4 v v v b v i e i e e 5
6 Gain, if any, from line 32, from other than casualty orthefl  ~ « « « v v o v v i v i b i s e e e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:  « » + « « « v v v . . . 7 (25,414)
Partnerships (except electing large partnerships) and S corporations. Report the gain or ({loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K. line 9. Skip lines 8, 9, 11, and 12 below.
; Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
4 line 7 on line 11 below and skip fines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
o losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9. 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions)  « « « « « « o v o oo oo L 0w 8
9 Subtract line 8 from line 7. if zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. if line
9 is more than zero, enter the amount from fine 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions)  + « « « + « v v v v b b i sl s d e e 9
|Partll [ Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
- L]
- |-
Ll L1
P L1
11 Loss, ifany, fromine 7 « - « v o o o i e e e e e e e e e e e e e e e e e e e 1} )
12 Gain, if any, from line 7 or amount from line 8, if applicable -+ + « + « ¢« c c e i e e 12
13 Gain, ifany, fromling 31 « « -« o e e e e e e e e e e e e e e e e e 13
14 Netgain or {loss) from Form 4684, tines 31and 38a -+ « -+« « v« v v v e b i v e e 14
15 Ordinary gain from installment sales from Form 8252,5ine 250036  « « v v v v v v v e i v v i e e 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 - « « « + « v« v v b it v i i v e e 16
17 Combine lines 10 through 1 T T S 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column {b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a." See instructions CER. 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 .. 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2013)

EEA
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7 e T125-E Compensation of Officers

{Rev. December 2013} OMB No. 1545.2225
N B Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Department of ihe Treasury

Internal Revenue Service » Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

Name Employer identification number

DANKA K MICHARELS MD PROF CORP 26-2371¢654

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(b) Social security number | {€) Percent of Percent of stock owned {f) Amount of
{a} Name of officar AU I '} time devoted to PRSI
isee nstructions) business {d) Common {e) Preferred compensation
1 DANKA X MICHAELS 80 % | 100 % % 195,000
% % %
% Yo %
Yo % %
% %o %
% %o %
% % %
% % %
%o % %
/
y
Yo %o %
Yo % %
% % %
% %o %o
% Yo %
% % %
% Yo %
% % %
% % %
%
% %
% Yo %
2  Total compensation of officers  «+ « « v 0 0 0 e e e e e e e e e e e e e e e 2 195,000
3 Compensation of officers claimed on Form 1125-Aor elsewhere onreturn =+ « + « « « v o v v o o v o o4 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1. line 12 or the
> appropriate line of Yourtax return  » « « « 4 o 0 e s s e e s e e e v s e e e e e e e e e e e e e 4 195 , 000
e For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 12-2013)

EEA
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_ 8879-S IRS e-file Signature Authorization for Form 11208 QU o 194571803

¥ Do not send to the IRS. Keep for your records.

# information about Form 8879-S and its instructions is at www.irs.gov/iform8879S. 201 3
ng;::l’ggifggﬁ‘ff;f\izgW For calendar year 2013, or tax year beginning , 2013, ending .20
Name of corporation Employer identification number
|Partt | Tax Return Information (whole doflars only)
1 Gross receipts or sales less returns and allowances (Form 11208, 1@ 16)  « + = v« v v v v v o v v v o v u s 1 1,723,655
2 Gross profit (Form 11208, 118 3)  « « « + ¢ v v i e e i e e e e e e e e e e e e 2 1,268,132
3 Ordinary business income (foss) (Form 11208, in€ 21}« v v v v v v v it it e e e e e e 3 24,5819
4 Netrental real estate income (loss) (Form 11208, Schedule K, line2) -« « « « v « o o o v oo v v v oL 4
Income {loss) reconciliation (Form 11208, Schedule K, ing 18)  + + « v« v v v v o v v v i i i e 5 (486)

5
[Part I | Declaration and Signature Authorization of Officer (Be sure o get a copy of the corporation's return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2013 efectronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicabie, the corporation’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

tauthorize wROBERT OPA to enter my PIN 1

ERQ firm name do not enter all zeros

as my signature

on the corporation's 2013 electronically filed income tax return.
D As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2013 electronically filed income tax
return.

Officer's signature b Tiie P ppEa I RENT

{PartIll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

e R D)

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for Business

Returns.
ERO's signature B Date B 2 _n.on1s
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2013)
EEA
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Depreciation Reconciliation for DANKA K MICHAELS MD PROF CORP

>EL Bas:is
52,418 262,401 20, 564 14,775 11, 4
i rrant Yea S30,783 423,385 3,798 2,
ice i Ch T3, 73,188 2,440 7
£ Yeax g, 3 c24, 798 21,92 0,79 13,8912
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Summary of Stock Ownershi
y p 2013
CORPORATION NAME EIN
DANKA K MICHAELS MD PROF P 56-2371654
Sharehoider information Shares % Ownership
Name EIN/SSN Type Beginning Ending Beginning Ending
DANKA MICHAELS 1,000 1,000 }1100.00000 100.00000
1,000 1,000

TOTAL

WK_SOWN.LD
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2013
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Federal Supporting Statements

Name(s} as shown on return

ne?

-

Statement #2

FORM 112058 LINE 19
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Statement #5

SCHEDULE A LINE 5
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~ o~

U O

AMOUNT
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COSTS

DESCRIPTION
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M 00 oY
oD

. - =
(S ]
w ™

-
el

[N

TOYT AT
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2013

ey T

DANKA K MICHAELS MD PROF CORP

Federal Supporting Statements PEOI
Name(s} as shovn on return FEIN
56-2371654

FORM 1120S, SCHEDULE L, LINE 6

QTHER CURRENT ASSETS

DESCRIPTION

NOTE RECEIVABLE

TOTAL

FORM 1120S, SCHEDULE L, LINE 18

LIABILITIES

OTHER CURRENT

DESCRIPTION
TARYX PAY

SCHEDULE M-2 LINE 3

DESCRIPTION

INTEREST INCOME

TOTAL

STM1G

END OF YEAR

—— TG
6,068 15,083
- - = -
0,\1533 1o,UBs

BEG OF YEAR

END OF YEAR

Z2,324 383

1 1 15

iy L, 142

6,

10,652 12,508
PGO1

Statement #29
AMOUNT
9

STATMENTLD
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Federal Supporting Statements 2013 PGO1

Namais} as shown on return

FEIN
PROF CORP 56-2371654
SCHEDULE M-2 LINE 5 Statement #30
DESCRIPTION AMOUNT
37 N 1231 LOSS 3%, 414

PGOI

FORM 4562 - LINE 18C Statement #50

BASIS RP  CV DEDUCTION
2,709 7 MO

TCTAL

STATMENT.LD
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Note: This information does not transmit o the IRS with e-filed returns.

Taxes and Licenses Attachment

Including with a paper filed return is optional.

S CORPORATION NAME

DANKA K MICHAELS

CORP

Taxes and Licenses

Form 1120S

Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 City income taxes 3

4 City franchise taxes 4

5 Local property taxes 5

6 Intangible property taxes 6

7 Payroll taxes 7 62,511
8 Less: credit from Form 8846 8

9 Foreign taxes paid 9

10 Occupancy taxes 10

11 Other miscellaneous taxes 11 3,603
12 Built in gains tax allocated to ordinary income 12

13 Licenses 13

14 Total to Form 11208, Page 1, Line 12 14 f6,114

ATT_STL.LD

Danka Michaels002025
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N

Form 11208

K-K1 Comparison Worksheet

{Keep for your records)

2013

S CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP S6-2371634

Description Schedule K K-1 Totals Difference
24,919 24,919
9 9
(25,414) (25,414)
6 6
371 371
ks HEe 9 9

WK_SCOMP.LD
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Form 11208 (Keep for your records)

Schedule M-2/Retained Earnings Worksheet

Corporation Name EIN

X MICHAELS MD PROF CORP 56~

Analysis of Current-Year Retained Earnings

1 Beginning retained earnings per balance sheet (Schedule L, column b, lines 24 and 25) .+ + « « .« . . . . . ... 1 0S0
2 Book income (loss) (Schedule M-1, fine 1, or Schedule M-3, page 1. line 11)  ~ .« « v o o o o o oo L oL 2 857
3 Distributions {Schedule K. fin@ 16d)  « « « « v« v v v o o 0 e e e e e e e e e e e 3
4 Subtotal (combines lines 1through 3) - = « « « + v v v v b i e e e e e e e 4 233
5 Ending retained earnings per balance sheet (Schedule L, column d, fines 24 and 25)  + + « v v v v v v e 0w 5 233
6 Difference (line 4 minus line 5) (shouldbezero) - . « .+ . . . . . . . L o e 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & OAA
1 Ending retained earnings (Schedule L, column d, fine@24)  « + « v« v v o v v b Lo o 1 45,233
2 Beginning retained earnings (Schedule L, column b, fin@ 24)  « « + « v v o o o oo i i e e 2 45, 090
3 Retained earnings change (ine Tminus i@ 2)  « « « « v v o v v b b e e e 3 (857)
4 Ending AAADIUS OAA  « o o ot e e e e e e e e e e e e e e e e e e e e e e e 4 45,2332
5 Beginning AAADIIS OAA v v« v h Lt L e e e e e e e e e e e e e e e e e e e e e 5 46,090
6 Difference (line 4 minUSIN@ 8)  « « = v« o b b i s e e e e e e e e e e e e e e e e e [ (857}
Current-Year Timing Adjustments per Schedule M-1
Subtractions from net income per books (Schedule M-1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books notincluded on Schedule K« « « + v o o v oo oo 7
8 Depreciation on Schedule K not included on books — + « « « v v v o e oo w oo 0 8
§ Other Schedule K items notincluded on books  « « « « v« v v o o h h s c s e e g
10 Total subtractions (lines 7 through 9)  « + « « v v v o v d v b e 10
Additions to net income per books (Schedule M-1, lines 2 and 3 - not included on Schedule M-2, line 3)
11 income included on Schedule K not recorded on books — + « « « « v v v 0w e 11
12 Depreciation on books not included on Schedule K« « « v v« v v v v oo w0 12
13 Other items on hooks notincluded on Schedule K« « « v v v o v o oo oL 13
14 Total additions {lines 11 through 13)  « « <« < v v v v v v o v o n oL 14
15 Sch M-1 timing adjustments not included on Schedule M-2, lines 2 thru 5 (subtract line 14 from line 10) . . . . . . . 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
186 Permanent differences  « ¢ v v v v v it e e e e e e ke e e e e e e e e e e e e 16
17 Temporary AIffErencCeS « « + « v s 4 e e e e s e kv e e e e e e e e e e e e 17
18 Timing adjustments not included on Schedule M-2 {combine fines 16 and 17)  « « + v« o v o v o o0 0oL 18
19 Distributions reported on Schedule K, line 16d, not allowed on Schedule M-2, line 7+« + v« o v o v o v oL 19
20 Adjustments to retained earnings (Scheduie L. line 25 column d minus Schedule L, line 25, columnb) -« « - - « . . 20
21 M-2 amount after M-1 timing adjustments (add lines 6, 15,19, and 20)  » « « « « « « « c v e i i e e e e . s 21
22 M-2 amount after M-3 timing adjustments (add fines 6, 18,19, and 20) - « + v « v . o oo oo L oL L 22
23 Net reconciliation difference (line 3 minustine 2t or22) . . . ... ..o oo oL 0oL 23
WK_M2.LD
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Federal Filing Instructions

2013

Namea(s}as shown on retum

K MICHAELS

DANKA

Your Sociat Security Number

56-23716

o]
-t
-
ot
a

le by:

[}

ot
O
o
)
=
-
[
o

Address to file:
e £ -
Refund

03-17~2014
Form 11208 and supplemental forms

oy ] E Rt I .
rnal Revenue Service
3

FILEINSTLD
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ROBERT S SEMONIAN CPA

Ventura, CA 93003
iprodigy.et
Fax: {8031639-3346

semon{d
Phone: (805)659-53344

Your 2013 tax return was prepared by Robert S Semonian CPA.

Description of Charges Price

Federal and Supplemental Forms

s

Total Forms : 27 — Forms Subtotal 0.00

Total Balance Due 0.00

Danka Michaels002032
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5,

ot

Sub S Corporation
Diagnostic Summary

2013

Employer identification #

2371654

Demographics

Mailing Address: Phone:
Resident State: NV
Diagnostics
Preparer: ROBERT S SEMON] invoice: Date: 04-02-2014
Return Information
2013 2012 Federal
ltem on Return .
Federal (If available)
Total Assets 538, 861 116,090
Number of Shareholders 1 1
Gross Receipts/Sales 1,723,655 1,557,314
Total Income 1,268,132 1,251,656
Total Deductions 1,243,213 1,290,898
Ordinary Income 24,918 (39,202)
Tax
Qverpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 62,233 63,090
State/City Information
State/City Gross Taxable Composite Other Tax Refund/
Income income Tax {Balance Due)
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11208 TAX RETURN COMPARISON

201172012/ 2013

2013

Name(s} as shown on return

Identifying number

DANKA K MICHAELS MD PROF CORP 56-2371654
2011 2012 2013 DIFFERENCE
income FEDERAL FEDERAL FEDERAL BETWEEN 2012 & 2013
Netreceipts  « « » = =+ v 0 e o .. 1,652,631 1,557,314 1,723,655 166,341
Costofgoods sold + - « <+« « v v . . 0oz 305,618 455,523 149,905
Grossprofit  « o oo oL i, 529 1,251,636 1,268,132 16,436
Net gainfloss from 4797 « « « « « . . .
Other iNCOME + « « = « + o o v o e v v s
Totalincome . . .« . .. .. ... 1,345,629 1,251,696 1,208,132 16,436
Deductions
Compensation of officers  « « « - « - - . 216,000 195,000 195,000
Salaries and wages » -+ « + - o000 . . 525,699 531,238 537,025 5,787
Repairs and maintenance - « » « « « - « 12,577 14,005 7,773 (6,232)
Baddebis =+ « « « « « « v v 0 00w .
RENIS ¢ v v v v v v e 1 96 99,305 108,373 5,068
Taxes and [iCENSes « « » « « + = o o« « 19 62,124 656,114 3,290
ferest  « v v o v v e e e e e e . 22 29’844 29[841}
Net depreciation  « « « = « v« 2 v v 4 s 50 31,305 26,572 (4, 733)
Depletion « + ¢ « « « v v v v e a
Advertising -+ ¢« v v s e n e e 23,124 21,130 1,497 (19,633)
Pension, profit-sharing - « « » « « « - 18,381 16,433 19,498 3,065
Employee benefits  « - -+« 4 v o .. . 48,571 53,958 4,387
Other deductions  « « « « « « « » 0 4+ 270,787 197,559 (73,228)
Total deductions - « « + « . . . . . .. i, 1,290,898 1,243,213 (47,685)
Ordinary business income(loss) (59) (32,2027 24,919 64,121
Tax
Total aX  + = v s e e e e e e e
Payments
Estimated taxes paid - - « « + « « .
Total payments line 23d  « « « + « .+« &
Results
Amountowed . . . . . . .o 0
Overpayment « « « « « « « v v v 04
Applied to estimate -+ « - - - . . . o .
Refund + « « ¢ v v v v v i v d e
SCHEDULE K - Shareholder's Share Hems
Income
Ordinary business income (loss) (592) (39,202) 24,919 64,121
Net rental real estate income (loss)
Other net rental income (loss)  + - « .+ -
Interest iNCome  + « - =« 40 e e . e 126 9 5
Ordinary dividends  « « « « -+ « .« .
Qualified dividends  « » + « « « v o . .
Royalies « « « v = v v n v e
Net short-term capital gain (loss)
Net long-term capital gain (loss}
Collectibles {28%) gain (loss} - - « . -
Unrecaptured section 1250 gain
Net section 1231 gain (oss)  + « + = « - (25,414) (25,414)
Other income {loss) « « « « « « « o ..
2011 2012 2013 DIFFERENCE
COMPARES.LD
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11205 TAX RETURN COMPARISON 2013
2011/2012/2013

Page 2
Name(s) as shown on return Identifying number

DANKA K MIC MD PROEF CORP 56-2371654

LS I

2011 2012 2013 DIFFERENCE
Deductions FEDERAL FEDERAL FEDERAL BETWEEN 2012 & 2013
Section 179 deduction  + + « v v v . .. 1,437 (1,437
Contributions « « « « ¢ v o 4w e 0w e

Investment interest expense - - - - . .
Section 59(e)(2) expenditures

Other deductions « « + = « « v « o o 4
Credits

Low-income housmg credit (section 42(1(5))

Low-income housing credit {other)
Qualifiad rehabiiitation expenditures (rental real
estate}

Other rental real estate credits - + + . . .
Other rental credits + + « « « v . . o .
Credit for alcohol used as fuel .+ . .« . .

Othercredils « « » « v v v v v v v s s 2 ,
Foreign Transactions

w
(&)
(93]
fet
&
ot
.
ot
(&3]
ot

Gross income from all sources -+« . .

Gross income sourced at sharehotder level

Foreign gross income sourced al corporate level

Passive category + « « ¢« oo
General categories « « « + -« « . ...
Other « « « v v s v o v e v v v i v v v

Deductions alfocated and apportioned at
shareholder level

o Interestexpense  » « « « o o
é Othar « -« + v v v v v v v v v v e e

Deductions allocated 7 apportioned at corp. level
to foreign source inc.

Passive category « « -« « - v o o0

General categories + « + « + v+ . .
Qther » « « v v o v v 0 v v v o e e
Total foreign taxes paid or accrued

Reduction in taxes available for credit
Aiternative Minimum Tax (AMT) items

Post-1986 depreciation adjustment . . . .

[e)
(o2}

Adjustedgainorfoss « » - « . . . .
Depletion - -« « « « v« v oo

Oil. gas. and geothermal properties - gross meome

Oif, gas, and geothermal properiies - deductons
OtherAMTitems .« . . . . .« . .
items Affecting Shareholder Basis

Tax-exempt interest income + + + « « .
Other tax-exemptincome « + « « « . . .

3

~J

[es] LOV]
]

[Ced i
I~
Y fd
W fuds
Lo

Nondeductible expenses « « « + « » « + 2,353
Property distributions  « » » « » « « .« . . 14,28
Repayment of loans from shareholders

Other information

-
fd
N fom
(o218 (O]

e

(997 1Y)

(o) Fe
~

Investmentincome - -+ .« .. oL 126

O
o

Investment expenses « + « ¢ 0 o .0 e
Dividend distributions paid from accum eamings
and profils

RESIDENT STATE
Taxable income + + « « + . . e e
Totaltax « « + « « o v o v 0w v a e .

Overpayment « « + « « v v v 0 v 0. .
Balanceduga + « « + ¢« o v v 00

2011 2012 2013 DIFFERENCE
COMPARES.LD2
Danka Michaels(02035
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ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

Name(s) SSN/EIN

DANKA K MICHAELS MD PROF CORP S6~2371654

0148 PREVIQUSLY beer
previously

ETD_MSG.LD
Danka Michaels002081

AA02886



NOTES
THESE SHOULD BE CONSIDERED BEFORE FILING

Name
DANKA K MICHAELS MD

Employer Identification Number

=~ 71 aa
56-2371654

ae)

ROF COR

%}

(i

~J

IS

PRIOR YEAR DEPRECIATION MISSING: An entry has
depreciation detai
a prior year, but

n been made on a
1 screen for an asset that was placed in service in
n r

el
eclation or Section 179 expen
o]

10 prior vyear dep se
has been entered. Review data entry on Depreciation Detail screen
number
016

Danka Michaels002082

AA02887



EF Transmission Status

11208EF

(Keep for your records)

Name(s} as shown on retura

DANKA X

MICHAELS

MD

PROF

COR

")

The following will be transmitted to the IRS,

11208 [ 7004

D Amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

Danka Michaels002083

1120SEF.LD

AA02888



1120S U.S. Income Tax Return for an S Corporation OMB No. 1545-0123
: Form 2 Do not file this form unless the corporation has filed or is

Depanment of the Treasury attaching Form 2553 to elect to be an S corporation. 201 4'
internal Revenue Service B Information about Form 11208 and its separate instructions is at www.irs.goviform1120s.
For calendar year 2014 or tax year beginning . 2014, ending .20
A S slection sffective dats Name D Employer identification number
06-25-2003 DANKA X MICHAELS MD PROF CORP S56-2371654
B Business activity code TYPE Number, street, and room or suite no If a P.O. box, see instructions E Date incorporated
romberise panscions) - JOR ) 3399 N BUFFALO DR 06-25-2003
521111 PRINT City or town, state or province, country, and ZIP or foreign posial code F Total assets (see instructions)
C kil Sch M-3
atached 4 LAS VEGAS NV 89129 $ 502,864
G s the corporation electing to be an S corporation beginning with this tax year? L_] Yes lﬁ] No if "Yes," attach Form 2553 if not already filed
H Checkif: (1) E] Final return {2} [] Name change (3) D Address change  (4) D Amended return (5) D S election termination or revocation
|__Enter the number of shareholders who were shareholders during any part of the tax year ~ + « « « v « v v v v v o v v v u s > 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.
1a Grossreceipts orsales  « « « « s v e v e e b u e s e 1a 1,847,926
b Returns and allowances — + « « « « v v oo s e e 1b 598
¢ Balance. Subtractline tb fromiine 1a  « « « v v« v o 0 v L s e e e e 1c 1,847,328
E 2 Costof goods sold {attach Form 1125-A)  « + v v« v v vt v i i vt s e e e e e e 2 315,728
é 3 Gross profit. SUbract in@ 2 from e 16« + v v v o v v e e e e e e e e 3 1,531,60C
- 4 Net gain {loss) from Form 4797, line 17 {aftach Form 4787) .+ - « « v v v v v 0 v 0 v o i v vt o o u e 4
5  Otherincome {loss) (see instructions - attach statement)  « - « -« .~ « « « . L o oL 5
6  Totalincome (l0ss). Addfines 3throUgRS  » « + v v v v v v v v v i e e e |8 1,531,600
7 Compensation of officers (see instructions - attach Form 1125-E}  + « « « v v v v v o v v v e v 7 205,000
z 8  Salaries and wages (less employment oredits)  « « - . v e v e s e e 8 579,698
£ [+ Repairs and maintenance  « -« + v o i e e e e e e e e s e e e e e e e e 9 36 , 834
% 10 Bad debBIS « v vt ot e e e e e e e e e e e e e e e e e e e e e e e e 10
'tg B N = =Y - 11 139,104
:; 12 Taxes and HCENSES  « « + + + v v 4 v e e e e e e e e e e e e e e e ATT SPLr + - + - 12 72 , 210
5 13 IMEFESt - e e e e e T 13 20, 521
é 14 Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . . . . . .. 14 35,098
Z 15  Depletion (Do not deduct oil and gas depletion.) - - - « « + « « « v o v oo 0L o 15
§ 16 AQVEMISING  » + « ¢ v vt e e e e e e e e e e e e e e e e 16 10,891
; 17 Pension, profit-sharing. efc., plans  + + « v v v h et e e e e e 17 11,168
.g 18 Employee benefit Drograms  + « « « ¢ o v e e v et e e e e e e 18 51,998
_;3’ 19 Other deductions (attach statement)  « « + « « v« b v b e Statement - #2 19 276,959
2 20 Total deductions. Addlines 7through 19+« « v & v v v b i e e e e e Boo20 1,439,582
21 Ordinary business income {loss). Subtractline 20 from @6« « v « « v v v v v 0o . 21 82,018
22a Excess net passive income or LIFO recapture tax (see instructions) . 22a
b Tax from Schedule D (Form 11208}« « + v+« v v v v v h c e o e 22b
¢ Addlines 22a and 22b {see instructions for additional taxes)  « « + « .« .. B T N BT 22¢
‘3 23a 2014 estimated tax payments and 2013 overpayment credited to 2014 . 23a
E b Tax deposited with Form 7004« « .« « v <« . . o o o Lo 23b
5 ¢ Credit for federal tax paid on fuels (attach Form 4136y . » « . . . . . . . 23c
E d Add lines 23a through 23C v v v v v o o e s G e e e e e e e e e e e e s 23d
‘:‘: 24 Estimated tax penalty {see instructions). Check if Form 2220 is attached  « « + + « « « . . . . B D 24
i 25 Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owed ~ + + « « « . 25
26 Qverpayment. If line 23d is larger than the total of fines 22¢ and 24, enter amount overpaid ~ + « + « .+ 26
27 Enter amount from line 26 Credited to 2015 estimated tax  ® l Refunded » 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements. and to May the IRS discuss this return
the best of my knowledge and behef, itis tue, correct. and complete. Declaration of preparer (ather than taxpayer) is based on . §
all information of which preparer has any knowledge wih the preparer shown below
{see instructions)? r] Yes E No
Sign DANKA MICHAELS MD PRESIDENT
Here ) Signature of officer Date } Title
Print/Type preparer’s name Preparer's signature Date Chack i | PTIN
Pald ROBEPT S SEI‘EQNTAN ‘:PA 05"20“2615 setf-employed 900391972
Preparer Firni's name PROBERT S5 SEMONIAN CPA Firm's BN P 95”’4 5 1470 4
Use Only Fim'sadgress PPO BOX 5605 Phone no
Ventura CA 93005 (805)659-5344
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2014)
EEA

Danka Michaels002084
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e

Form 11208 {2014) DANKA K MICHAELS MD PROF CORP 56-23715654 Page 2
| Schedule B | Other Information (see instructions)
1 Check accounting method: a Cash b D Accrual Yes | No

c D Other (specify) »
2 See the instructions and enter the:

aBusiness activity »PHYSTICIAN b Product or service g CARE
3 At any time during the tax year, was any shareholder of the corporation a disregarded entily, a trust, an estate, or a
nominee or similar person? If “Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation - = + « « « « » X

4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more. or own, directly or indirectly, 50% or more of the totai stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes." complete (i) through (v)

DEIOW ¢ v o o e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b

{v} If Percentage in {iv) is 100%, Enter the
) (i) Employer ldentification Number (iii} Country of {iv) Percentage of Stock .
{1}y Name of Corporation it \ ' . o o Date {if any} a Qualified Subchapter S
{if any) ncorporation wned

Subsidiary Etection Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss. or
capital in any foreign or domestic partnership {including an entity treated as a partnership) or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (V) below = « « ¢ v« v v v 0 o o 0 v X
0 Name o Enty (IEmserer SentTealon KT i yps ot Enty ) Courey o ) o Pereenage O i 7
5 a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? ~ « « « « v v« v v v v v oo L. X
If "Yes," complete lines (i) and (i) below.
(i) Total shares of restricted stock - « - -+ v« . L. oL L
(i) Total shares of non-restricted stock .+ - -« . .o oo 0oL .
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? - « - « . . X
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year - » + « « . . L
(i) Total shares of stock outstanding if all instruments were executed . . . . . L
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable ransaction?  + « - o c ot L e et ot d i e e e e e e e e e e e e e e e X
7 Check this box if the corporation issued publicty offered debt instruments with original issue discount  + + + =+ « = . . . B D
If checked, the corporation may have to file Form 8281, information Return for Publicly Offered Original Issue Discount
Instruments.

8 if the corporation: (a) was a C corporation before it elected o be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
INSHUCHONS)  » ¢+ v v« « v v e v e v e e e e B 3

Enter the accumulated earnings and profits of the corporation at the end of the tax year. S
10 Does the corporation satisfy both of the following conditions?
The corporation’s total receipts (see instructions) for the tax year were less than $250.000 -+« « ¢ v v v o v v v v v v 0
b The corporation’s total assets at the end of the tax year were less than $250,000 « « « « « » v v v v v i it v o it e X
If “Yes," the corporation is not required to complete Schedutes L and M-1.
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

terms modified so as to reduce the principal amount of the debt? - <+ « v« o v L b Lo ®
If "Yes," enter the amount of principal reduction S
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If *Yes." see instructions ~ « + « + + « .
13a Did the corporation make any payments in 2014 that would require it to file Form{s) 10992 « - « + « v v v v o v v v b v v v v o S
b |f"Yes," did the corporation file or will it file required Forms 10897 - « « « .+ . . e e e e e IR e e X
EEA Form 11208 (2014)

Danka Michaels002085
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T Form 11208 (2014) DANKA K MICHAELS MD PROF CORP 56-2371654 Page 3
Schedule K | Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1,line 21)  « = =« « o« c v e v i e e e e 1 92,018
2 Netrental real estate income (loss) (attach Form 8825) - - - - v o v v o v oo oo 2
3a  Other gross rental income (10SS)  « « = - - -« v o e oL 3a
Expenses from other rental activities (attach statement) . . . - . . . 3b
Other net rental income (loss). Subtractline 3bfromline3a - .« .« « . v oo v oo oL 3¢
INErasStiNCOMIE « =« « e v v o vt e e e e e e n e e e e e e e e e e e e e e e e e 4 3 1
w15 Dividends: a Ordinary dividends — «+ « « v v o v v v o ot c s e e s e e e e e e 5a
8 b Qualified dividends  « + « v v e e e e | sb |
; 6 Rovalties  « « v v o v v v e e e e e e e e e e e e e e e e e e e e [
§ 7 Net short-term capital gain {loss) {(attach Schedule D (Form 1120S))  « « « « « v v v o o v v o0 ot
E 8a Netlong-term capital gain (loss) (attach Schedule D (Form 1120S))  « -+« + v v« o o v o v bW 8a
b Collectibles (28%) gain (loss}  « « « « - <+ - o oL 8h
¢ Unrecaptured section 1250 gain {aitach statement) - . . . . . . . . 8c
9 Netsection 1231 gain (loss) {attach Form 4797) .« « « .« v v o v o o i i e 9
10 Other income (loss) {see instructions) . - Type ¥ 10
@ 11 Section 179 deduction {attach Form 4562)  « « « « v v o v b i v b e s e e e e 11
5 H2a Charitable CONUIDULONS ¢ v vt c v v v i e et e b e et e e e e e e e e e e e e e e 12a
g b Investmentinterest eXpense -+ « + + v i v e e e e e e s e e e e e e e e 126
S| ¢ Section 59(e)(2) expenditures (1) Type & (2) Amount B 12¢(2)
e d Other deductions (see instructions) - .« Type ¥ 12d
13a Low-income housing credit (section 42(}(5)) - « =« =« v v oo oo b 13a
b Low-income housing credit (Other)  « « « « « « o o v e b e s b e e e e e e e e e e 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) .+ - » . « . . 13c
% d Other rental real estate credits (see instructions) -« Type & 13d
@ | e Otherrental credits (see instructions)  « « « « « « . Type ¥ 13e
© f Biofuel producer credit (attach Form 8478) - « = « « « o v o v v bt o i s s e e e 13f
‘ g Other credits (see instructions) — « « « « + =« o . . Type » 13g
AN M14a Name of country or U.S. possession ¥
b Gross income from all SOUICES  + ¢+ o v » o s a4 4 6 4 s 4 o s n e e ke e e e e e e e e e 14b
¢ Gross income sourced at shareholderlevel -« -+« « v v v L c oo e e d e 14c
Foreign gross income sourced at corporate level
d Passive CAlBgOrY  « + v v e s e e e e e e e et e e e e e e e e e e e 14d
e (General [or= 1 Te T T T T T T T T 14e
g f Other <attach statement) - - - - 0 o e n e e e e e e e e e e e 14f
B Deductions allocated and apportioned at shareholder level
z) g INMEresSt expense « « v v v o o i vt b h e e s e e s e e e e e e e e n e e e e e e e s 149
g [ IO 14 = S T T T T T e S 14h
=S Deductions allocated and apportioned at corporate level to foreign source income
B | T PasSVE CEIBEOTY  + « + e v e i e e 14i
'_E j General Category  + - v v e v e e e e e e e e e e e e e e e e e e 14j
k Other (altach statement)  « « + -« « v v o L L Ll c s e e e e 14k
Other information
I Total foreign taxes (check one): ¥ [:I Paid D Accrued  + s e e e s e 141
m  Reduction in taxes available for credit (attach statement) . . .« . o oL oo oL 14m
n Other foreign tax information (attach statement)
15a Post-1986 depreciation adjustment - « « « . oo Lo Lo e 15a 112
oXo b AdUSted gain Or oSS« » « v ¢ e i v e e e e e e e e e e e e e e 15b
%EE ¢ Depletion (other than il and gas) = « « = « « « v v o v v e e e e e e e e e e 15¢
E gg d Oil, gas, and geothermal properties - groSS inCOmMe  « « + « v v« v v v v b h v e e s e e 15d
2..2’-25 e Oil, gas, and geothermal properties - deductions  « - « <+« « - v C oo oo oo e L 15e
f  Other AMT items (attach statement)  « « « v v v v v v v ittt i v vt v i e e s e s 15f
g’ o 168 Tax-exemptinterestinCome - « « « ¢ v« vt 0 b et b i v o e e e e e e e e 16a
’§ % " b Oer tax-eXeMPLiNCOME  « « « « v« v o o b b s b e e e e e e e e 16b
:2: gg c  Nondeductible expenses  « « v« o o u s b n e e s e e s s e e e e 16¢ 239
g%m d Distributions (attach statement if required) {see instructions)  « « + « « v o o oo w00 16d
2 e Repayment of loans from shareholders — « « « « v v v v v e u v b o s s s e e e e 16e
EEA Form 11208 (2014)

Danka Michaels002086
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Form 11208 (2014) DANKA K MICHAELS MD PROF 56~2371654  Page 4
[Schedule K | Shareholders' Pro Rata Share ltems (continued) Total amount
c 17 @ INVeSIMENtINCOME  © v« vt s v ot e v e s e e e e e e e e e e e e e e e e e e e e 17a 21
5 -% b Investment EXPENSES « v« + vt s e s e v e e e e e e v e w e e h e e e e e e a e e e e s 17h
é % ¢ Dividend distributions paid from accumulated sarnings and profits <« -« -+« . . o oL oL 17¢c
g d Other items and amounts (attach statement)
§=‘-§ 18 Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
&% column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14l e 18 92,0498
[ Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash v v v v e e e e e e 35,037 69,718
2 a Trade notes and accounts receivable
b Less allowance for bad debts - . . . . . { ( }
3 dnventories . . . . e e e 57,519 33,361
4 U.S.government obligations < .« . . .
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) Btatement #19 15,093 Btatement #19 3,571
7 Loans to shareholders ~ « « « + v . . .
8 Mortgage and real estate loans .+ + - . . .
9 Other investments {attach statement)
10 a Buildings and other depreciable assets 816,023 816,023
b Less accumulated depreciation - - - - - - { 384,711 431,312 | 4159,809) 396,214
11a Depletableassets -« « -« .o oL
b Less accumulated depletion . - - . . . .. { { ]
12 Land (net of any amortization) ~ « . . . . .
13 a Intangible assets (amortizable only)
b Less accumulated amortization .+« - .« . - { { )
14 Other assets (attach statement) . . .+ . .
15 Totalassets « « v ¢ v v a e e a e 538,961 502,864
Liabilities and Shareholders’ Equity
16 Accounts payable - . <. . oo ...
17 Mortgages, notes, bonds payable in less than 1 year 5 ’ 020 24 , 068
18  Other current liabilities (attach statement) Statement #22 12,508 Btatement #22 1,953
19 Loans from shareholders  « - -« « - « . . 51,782 47,181
20 Mortgages, notes, bonds payable in 1 year or more 406 ’ 408 275 ’ c19
21 Other liabilities (attach statement) . . . . .
22 Capital Stock  « + « « s e e e oo e 17,000 17,000
23 Additional paid-in capital .« . . .. ...
24  Retained eamnings - -+ - o+ s e e - e 45,233 137,043
25 Adjustments to shareholders' equity {attach statement)
26  Less costoftreasurystock -+« . . . .. (
27  Total liabilities and shareholders’ equity 538,961 502,864
EEA Form 11208 (2014)
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H
‘;,

Schedule K-1
(Form 11208)

2014

For catandar year 2014, o tax

[——] Final K-1

ﬂ Amended K-1

671113

Q1B No. 1545-0123

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

Department of the Treasury . 1 Ordinary business income (loss) 13 Credits
Internal Revenue Service yaar beginning <2014 ’
anding .20 92, 018
2 Net rental real estate income (loss)
" .
Shareholder's Share of Income, Deductions,
Cred'ts, etC. P> See page 2 of form and separate instructions. 3 Other nat rental income {oss)
Part| Information About the Corporation -
4 interest income
A Corporation's employer identification number j 4
56-22718654 5a | Ordinary dividends
B Corporation’s name, addrass, city, state. and ZiP code
KA K MD 5b | Qualified dividends 14 Foreign transactions
3320 N BUFFALO DR 5 |Royaties
LAS VEGAS NV B 9 129 7 Net short-term capital gain {foss)
C  IRS Center where corporation fifed return 8a |Netlong-ferm capital gain (foss)
OGDEN
. 8b | Coliectibles (28%) gain (foss)
Part ii Information About the Shareholder
D Sharehoiders identifying number 8¢ {Unrecaptured section 1250 gain
E  Shareholders name. address, city. state, and ZiP code 9 Net section 1231 gain (loss)
DANKA MICHARLS
10 Other incame {loss) 15 Alternative minimunt tax (AMT) items
3320 N BUFFALO DR A 112
LAS VEGAS NV 8%
F Shareholder's percentage of stock - N
ownership for tax year e s e e e e e ,.Op.q*u\ OU %
11 Saction 179 deduction 16 tems affecting shareholder basis
C 239
12 Gther deductions
=
o
o]
@
(2]
2
&) 17 Other information
e
]
U.
A 31

+
P

* See attached statement for additional information.

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

EEA

IRS.goviform11208

Schedule K-1 {Form 11208) 2014
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Form 4562

Department of ¢
internal Reve

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

Treasury

service (99) | ® Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Altachment
Sequence No. 179

Name(s} shown on return

™A
LA

I

Business or activity to which this form relates

MICHAELS MD CORP FORM 11208

R
PROFE

identifying number

rt

[PartT]

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See instructions) « « « « + v s vt i oo e e e 1

2 Total cost of section 179 property placed in service (See INStIUCHONS)  « » « « « + « v v v o v oo v uu s 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) = » « « « « « + + « 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- + « v v« v o v w v e o 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INSIUCHONS  + + « « « v v o v v 0 it e e e e e e e e e e e e e e e e 5

6 (a) Description of property {b) Cost {business use only}

7  Listed property. Enter the amount fromline 29 - . . .« . . . . . .. ... 7

8  Total elected cost of section 179 property. Add amounts in column (), lines6and 7+ « « « « + + « o o & 8

8  Tentative deduction. Enter the smaller of fine 5orline8 - « + « + « v v v v o v v i n v e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 « - = = « + « v v v v 0 v v 0 0 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instruchions) 11
12 Section 179 expense deduction, Add lines 8 and 10, but do not enter more than line 11« « + « v« o . 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 B l 13 !

Note: Do not use Part Il or Part Hl below for listed property. Instead, use Part V.

[Partil|  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (8ee InStruCtonS)  « « « « =+« v o b v b e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election  « « + + « « « « o v L i e e 15
16 Other depreciation (iNCIUGING ACRS)  « « « v v v v v v v ot vt e e e v e e e e e e e 16 34,069
[Partlil | MACRS Depreciation (Do not include listed property.) (See nstructions.]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014+ « v« « < « « . 4 . 17 1,029
18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounis, checkhere v v ¢ o v v 0 v h 0 it i e e e s e e e e e e e e e e e e e -4
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
o {b} Monthﬁand year | {c) Basis fo‘rdep:eciatiu-rj d) Recovery i \ ]
{a) Classification of property ps.j:(dcén m‘éi‘:igg?ﬁi:ﬁg;:\,SL ( period {e) Convention (f) Method {g) Depreciation deduction
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. M S/t
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/l
¢ 40-year 40 yrs, MM S/l
[Part V] Summary (See instructions.)
21 Listed property. Enter amountfromfine28  « « « « o o v o oL c oL L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 35,098

23

For assets shown above and placed in service during the current year, enter the
portion of the basis atlributable to section 263Acosts  « + « « v v v v L 23

For Paperwork Reduction Act Notice, see separate instructions.

£EA

Form 4562 (2014)
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5 N . » ONB No. 1545-0123
8879-S IRS e-file Signature Authorization for Form 11208 e

¥ Do not send to the IRS. Keep for your records.

B Information about Form 8879-S and its instructions is at www.irs.gov/form8879s. 201 4
Department of the Treasury
Internal Revenue Service For calendar year 2014, or tax year beginning . 2014, ending , 20
Name of corporation Employer identification number

DANKA K

|Partl | Tax Return Information (whole dollars only)

o

[ N.]

1 Gross receipts or sales less returns and allowances (Form 11208, line o2 T

I~

I P
N
[$31 e}

2 Gross profit (Form 11205, 1in@3)  « + « « v v v b o i e e e e e e e e e e e

D bt §
[@o] e} (WS}
(]
[€o3 [en ) {0 o]

(Ney OV

P

3 Ordinary business income (loss) (Form 11208, fin@ 21) <« « v v« v vt v v it it s e e e

~

4 Netrental real estate income (loss) (Form 11208, Schedule K, lin@2) - -« « v« v v i v v i v v v v h e s

i jwin )=

el

5 _Income (loss) reconciliation (Form 11208, Schedule K ling 18)  » + =« v v v v v v v v v i v e

2,049
s

[Partil | Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation return)

Under penatties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2014 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (EROQ), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission. (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions invoived
in the processing of the electronic payment of taxes to receive confidentiat information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

t authorize 5 POPA o enter my PIN 1; as my signature

ERO firm name do not enter all zeros
on the corporation's 2014 electronically filed income tax return.

D As an officer of the corporation, 1 will enter my PIN as my signature on the corporation's 2014 electronically filed income tax
return.

5 Tte B ppoorrpNT

Officer's signature b Date 18

[Partlit | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. a5y

DRTHS

do not enter all zeros

I certify that the above numeric entry Is my PiN, which is my signature on the 2014 electronically filed income tax return for the
corporation indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation. and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Returns.

ERO's signature P Date B r=_5p.007 %

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2014)

EEA
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Form 11208 (2014) DANKA K MICHAELS MD PROF CORP 56-2371654 Page s
[ Schedule M-1 | Reconciliation of Income {Loss) per Books With Income (Loss) per Return

Note. The corporation may be required fo file Schedule M-3 (see instructions)

(&)

Netincome (loss) per books ~ + « « + « . . . 91,810 |5 income recorded on books this year not included
2 income included on Schedule K. fines 1, 2. 3¢, 4, on Schedule K. lines 1 through 10 (itemize):
5a.6, 7. 8a. 9, and 10, not recorded on books this a Tax-exempt interest §
year {itemize}):
3 Expenses recorded on books this year not 6 Deductions included on Scheduie K,
included on Schedule K, fines 1 through 12 and lines 1 through 12 and 14i , not charged
141 {itemize): against book income this year (itemize):
a Depreciation $ a Depreciation $
Travel and entertainment $ 239
g’h
N 239 |7 Addlines5and6 -« « - v 00 o .
4 Addlines 1through3  + « - v o v oo 92,049 |8 Income (loss) (Schedule K, line 18). Line 4 less line 7 22,046
Scheduie M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’

Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumulated (b) Other adjustments (c) Shareholders' undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning of tax year - - - . - 45,233
2 Ordinary income from page 1, line 21 C e 92,018
3 Other additions - - - - Shatement -#$29 31
4 Lossfrompage 1.line21 -+« « . .. . . ( )
5 Otherreductions -+ . . - Statement -#30 | 2399 )
6 Combine lines 1through5 - « - « « « « .« . 137,043
7 Distributions other than dividend distributions
8 Balance at end of tax year. Subtract line 7 from line 6 137 . 043
SEA Form 11208 (2014)
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Federal Supporting Statements 2014 PGO1

Namefs) as shown on return FEIN
DANKA K MICHAELS MD PROF CORP 56-2371654

FORM 1120S LINE 19 Statement #2

DESCRIPTION AMOUNT

AUTOMOB \ND TRUCK EXPENSE 557
DU D SUE 1,974
ED 1,634
EQ 44,655
s27

1L 49,533

ERS C 2,489
TORIAL 12,380

L AND 37,038

50% MEALS 240
MISCELLAI 4
OFFICE E 24,771
PAYROLI 3,688
POSTAG 4,538
PRINTI 1,040
SOFTWARE 13,824
UTILITIE 9,411
CR T AND 19,865
TEMP LABOR 3,610
MANAGEMENT FEES 31,480
COMMUNICATIONS 13,264

-

TOTAL

39}
~J
o
O
3
O

FORM 1120S, SCHEDULE L, LINE 6 Statemen;: #19
OTHER CURRENT ASSETS

DESCRIPTION BEG OF YEAR END OF YEAR

bmiciedeihtedltedad
NOTE RECEIVABLE 15,093 3,571
TOTAL 15,093 3,571

STATMENT.LD
Danka Michaels002092
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Federal Supporting Statements 2014 pgos
Name(s) as shown on return FEIN
DANKA K MICHAELS MD PRCE CORP 56-2371654

OTHER CURRENT

FORM 11208,
LIABILITIES

SCHEDULE L, LINE 18

DESCRIPTION
AT TAX PAY

TIPS

PAY

DESCRIPTION
TEREST INCOME

JuEB e«

DESCRIPTION

e —————
NONDEDUCTIBLE

TP A T
TOTAL

SCHEDULE M-2 LINE 3

SCHEDULE M-2 LINE 5

Statement #22

END OF YEAR

.
12,
[ 1,953
B 2,508 1,953
PGO1

Statement #29

AMOUNT
31

~

DL

PGO1
Statement #30

AMOUNT

N
W
O

()
&3]
o

STATMENT.LD

Danka Michaels002093
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Federal Supporting Statements 2014 PGO1

Mame(s) as shown on raturn FEIN

DANKA ¥ MICHA MD PROEF CORE

jxe]
5
5
{
I

(ad
~d

SCHEDULE A LINE 5 Statement #5

DESCRIPTION AMOUNT

[ev]
OOy Oy e

~d

it
i

STATMENTLD
Danka Michaeis002094

AA02899



Form 11208 K-K1 Comparison Worksheet

2014

(Keep for your records)

S CORPORATION NAME

DANKA K MICHAELS MD PROF

EIN

51

6-2371654

L.

Description Schedule K K-1 Totals Difference
H ¢ 92,018 . 92,018
o 31 31
wento.o. .. . 112 112
_________ 239 239
a 31 31

WK_SCOMP.LD
Danka Michaels002095

AA02900




Taxes and Licenses Attachment

Note: This information does not transmit to the IRS with e-filed returns. 2014
Including with a paper filed return is optional.
S CORPORATION NAME EN
DANKA K MICHAELS MD PROF CORP 56~-2371654

Taxes and Licenses

Form 11208

Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 Cityincome taxes 3

4 City franchise taxes 4

5 Locai property taxes 5

8 Intangible property taxes 6

7 Payroll taxes 7 89,787
8 Less: credit from Form 8846 8

9 Foreign taxes paid 9

10 Occupancy taxes 10

11 Other miscellaneous taxes 11 2,423
12 Built in gains tax allocated to ordinary income 12

13 Licenses 13

14 Total to Form 11208, Page 1. Line 12 14 12,210

ATT_STL.LD

Danka Michaels002096
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Schedule M-2/Retained Earnings Worksheet 2014
Form 11208 (Keep for your records)
Corporation Name EIN
DANKA ¥ MICHAELS MD PROF CORP 56-2371654
Analysis of Current-Year Retained Earnings
1 Beginning relained earnings per balance sheet (Schedule L, column b, lines 24 and 25)  « « « «+ v v v v v v v . 1 45,233
2 Book income (loss) (Schedule M-1, line 1, or Schedule M-3, page 1.1ine 1)« v v v o v v v v v vttt 2 91,810
3 Distributions (Schedule K, ine 18d]  « « = « v v v v o v i v i e e e e e e e e e e e e e e e e e 3
4 Subtotal {combines fines 1through 3) + + « ¢ v« v b st i e v b e e e e e e e e 4
5 Ending retained earnings per balance sheet (Schedule L, column d, lines 24 and 25)  + « « « « v« v o o L 5 137,043
6 Difference (line 4 minus line 5) (should bezero) .+ . . . . . . . . . . o Lo oo 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & OAA
1 Ending retained earnings (Schedule L, column d, lin@24)  « « « « « o v o 0 e i e e 1 137,043
2 Beginning retained earnings {Schedule L, column b, ine 24)  « + + « v o v oo o e v 2 5,233
3 Retained earnings change (line Tminus line 2}  « + « « « v v v o oo s e e 3 310
4 Ending AAAPIUS OAA v o i i e e e e e e e e e e e e e e e e e e e 4 137,043
5 Beginning AAADPIIS OAA  + -« 1 ot e e e e e e e e e e e e e e e e e e e e e 5 45,233
6 Difference (@ 4 MINUSIINE B)  « « + v v v o v v v bt o i s e e e e e e e e e e e e e e [ g1 , 210
Current-Year Timing Adjustments per Schedule M-1
Subtractions from net income per books (Schedule M-1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books not included on Schedule K -+« « o v o v o oL L 7
8 Depreciation on Schedule K not included on books — « + « v v« v« v v v v s o0 8
9 Other Schedule K items notincluded onbooks — « « « « v v v o v v v v b v e e e w0 9
10 Total subtractions {lines 7 through @)« « « + v« v v vl e 10
Additions to net income per books (Schedule M-1, lines 2 and 3 - not included on Schedule M-2, fine 3)
11 Income included on Schedule K not recorded on books  « + « «+ v v« o v s v v oL 11
12 Depreciation on books not included on Schedule K+« o o v o o o v oo oo 0L L 12
13 Other items on books not included on Schedule K« « « « v« v v w v w v oo oo oL 13
14 Total additions (lines 11 through 13)  ~ -« « v v v v o v bbb 14
15 Sch M-1 timing adjustments not included on Schedule M-2, lines 2 thru 5 (subtract line 14 from line 10) - - « . . . . 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on ling 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
16 Permanent differences  « « ¢ ¢ o v o v v e e e e e e e e e e e e e e e e e e e 16
17 Temporary GfErencasS « « v ¢ v v v s e e e e e e s e e e e e e e e e e e e e e e 17
18  Timing adjustments not included on Schedule M-2 (combine fines 16and 17)  « « « « « -+ o v Lo oo o 18
18 Distributions reported on Schedule K, line 16d, not aliowed on Schedule M-2, line 7« « + « « « ¢ v v o v v v v 19
20 Adjustments to retained earnings (Schedule L, line 25 column d minus Schedule L, line 25, columnb) . . . . . . . 20
21 M-2 amount after M-1 timing adjustments (add lines 6, 15,19, and 20) - - - « + « ¢« vt e e e e 21 51,810
22 M-2 amount after M-3 timing adjustments {add lines 6, 18,19, and 20) + « + « « « . o o v oo e 22
23 Netrecongciliation difference (line 3minus line 21 0r22) .+ . . . . L L o o e 23
WK_M2.LD

Danka Michaels002097
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Next Year's Depreciation

2014

Name FEIN

DANKA K MICHAELS MD PROF CORP 56-2371654

Form  |Muiti-Form | Description Date Basis Method Life Deduction

11201 1 OFFICE FURNITURE 06252003 9,151 | 5L 7

112011 MEDICAL EQUIPMENT 06252003 1,304 SL 7

112011 MED EQUIP 07012005 EXP 5

112011 MED EQUIP 07012006 114,054 | 5L 7

11 1 MED EQUIP 07012007 59,066 | SL 7

1 1 MED EQUIP 07012008 2,995 | 8L 7 213

11 1 MED EQUIF 08012008 7,775 | 5L 7 554

1 1 SPA EQUIP 070120009 SL 5

112 1 SOFTWARE 07012009 1,888 | 5L 3

1 1 MEDICAL EQUIP 12282010 SL 3

11201 1 COMPUTER EQUIP 02172010 SL 3

1120 1 EQUIP 07012012 SL 5

112011 OFFICE E 07012013 205 | M 7 37

112011 MEDICAL 07012013 2,209 | M 7 402

11201 1 LEASEHOL 10012013 124,671 | 5L 15 28,311

112011 SPA EQUI 10012013 1,500 | ™ 7 295
TOTAL 29,812

Danka Michaels002100
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Federal Filing Instructions

2014

Name(s} as shown on return

DANKA K

MICHAELS MD

Your Social Security Number

6-2371654

3]

(83

iy

(=

by:

Date to file
Form to be fil
Sign and date:

fod

0]

0]

a:

.

03-16-2015

forms

ot
ot
[Re]
€]

and supplemental

must sign and date Form

Department of the Treasury
Internal Re vice

FILEINSTLD

Danka Michaels002101
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ROBERT S SEMONIAN CPA

PO BOX 5005
Ventura. CA 93005
semonidprodigy.net
Phone: {8033639-5344 Fax (803)659-3346

Your 2014 tax return was prepared by Robert S Semonian CPA.

Description of Charges Price

Federal and Supplemental Forms
otal fdf&s 23 V : Forms Subtotal 0.00
Total Balance Due 0.00

Danka Michaels002102
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1120S

Sub S Corporation
Diagnostic Summary

2014

Name
DANKA K MICHAELS MD PROF CORP

Demographics

Mailing Address: 3320 N BUFFALO DR Phone:
LAS VEGAS, NV 89129
Resident State: NV
Diagnostics
Preparer: ROBERT S SEMONIAN invoice: Date: (05-20-2015
Return information
2014 2013 Federal
item on Return .
Federal (If available)
Total Assets 502,864 538,961
Number of Shareholders 1 1
Gross Receipts/Sales 1,847,926 1,723,655
Total Income 1,531,600 1,268,132
Total Deductions 1,439,582 1,243,213
Ordinary Income 92,018 24,919
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 154,043 62,233
State/City Information
State/City Gross Taxabie Composite Other Tax Refund/
income income Tax {Balance Due)

Danka Michaels002103
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11208 TAX RETURN COMPARISON 2014
201272013 /2014

Name(s} as shown on return tdentifying number
DANKA K MICHAELS MD PROF CORP 56-2371654

2012 2013 2014 DIFFERENCE
Income FEDERAL FEDERAL FEDERAL BETWEEN 2013 & 2014
B 655 1,847 123,673
523 3 785)
132 5 3

o

-
.\

3

3

Netreceipts  « « « « « « o v v v oL 1,557, 3
Costofgoods sold + + « « « + - v v . . 305,61
Gross profit  « + « « v v v e w0 1,251,6
Net gainfloss from 4787 « « « .« . . .

I~

4

[R3 L]

OO o0
.

14
32,4

’

b fey
~

[02% B [98)

Lo I

(93] Xo ) I ¥

[02Y 1%+

] Y e

ot

(NS Ji=55 BNu]

[N (€23 10

oo fun oo
~

-

[

~

Other income « v « « « v o 0 o v 0 v v »

o
Xe!
[oa)

-
[
o
[se}

\
fot
(9%}
[N
-t
w
{ad
ot

~
(o3}
O
O
[
[o2Y
[
Ry
N
<O

Totalincome - . « « o 0o 0 . .2

H
-

Deductions

o

[ G2 1B
(o)
~d -3
~JJO KD

[~

[}

-

W
ut

Compensation of officers - « » + .« .

-
~

6o Lent

Salariesandwages « -« « « o . ...

~

Oha D
OHOKD
[$23 (6o [as)

<

N
B
o
[Snd (903 19w

(a3 1a
=
[a2] BN

Eay
[N Feeg IR

oW
O fon
wiwfo

[@a3 I
[l (937 1N

s [
~
-

Repairs and maintenance - « « « .+ . . .
Baddebis « « v+ v f e s e e 0
RS + - v v s v i v h e s e e e

-
'~

\
~

fixS

(%)

SO
~

&)
(R iNe}
~.
(%)
o
un
[
[S2Y fwie}

124

(&)

Taxes and licenses « « + « « . . . o

-

&)
W jOf-d

DOIRO RO
Ty

b~
Mo
iy

(623 19%)
e

fnterest v« - v e s v e e e

32 1481

[6)% KX 1528 (e o]
~
ot
I
i

w

WO i D
QO
(o]

O
(a3 1@ 2% 1003 IS0

[8%)
-t
(o8]

»
o2

Net depreciation  + » » « « « v v o0 W

\
¢
8
B

Depletion « « « + « v v v o0 v v 0w

~J
fee
W

Advertising - -+ v o e e oo

i~
~
~
~

N
s fies

~wofw

rojoo | o
(083 (%)

Pension, profit-sharing - - + - « « . . .

\
~

N P [

WO IO POa i
[k ol e

e

Employee benefits - - - . . . . ..

~
N

Wi
o fr=

o
[N P
N
(@8]
<

.

]
DPIPO O B 1D
I~

Other deductions  « « « =+« s« v .
Total deductions -~ « « . « . . . . . ..
Ordinary business income(loss)

~

[o0] {621 IXe3 163N iXe)
CNRO [ QO [
[

W

[
~
POIDO
Wiof~d
el ieel
LW RO 0T
[
W
WO
COPRI PO OO O [+
jod
WO ~d [ fo~
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[l Ll {623 [61] iXe) ANe)
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O

[N
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<
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et

(s

~d

~ i~
O

Tax
Totaltax v v v v v o v v v e e
Payments

Estimated taxes paid « « -« + . o ..

Total payments line 23d <+ « + . .
Resuits

Amountowed . . . . .. .. L

Overpayment . . . . . . <. . .

Applied to estimate - . . . . . ...
Refund + v v« v v v v s v v v e e

SCHEDULE K - Shareholder's Share ltems
Income

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss) - + + « -
Interestincome -« « v 0 o000 g 31 2
Ordinary dividends  « « + « « « + « o .
Qualified dividends  « « + « « « « . . .
Royalties « » « « « v v v o0 v o0

w
(No
"3
<
e
[\
[ty
W
ot
0
\&)
4]
()
fot
o
N
-
~
]
O
O

jav

Net short-term capital gain (loss)
Net long-term capital gain (loss}
Collectibles (28%) gain (loss)  + - + « .«
Unrecaptured section 1250 gain
Net section 1231 gain (loss) + + - « + « (25,414) 25,414
Other income {loss) -+ « + « « v « v .

2012 2013 2014 DIFFERENCE

COMPARES.LD
Danka Michaels002104
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11208 TAX RETURN COMPARISON 2014
201272013 /2014

Page 2
Name(s) as shown on return ldentifying number
DANKA X MICHAELS MD PROF CORP 56-2371654

2012 2013 2014 DIFFERENCE

Deductions FEDERAL FEDERAL FEDERAL BETWEEN 2013 & 2014
Section 178 deduction . « . . . . . .. 1,437
Contributions + « « + « v+ v v o v o 4
Investment interest expense + - - .+ . -
Section 53(e)(2) expenditures .+ . . . .

Other deductions « « « « « « v v o 0 v
Credits

Low-incoma housi edit {secton 42()X5))

Low-income housing credit (other)
Quatified rehabilitation expenditures (rental real
estate)

Other rental real estate credits « « « « « .
Otherrental credits « » « « v « v v L L
Credit for alcohot used as fuel « « . . . .
Othercredits - -« « « « + v v v v 0 v 1
Foreign Transactions

N
[

Gross income from all sources  + -« + .« -

Gross income sourced at shareholder lave!

Foregn gross incoms sourced at corporale lavel
Passive category « -« ¢ - v w0 o
General categories - - <« « « . . .
Other » « + « « v v v v v v v v

Deductions allocated and apportioned at

shareholder lavet

Interestexpense « -+« o oo
Other « « « v v v v v s 0 v e v s x e v s

Deductions altocated / apportioned at corp, level
to foreign source ine

Passive category + » « « .+ 0 04

Total foreign taxes paid or accrued
Reduction in taxes available for credit
Alternative Minimum Tax (AMT) items

[e3}
fa
ot
[N
-
)
(63}

Post-1986 depreciation adjustment + . . .

Adjusted gain orioss « + ¢ ¢ o 00

Depletion » « « v v v v 0 v e

Qil. gas. and geothermal properties - gross income

Qil, gas, and geothermal properties - deductions
Other AMTitems + « « v« « v v v v 0
Items Affecting Shareholder Basis

Tax-exempt interest income « + + « « . .
Other tax-exemptincome « » « « .« . . .

~
—
N
W
0
-
W
N

Nondeductible expenses + « « + « + - . 1,744 3

Property distributions + « + « + + « .« . . 29,643

Repayment of loans from sharehoiders
Other information

Do
3]

Investment income « -« . . . oL 9 31

Investment expenses - « <+« . < o

Dividend distributions paid from accum eamings
and profits

RESIDENT STATE
Taxableincome « » + + « + . a0 o v

Totaltax + « « « « v o oo 0000

Overpayment - « « + s v+ v o v .
L Balancedue + « + <« . 0 o 0w o .

2012 2013 2014 DIFFERENCE

COMPARES.LD2

Danka Michaeis002105
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T,

Summary of Stock Ownership 2014
CORPORATION NAME EIN
DANKA K MICHAELS MD PROF CORP S5o-2371654
Shareholder Information Shares % Ownership
Name EIN/SSN Type Beginning Ending Beginning Ending
DANKA MICHAELS _ 1,000 1,000 }]100.00000 100.00000
TOTAL 1,000 1,000
WK_SOWN.LD

Danka Michaels002106
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rorm  1125-A Cost of Goods Sold

OMB No. 1545-2225

(Rev Decomber 2012) B Attach to Form 1120, 1120-C, 1120-F, 1120S, 1065, or 1065-B.
r[ies?(;:?;;‘vgégfsgﬁég} B information about Form 1125-A and its instructions is at www.irs.gov/form1125a.
Nams Employer identification number
DANKA K MICHAELS MD PROF CORP S6=2371654
1 Inventory at beginning of year  + -« « < . o L Lo e e e 1 57,519
2 PUICHASES + v ¢t o v v v o b e e s e e e e e e e e e e e e e e e e e e e e e e e e 2 R , 527
3 Costof labor  « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Additional section 263A costs {attach schedute} -+~ -« « v o o oo oo n Lo oL 4
5 Other costs (attach schedule)  « « <« v v o o v v v v v v v e s e e e e e Statement - $5- 5 173 , 043
8 Total. Addlines THrough S« + « + c o v b e e e e e e e e e e e [ 349,089
7 Inventory at end of year  + « « c o h v e h e e e e e e e e e e e e e 7 33 B 361
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return (see instructions) L T 3 315,728
9a Check all methods used for valuing closing inventory:
) Cost
i) D Lower of cost or market
fity D Other {Specify method used and attach explanation.} B
b Check if there was a writedown of subnormal goods — » « « « v« v v v L L e e e e L D
Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 870)  « . . . . . . . . . .. B D
if the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO « v v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e ] 9d l
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)? e D Yes X] No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”
attach explanation « « « v v v v o L s e e e e e s e e e e e e e e e e e e e e e e e e D Yes D No
- For Paperwork Reduction Act Notice, see instructions Form 1125-A (Rev. 12-2014)

EEA
Danka Michaels002107
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Form  1125-E Compensation of Officers

{Rev. December 2013)

Department of the Treasury

B Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11208S.

OMB No. 15645-2225

internal Revenue Service ¥ information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

Name

DANKA K MICHAELS MD PROF CORP

Employer identification number

= i
Sb—237

[

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Name of officar (b} S,fi’i‘[fc“"”y number afri’ci}rvcspmo Forcentof siock owned 0 "ff"oum,m
(see nstuctions) business (d) Common (e) Preferred compensation
1 DANKA K MICHAELS - 80 % | 100 % % 205,000

% Y% %
%o % %
% % %
% % Yo
Yo Yo %
% % %
% % %
% %o %
% % %
% % %
% % %
% % %
%o Yo %
Yo % %
% % %
%o %o %
% % *
% % *
% % %

2  Total compensation of officers  « - « « . L Lo oo L s s e s e e e e e e e 2 205,000

3 Compensation of officers claimed on Form 1125-A or elsewhere onreturn = « « « v« v v v v o v b v v w0 o s 3

4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the

appropriate line of YOUr fAX TEUIMT v v v v s v v v v v v s e o e h e s e e e e s e e e e e e e e 4 205,000

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 1125-E (Rev. 12-2013)

Danka Michaels002108
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Internal Revenue Service

o 1096 Annual Summary and Transmittal of
Department of the Treasury U.s. Information Returns

OMB No. 1545-0108

2015

FILER'S name
DANKA K MICHAELS MD PROF CORE

Streel address (including room or suite number)

3320 W BUFFALO DR STE 106
City or town, state or province, country, and ZIP or foreign postal code

LAS VEGAS NV 89129

Name of person to contact Telephone number H
’ P For Official Use Only
D MICHAELS MD
Email address Fax number l l I I l I ’ l l l l
1 Employer identification number | 2 Social security number 3 Total number of forms 4 Federal income iax withheld S Total amount reported with this Form 1098
56~2371654 9 $ 0.00] $ 152102.74
6 Enter an "X"in only ane box below to indicate the type of form being filed. 7 |fthis is your final return, enter an "X" here . | b D
W-26G 1097-BTC 1098 1098-C 1098-E 1098-Q 1098-T 1099-A 109¢-8 1099-C 1099-CAP | 1099-DIV 1099-G 1099-INT
32 50 31 78 84 74 83 30 79 85 73 91 88 9z
1099-K 1098-LTC | 1099-MISC | 1098-0ID | 1099-PATR 1098-0 1089-R 1099-$ 1099-SA 3921 3922 5498 5498-ESA 5498-SA
10 93 95 96 97 31 98 75 34 25 26 28 72 27
N 3 1 I O O A O O O O A A

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true,

correct, and complete.

Signature b

Title b

ENT Date ¥

EMPLOYER COPY ONLY
DO NOT FILE THIS COPY WITH THE IRS

Danka Michaels002155
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;
i

[} CORRECTED (if checked)

PAYER'S name. street address, cily of lown. state or province, country, 2P is R AB I 5.0115
or foreign posial code, and leteoﬁé{\e no " 4 ; Renss é ayaties OMB Ha. 15450115
A MICHAELS M PROF CORP
DANKA K MICHAELS MD PROF CORE 3 Otherincome 4 Federal income tax withheld 201 5
$ $ Miscellaneous
STE 10 6 g Fishing boat proceeds g Medical & health care payments !ncome
7 Nenemployee compensation 83 US u‘u\e manis in ey Form 1099-MISC
A = of divid T Interest
$ 16760.72 s Copy B
PAYER'S federal identification number REC!P‘ENT'S identification number 9 Payer made direct sales of

56-2371654 6-4119213

RECIPIENT'S name and address

$5,000 or more of consumer

{teciptent) for resale

For Recipient

This is important tax
information and is being

10 Crop insurance procesds

1
BETA CONSULTANTS LLC

products o a buyer
: pL]]s
12

furnished to the Internal
Revenue Service. If you are
required to file a return, a

5606 TRILLING BIRD DR
LAS VEGAS NV 89135 $

13 Excess qc!d(.n parachute

negligence penalty or other
a e ds 1 . .

paymer 14 ar:?%szg?gce 2ds paid to sanction may be imposed
s on you if this income is
x taxable and the IRS

$

15a Section 409A deferrals

15b Section 4094 income determines that it has not

been reported

FATCA fmuq $

instructions; requirement

Account number {see

16 State tax withheld

18 Stale income

17 StateiPayer's state no

Form 1099-MISC
OXA

{keep for your records)

Depanment of the Treasury - Intemnal Revenue Service

(] CORRECTED (if checked)

BETA CONSULTANTS LLC

PAYER'S name, street address, city or town. state or province, country. ZIP 1 Rents 2 Royalties A8 Mo 15454
or ¥ormqn pos al code. and telcphone n‘o o v 5 ents S oyaiie OMB Ho. 1545-0115
IKA MICHAELS MD PROF CORP
DANKA K MICHAELS MD PROF CORE 3 Other income 4 Federal income tax withheld 201 5
2 2 Miscellaneous
3320 N BUFFALO D 106 5 Fishing boat proceeds B Medical & heatth care paymants
LAS VEGAS NV 89 $ s Income
hias - ot 7 Nonemployes compensation 8 S 1”3 \IdUlQF(J mo'nérseisr}lieu
IVIABNIS O ink S
3 16760.77 Form 1099-MISC
PAYER'S {ederal identification number RECIPIENT'S identification number 9 Payer made direc! sales of f() S - Copy 2
- (. f 2, e 0D msuranca proceess
__2 3 7 ‘_\L 6 5 4 /x 4 l 1 9 1 3 bS.QOd or more of consumer
products to a buyer
RECIPIENT'S name and address {recipient) for resale $ To be filed with
11 - .

12 . recipient's state
: : income tax return,

5606 TRILLING BRI
LAS VEGAS NV 89133 $

13 Excess aolden parachute
payment an at

14 Gross proceeds paid to when required.

$

$

15a Section 409A deferrals

15b Section 409A income

$

Account number {see instructions) FATOA filing

1 s

16 State tax withheld

requirement As_ E

17 StateiPayer's state no 18 State income

Form 1099-MISC
OXA

Instructions for Recipient

Recipient's identification number. For your protection, this form may show only the last four
digits of your social security number (SSN). individual taxpayer identification number (ITIN)
adoption taxpayer identification number (ATIN), or employer identification number (EIN).
However, the issuer has reported your complete identification number to the IRS

Account number. May show an account or other unique number the payer

assigned o distinguish your account

FATCA filing requirement. If the FATCA filing requirement box 1s checked, the payer

18 reporting on this Form 1099 to satisfy its chapter 4 account reporting requirement

You also may have a filing requirement. See the Instructions o Form 8938

Amounts shown may be subject to self-employment (SE} tax. if your net income

from seif-employment is §400 or more, you must file a return and compute your

SE tax on Schedule SE (Form 1040). See Pub. 334 for mare information

i no income or social security and Medicare taxes were withheld and you are

stilt receiving these payments. see Form 1040-ES {or Form 1040-ES(NR)). Individuals

must repart these amounts as s‘xplamed in the box 7 instructions on this page Corporations.
fiduciaries, or partnerships must report the amaunts on the proper line of théir @ax returns
Form 1099-MISC incorrect? it this form is incorrect or has been issued i errar, contact the
payer. If you cannot get this form corrected, attach an explanation to your 1ax retum and
report your income correctly.

Box 1. Report rents from real estate on Schedule & (Form 1040}, However,

report rents on Schedute C (Forms 1040} if you provided significant services io

the tenant, sold real estate as a business, or rented personal property as a business

Box 2. Repoh royalties from oil, gas, or minesal properties, copynghis, and patents on
Schedule E (Form 1040). However. report payments for a working interest as explained in the
box 7 instructions  For royalties on timber, coal, and iron ore, see Pub. 544

Box 3, General(k repart this amount on the "Other income” ling of Form 1040

{or Form 1D40NR) and identify the payment. The amoun! shown may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, Indian gaming profits. or other taxable income. See Pub. 525

it it is trade or business income, repor! this amount on Schedule C or F {Form 1040)

Box 4. Shows backup withholding or withholding on indian gaming profits

Generally, a payer must backup withhold if you did not furnish your taxpayer

identification number. See Form W-8 and Pub. 505 for more information. Report

this amoun! on your income tax retum as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you self-employed
Report this amount on Schedule C (Form 1040} See Pub. 334

Box B, For individuals, report on Schedule C (Form 1040)

vowy irs.goviform109%misc

Department of the Treasury - Internat Revenue Service

Box 7. Shows nonemployee compensation. If you are in the trade or busmess of catching fish.
box 7 may show cash you received for the sale of fish. if the amount in this box is SE income,
report it on Schedule C, or F (Form 1040}, and complete Schedule SE (Form 1040} You received
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. if you aehevc you are

an employee and cannot get the payer to correct this form, report the amount from box 7 on
Form 1040, line 7 (or Form 1040NR, fine 8). You must also ccn*p‘ete Form 8919 and atach it 10
your return. ¥ you are not an employee but the amount in this box is not SE income {for example,
itis income from a sporadic aclivity or a hobby), report it on Form 1040, line 21 {or Form
1040NR, tine 21)

Box 8. Shows substitute payments in lieu of dividends of tax-exempt interest

received by your braker on your behall as a result of a loan of your securities

Report on the "Other income” line of Form 1040 {or Form 1040NR)

Box 9. If checked, $5.000 or more of sales of consumer products was paid o

you on a buy-sell. deposit-commission, or other basis. A dollar amount does not

have to be shown. Generally, report any income from your sale of these

products on Schedule C (Form 1040,

Box 10. Report this amount an Schedule F {Form 1040}

Box 13, Shows your total compensation of excess golden parachule ,)a)mems subjectto a
20% excise tax See the Form 1040 {or Form 1OA.ONR) mstructions for where o repcr‘

Box 14. Shows gross proceeds paid (o an attormey in connection with fegal
services chor. only the taxable part as income on your return

Box 15a. May show cumrent year deferrals as a nonemployee under a nongualified
deferred compensation (NQDC)J) an that is subject o the requirements of section 4094,
plus any earnings on current and prior year deferrals

Box 15b. Shows income as a nanemployee under an NQDC plan that does not meel

the requirements of section 409A. This amount is alse included in box 7 as nonemployee
\ompensauon Any amount included in box 15a that is currently laxable is also included in this
box. This income is also sub;ecl to & substantial additional tax to be reported on Form 1040
{or Form 1040NR). See "Total Tax" in the Form 1040 (or Formt 1040NR) instructions
Boxes 16-18. Shows state or Jocal income tax withheld from the payments

Future developments. For the latest information about developments related (o

Form 1099-MISC and its instructions, such as lagislation onacred after they

were published, go to www irs.goviform 1099misc

Danka Michaels002156
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15a Section 409A deferrals 15b Section 409A income
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DXA

Instructions for Recipient

Recipient's identification number. For your protection, this farmy may show only the fas: four
digits of your social security number (SSN), individual taxpayer identification number (ITIN).
adoption taxpayer identification number (ATIN), or employer identification number (EIN}
However, the issuer has reported your complete identification number to the IRS

Account number. May show an account or other unique number the payer

assigned to distinguish your account

FATCA filing requirement_ if the FATCA filing requirement box 1s checked, the payer

is reporting on this Form 1099 1o satisty its chapter 4 account reporting requirement

You also may have a filing requirement. Sae the Instructions o Form 8938

Amounts shown may be subject to self-employment {SE} tax. If your net income

{rom self-employment is 3400 or more, you must file a return and compute your

SE tax on Schedule SE {Form 1040). See Pub. 334 for more information

i no income or sacial security and Medicare taxes were withheld and you are

still receiving these payme see Form 1040-ES {or Form 1040-ESINR)). Indwiduals

must repont these amaounts as explained in the box 7 instructions on this page. Corporations,
fiduciaries. or pantnerships mus! report the amounts on the proper line of their tax returns
Form 1099-MISC incorrect? If this form is mcorrect or has been issued in error, contact the
payer {f you cannot get this form correcied. attach an explanation to your iax return and
report your income correcily

Box 1. Report rents from real esiate on Schedule £ {Form 1040). However,

report rents on Schedule C {Form 1040) if you provided significant services o

the tenant. sold real estate as a business, or rented personal property as a business

Box 2. Report royalties from oil, gas, or mineral properties, copyrights, and patents on
Schedule £ {Form 1040} However, report payments for a working interest as explained in the
box 7 instructions. For royalties on timber, coal, and iron ore. see Pub. 544

Box 3. Generally, report this amount on the "Other income” line of Form 1040

{or Form 1040NR) and identify the payment. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes. awards,

taxable damages, Indian gaming prafits, or other taxable intome See Pub. 525

Ifitis trade or business income. report this amount on Schedule C or F {Form 1040)

Box 4. Shows backup withholding or withholding on Indian gaming profiis

Generally, a payer must backup withhold if you did not furmish your taxpayer

identification number. See Form W.8 and Pub. 505 for more information. Report

this amount an your income tax return as tax withheld

Box 5. An amount i this box means the fishing boat operator considers you self-employed
Report this amount on Schedule C {Form 1040). See Pub. 334

Box 6. Far individuals, report on Schedule C {Farm 1040)

Box 7. Shows nonemployee compensation. If you are in the trade or business of catching fish
box 7 may show cash you raceived for the sale of fish. If the amount in this box is SE income,
report it on Schedule C, or F {Form 1040), and complete Schedule SE {Form 1040}, You received
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. if you believe you are

an employee and cannot get the payer to correct this form, report the amoun? from box 7 on
Form 1040, line 7 {or Form 1040NR, fine 8). You must also complete Form 8919 and atiach it 1o
your telurn. i you are not an employee but the amount in this box is not SE income {for example,
s income from a sporadic activity or a hobby), reporst it on Form 1040, line 21 {or Fom
1040NR ling 21)

Box 8. Shows substtute payments in lleu of dividends or tax-exempt interes!

received by your broker on your behalf as a result of a loan of your securities

Report on the "Other incomie” ling of Form 1040 (or Form 1040NR)

Box 9. If checked. 35,000 or more of sales of consumer praducts was paid to

you on a buy-sell, deposit-commission, or other basis. A dollar amount does not
have to be shown, Generally, report any income from your saie of these

praducts on Schedule C (Form 1040)

Box 10. Report this amount on Schedule F (Form 1046)

Box 13. Shows your total compensation of excess golden parachute payments subj
20% excise tax. See the Form 1040 (or Form 1040NR) instructions for where to rep
Box 14. Shows gross proceeds paid to an attorney in connection with legal
services. Report only the taxable part as income on your returmn

Box 15a. May show current year deferrals as a nonemployee under a nonqualified
deferred compensation (NQDC) plan that is subject to the requirements of section 4094,
plus any earnings on current and prior year deferrals

Box 15b. Shows mcome as a nonemployee under an NQDC plan that does not meet

the requirements of section 409A. This amount is also included in box 7 as nonemployee
compensation. Any amount included in box 15a that is currently taxable is also included in this
box. This income is also subject to a substantial additional tax to be reported on Form 1040
{or Form 1040NR) See "Total Tax” in the Form 1040 (or Form 1040NRY) instructions

Boxes 16-18. Shows state or local income tax withheld from the payments,

Future developments. For the latest information about devetopments related to

Form 1099-MISC and its mstructions, such as legislation enacted after they

were published. go © www.irs.gov/form 1099misc
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16 State tax withheld
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DXA

L] CORRECTED (i checked)
PAYER'S name. street address, city or fown. State or province. couniey. 21 1 Rents 2 Royalties OMB No. 1545-0115

ar foreign postal cede. and telephone no.

t

DANKA K MICHAELS MD PROF COR

A

(ther income

4 Federal income tax vithbeld

$

3320 N
LAS VEGAS

BUFFALO DR
NV 89129

Fishing boat proceeds

6 Medical & health care payments

$

Nonemployee compensation

9552

.78

-

$
3
$
STE 106 5
s
7
$
9
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Copy 2
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Form 1099-MISC
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Instructions for Recipient

Recipient's identification number, For your protection, this form may show anly the last four
digits of your social security number (SSR), individual taxpayer identification number (ITIN},
adoplion taxpayer identification number (ATINY, or employer identification number (EIN)
However. the issuer has reponted your complete identification number o the IRS

Account number. May show an account or other umigue number the payer

assigned to distinguish your account

FATCA filing requirement. If the FATCA filing requirement box 15 checked, the payer

is reporting on his Form 1099 to satisfy its chapter 4 account reporting requiremant,

You also may have a filing requirement. See the Instructions to Form 8

Amounts shown may be subject to self-employment {SE) tax. If your net income

from sell-employment is 3400 or more, you must file a return and compute your

SE tax on Schedule SE {Form 1040} See Pub. 334 for more information

tf no income or social security and Medicare taxes were withheld and vou are

still receiving these paymentis, see Form 1040-ES {or Form 1040-ES(NR). Individuals
mustreport these amounts as explained in the box 7 instructions on this page. Corporations.,
fiducianes, or partnerships must report the amounts on ihe proper fine of their tax returns
Form 1099-MISC incorrect? If this form is incorrect or has been issued m error, contact the
payer. [f you cannot get this form corrected, attach an explanation to your tax retum and
repart your income correctly.

Box 1. Report rents from reaf estate on Schedule E {Form 1040} Howevear,

report rents on Schedule C {Form 1040) if you provided significant services fo

the tenant, sold real estate as a business, or rented personal property as a business

Box 2. Report royalties from oil. gas, or mineral properties. copyrights, and patents on
Schedule E (Form 1040). However, report payments for 2 working interest as explained in the
box 7 instructions. For royatlties on timber, coal, and iron ore, see Pub 544

Box 3. Generally, report this amount on the "Other income” line of Form 1040

{or Form 1040NR) and identify the payment The amount shown may be

payments received as the beneficiary of a deceased employes, prizes. awards,

taxable damages, Indian gaming profits, or other 1axable income. See Pub. 525

ititis trade or business income, report this amount on Schedule C or F (Form 1040)

Box 4, Shows backup withholding or withholding on Indian gaming profits

Generally, a payer must backup withhold if you did not furnish your taxpayer

identification number. See Form W-9 and Pub. 505 for more information. Report

this amount on your income tax return as tax withheld

Box 5. An amount i this box means the fishing boat operator considers you self-employed
Report this amount en Schedule C {(Form 1046). See Pub 334

Box 8. For individuals, report on Schedule C (Form 1040}

wwwirs govilorm1099misc

Departiment of the Tre,

asury - Internal Revenue Service

Box 7. Shows nonemployee compensation. If you are i the rade or business of catching fish
hox 7 may show cash you received for the sale of fish. if the amount in this box is SE income.
report it on Schadule C, or F (Form 1040}, and complate Schedule SE {Form 1040). You received

this form inst

aad of Form W-Z because the payer did not consider you an employee and

did not withhold income {ax or social security and Medicare tax. {f you believe you are

an employae and cannot get the payer (o correct this form, report the amaunt from box 7 on
Form 1040, fine 7 {or Form 1040NR, fine B). You mus! also complate Form 8919 and attach it to
your return. i you are not an employee but the amount in this box is not SE income {for example.
itis income from a sporadic activity ‘or a hobby). report it an Form 1040, jine 21 {or Form

TO40NR. fine 21}

Box 8. Shows substitute payments in e of dividends or tax-exempt interest

received by v
Report on i

Box 9. H ched!

you on a buy-sell, deposit;

¢ broker on your behalf as a result of a loan of your securities
her income™ tine of Form 1040 (or Form 1040NR)

ed, $5,000 or more of sales of consumer products was paid 10
ommission. or other basis. A dollar amount does ot

have 10 be shown. Generally, repont any income from your sale of these
products on Schedule C (Form 1040)

Box 10. Repor: this amount on Schedule F (Form 1040).
Box 13. Shows your total compensation of excess golden parachute payments subject fo a
20% excise lax. See the Form 1040 {or Form 10408R) instructions for where to report
Box 14. Shows gross proceeds paid to an attorney in connection with legal

services. Report only the taxable part as income on your return

Box 15a. May show current year deferrals as & nonemployee under a nongualified
deferred compensation (NQDC) plan that is subject 1o the requirements of section 409A.
plus any eamings on current and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not mee!

the requirements of section 409A. This amount is also included in box 7 as nonemployee
compensation. Any amouat included in box 15a that is currently taxable is also included in this
box. This income is also subject to a substantial additional tax to be reported on Form 1040,
{or Form 1040NR). See "Total Tax" in the Form 1040 {or Form 1040NR) instructions

Boxes 16-18. Shows state or focal income tax withheld from the payments

Future developments, For the ialest information about developments related to

Form 1099-MISC and its instructions. such as legislation enacted after they

were published. g0 to www.irs gov/form 1699mise
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Instructions for Recipient

Recipient’s identification number. For your protection, this form may show anly the last four
digits of your social security number (SSN), individual taxpayer identification number (ITIN).
adoption taxpayer identification number {ATIN), or employer identification number (EiN)
However. the issuer has reparted your complete identification number to the IRS

Account number. May show an accoun! or other unique number the payer

assigned to distinguish your account

FATCA filing requirement. if the FATCA filing requirement box is checked, the payer

is reporting on this Form 1099 to satisfy its chapter 4 account reporting requirement

You also may have a filing requirement. See the Instructions o Form 8838

Amounts shown may be subject to self-employment (SE} tax. If your net income

from seif-employment is $400 or more, you must file a return and compute your

SE tax on Schedule SE (Form 1040). See Pub. 334 for more information

i no income or social security and Medicare taxes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1040-ES(NR)). Individuals

must report these amounts s explained in the box 7 instructions on this page. Corporations,
fiduciaries, or partnerships must report the amounts on the proper line of their tax returns
Form 1099-MISC incorrect? If this form is incorrect or has been issued in error, contact the
payer. if you cannot get this {orm corrected, attach an explanation o your tax return and
report your income correctly.

Box 1. Report rents from real estate on Schedule E {Form 1040) However,

report cents on Schedule C {Farm 10403 if you provided significant services 1o

the tenant, sold real estate as a business. or rented personal property as & business

Box 2. Report royallies from oil, gas, or mineral properties, copyrights, and patents on
Schedule E {(Form 1040). However. report payments for a working interest as explained in the
box 7 instructions For royalties on timber. coal, and iron ore, see Pub. 544

Box 3. Generaily, report this anmount on the “Other income” fine of Form 1040

{or Form 1040Ni?) and identify the payment. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, Indian gaming profits, or other taxable income. See Pub 525

H it is trade or business income. report this amount on Schedule C or F (Form 1040)

Box 4. Shows backup withholding or withholding on Indian gaming profits

Generally, a payer must backup withhold if you did not furnish your taxpayer

dentification number. See Form W-8 and Pub. 505 for more information. Report

this amount on your income 1ax return as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you seli-amployed
Report this amount on Schedule C {Form 1040). See Pub. 334

Box 8. For individuals, report on Schedule C {Form 1040}

Box 7. Shows nonemployee compensation. I you are in the trade or business of catching fish,
box 7 may show cash you received for the saie of fish. If the amount in this box is SE income,
report it on Schedule C, or £ {Form 1040). and complete Schedute SE (Form 1040). You received
s form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. If you believe you are

an employee and cannot get the payer to correct this form. repon the amount from box 7 an
Form 1044, line 7 {or Form 1040NR, line 8). You must also complete Form 8919 and attach it to
yout return. If you are not an employee but the amount in this box is not SE income {for example.
itis income from a sporadic activity or a hobby), report it on Form 1040, line 21 (or Form
1040NR, line 21)

Box 8. Shows substituie payments in lieu of dividends or tax-exempt inierest

received by your broker on your behalf as a result of a laan of your securities

Report on the "Other income” line of Form 1040 (or Form 1040NR

Box 9. I checked. 35,000 or more of sales of consumer products was paid io

you on a buy-sell. deposit-commission, or other basis. A dollar amount does not

have to be shown. Generally, report any income from your sale of these

products on Schedule C (Form 1040}

Box 10. Report this amount on Schedule F {Form 1040)

Box 13. Shows your total compensation of excess golden parachute payments subjectto a
20% excise tax. See the Form 1040 (or Form 1040NR) instructions for where to report

Box 14. Shows grass proceeds paid to an atterney in connection with fegal
services. Report only the taxable part as income on your retum

Box 15a. May show current year deferrals as a nonempioyee under a nonqualilied
deferred compensation (NQDC) plan that is subject (o the requirements of section 4094,
plus any earnings on current and prior year deferrals

Box 15h. Shows income as a nonemployee under an NQDC plan that does not meet

the requirements of section 4094 This amount is also included in box 7 as nonenployee
compensation. Any amoun! included in box 15a thatis currently taxable is also included in this
box. This income is also subject to a substantial additional tax o be reported on Form 1040
{or Forms 1040NR). See "Total Tax” in the Form 1040 {or Forny 1040NR) instructions

Boxes 16-18. Shows state or local income tax withheld from the payments

Future developments. For the latest information about developments related to

Form 1099-MISC and its instructions, such as lagislation enacted after they

were published. go to wivw irs. gowform 1699mise.

Danka Michaels002159
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L] CORRECTED (i checked)

PAYER'S name, sireet address, mily or town, State 0r province, couniry. 2P 1 Rents 2 Royalties OMB No. 1545-0115
or tareign postal code, and elephonhe no s S
DANKA K MICHA S TROF ¢ 2
DANKA K MICHAELS PROF CORE 3 Other income 4 Federal income tax withheld 201 5
, $ $ Miscellaneous
3320 N BUFFALC DR STE 1 08 5 Fishing boat proceeds & Medicat & health care payments ‘ncome
AS VECGAS NV 839120 $ $
LAS VEGAS NV 89129 7 Nonemployee compe 8 Substitute payments in lieu form 1099-MISC
o of dividends 6r interest
$ 1050, s Copy B
PAYER'S federal identification number RECIPIENT'S identific 9 Payer made direct sa Feat
SE_D727 1 554 35000 or more of consu 10 Crop insurance proceeds For Recipient
Yo — & b = N s
0725 /1L02% products 1o a buyer D This is important tax
RECIPIENT'S name and address (recipieny) for resale P $ information and is being
- " 12 furnished to the Internal
PAUL SCOTT Revenue Service. f you are
: required to file a return, a
negligence penalty or other
Ce t i 3 paid t y -
13 Ecens cen parachue T4 o preggeds pars 0 Sancion may be imposed
3 $ on you if this income is
- taxable and the IRS
15a Section 409A deferrals 15b Section 4094 income determines that it has not
$ $ been reported
16 Stale tax withheld 17 StaterPayer's stata no 18 State income
Account number {See insiructions} fe’;f}%é{]’,‘ggfl 8 ol

Form 1099-MISC (keep for your records) wavw s goviiorm1099mise Oepartment of the Treasury - Intlernal Revenue Service
DXA

L] CORRECTED (if checked)

PAYER'S name, street address, city or lown, state or province. couniry, ZIP 1 Renis 2 Royatties OMB No. 15450115
or foreign postal code, and telephone no s $
PNANK D R MIC 1.8 MD ODPRO o]
DANKA K MICHAELS MD PROF CORE 3 Other income 4 Faderal income tax withheld 201 5
3 5 10 2o 2o Miscellaneous
332 0 N BUFFALO DR 57TFE 106 5 Fishing boat proceeds 6 Medical & health care payments l
LAS VEGAS NV 89129 3 L S— _ ncome
- - 7 Nonemployee compensation 8 S)?x*svncr’uir% Sa{;yc})(z:{s&gt liey
O v (] e 5t
5 1056.00 ' Form 1099-MISC
PAYER'S tederal identification number RECIPIENT'S identification number 9 Payer made direct sales of $ Copy 2
oA 2 A5 A 35,000 or more of consumer 10 Crop insurance proceeds
56-2371654 v
4 products to a buyer
% RECIPIENT'S name and address (tecipient) for resale $ To be filed with
e PAUL SCOTT ik - : 12 . _ recipient's state
2 : income tax return,
— when required.
[ 13 Excess golden parachute 14 Gross proceeds paid 1o
§232 CHARLES TURK DR Pagments an oy
T Y R (.
LAS VEGAS NV 898145 $ $
15a Section 409A deferrals 15b Section 4094 income
$ $
16 State tax withheld 17 State/Payer's state no 18 State income
Account number (see instructions) feﬁ‘]];:ﬁgnfmlgrr\‘g L T D .
$ $
Form 1099-MISC wwa ifs.goviform 1099mise Department of the Treasury - Internal Revenue Service
DXA
. P Box 7, Shows nonemployee compensation. If you are in the trade or business of calching fish,
Instructions for Recxplent box 7 may show cash you received for the sale of fish. If the amount in this box is SE income,
. . e L B report it on Schedule C. or F {Form 1040}, and complete Schedule SE (Form 1040}, You received
Recipient's identification number. For your protection, this form may show only the fast four this form instead of Form W-2 because the paver did not consider you an employeg and
digits of your sucial security number (SSN), individual taxpayer identification number (ITIN), did not withhold income tax or social security and Medicare tax. | you believe you are
adoption taxpayer identification number (ATIN), or employer identification number (EIN) an employee and cannot get the payer to correct this form, report the amount from box 7 on
However, the issuer bas reported your complete identfication number to the IRS Form 1040, fine 7 {or Form 1040NR, line 8). You mus! also complete Form 8919 and attach itto
Account number. May show an account or other unique number the payer your retum. if you are not an employee but the amount in this box is not SE income {for example.
assigned to distinguish your account i1 is income from a sporadic activily ar a hobby}, report it on Form 1040 line 21 {or Form
FATCA filing requirement. if the FATCA filing requirement box 1s checked, the payer 1040NR‘, line 21)
is reporting on this Form 1089 to satisfy its chapter 4 account reporting requirement Box 8, Shows substtute payments in lieu of dividends or tax-exempt interest
You also may have a filing requirement. See the Insiructions to Form 8938 received by your broker on your behalf as & re;u[t of a foan of your securities
Amounts shown may be subject to setf-amployment (SE) tax. i your net income Report on the "Other income’ ine of Form 1040 {or Form 1040NR)
from self-employment is $400 or more, you must filz a retur and compute your Box 9. If checked. 55,000 or more of sales of consumer products was paid to
SE tax on Schedule SE (Form 1040}, Sge Pub 334 for more information you on a buy-sell, deposit-commission. or ather basis. A dollar amount does riot
t no income or social security and Medicare taxes were withheld and you are have 1o be shown. Generally. report any income from your sale of these
still receiving these payments, see Form 1040-ES8 (or Form 1040-ES(NRY}. Individuals products on Schedule C (Form 1040}
must report these amounts as explained in the box 7 instructions on this page. Corporations, Box 10. Report this amount on Schedule F (Form 1040}

fiducianes, or parnerships must report the amounts on the proper fine of théir tax returns

Form 1099-MISC incorrect? If this form is incorrect or has been issued in error, contact the
payer f you cannot get this form corrected. attach an explanation 0 your tax return and

Box 13. Shows your total compensation of excess gelden parachute payments subject o a
20% excise tax. See the Form 1040 {or Form 1040NR) instructions for where o repont

report your income correctly. Box 14, Shows gross proceeds paid lo an atomey in connection with legal

Box 1. Report renis from real estate on Schedute E (Form 10405, However, services. Report only the faxable pari as income on your return

report rents on Schadule C (Form 1040} if you provided significant services 1o Box 15a. May show current year deferrals as a nonemployee under a nonqualified

the tenant. sold real estate as a business, or rented personal property as a business deferred compensation (NQDC) plan that is subject 1o the requirements of section 4094,
Box 2. Report soyalties from oil, gas, or mineral properties, copyrights. and patents on plus any earnings on current and prior year deferals

Schedule & {Form 1040). However, repart payments for a working interest as explained in the Box 155. Shows income as a nonemployee under an NQDC plan that does not meet

box 7 instruciions. For royalties on timber, coal, and iron ore, see Pub. 544 the requirements of section 409A This amount is also included in box 7 as nonemployee
Box 3. Generally, report this amount on the "Other mcome” fine of Form 1040 compensation. Any antount included in box 15a that is currently taxable is also included in this
{or Form 1040NR) and identify the payment. The amount shown may be box. This income is also subject to a substantial additional tax to be reporied on Form 1040,
payments received as the beneficiary of a deceased employee. prizes, awards, {or Form 1040NR). See "Total Tax” in the Form 1040 (or Form 1040NR) instrustions
taxable damages, Indian gaming profits, or other taxable income. See Pub. 525 Boxes 16-18. Shows state or focal Income tax withheld from the payments

fitis rade or business income. report this an?oxsnt on Schedule C or F (Form 1040) Future developments. For the latest information about developments refated to

Box 4. Shows backup withholding or withholding on Indian gaming profits Form 1099-MISC and its instructions. such as legislation enacied after they

Generally, a payer must backup withhold if you did not furnish your taxpayer were published, go 1o www irs.gowform1099misc

identification number, See Form W-9 and Pub. 505 for more information. Repost

this amount on your income ax return as tax withhetd

Box 5. An amount w1 this box means the fishing boat operatar considers you self-employed
Report this amount on Schedule C {Form 1040). See Pub. 334

Box 6. For individuals, report an Schedule C (Form 1040}

Danka Michaels002160
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] CORRECTED iif checked)

ity or town. state or province, country, 2P 1 Rents 2 Royailies OMB No 15450115
aphone no .

PAYER'S name, street addrs
or foreign postal code. and &

T Wh W ATCMHART. 2 ATy T N N T s 3
DANKA K MICHAELS MD PROF CORP 3 Other income 4 Federal income tax vithheid 20 1 5
e r e rrn J 3 S Miscellaneous
3320 N RBUFFALO DR STE 106 ; Fishing boat proceads g Medical & heatth care payments ’ncome

n Ty NN 1T 0 fe
LAS VEGAS NV 89129 7 Nonemployee compensation 8 Sphstituie payments in lieu Form 1099-MISC
R A of dividends Or nterest
$ 55470.G0 s Copy B
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of T . e For Recipient
56~2371654 88-0428371 $8.000 or more of consumer srop insurance proceeds e

= - o= products to a buyer D This is important tax
RECIPIENT'S name and address {recigient) for resale b $ information and is being
11 12 furnished to the Internal
SONIC IMAGING Revenue Service. If you are

required to file a return, a
negligence penalty or other

13 Excess golden parachule 14 Gross proceeds paid to " f
£230 MCLEOD DR STE 14¢( pagmerts Anadbmay sanclion may be imposed
na U n O g /

LAS VEGAS NV 89120 $ $ taxable and the IRS
15a Section 4094 deferrals 15b Section 4094 income determines that it has not
$ S been reported
16 State tax withheld 17 StaeiPayes's siate no 18 State income

Account number {see instructions) fe");%:fnf‘é'ﬂg $ S
$ $
Form 1099-MISC (keep for your records) wavirs.goviiorm1099misc spartmant of the Treasury - Internal Revenue Service

DXA

L] CORRECTED (if checked)

PAYER'S name, street address. city of town, siate of province, couniry, 210 1 Renis 2 Rovalties OMB No 15450115
or foreign pustal code, and telephone no. $ $ y
DANK K MICHAELS MD PROF CORPD
DANKA K MICHAELS MD PROF CORE 3 Oiher incame 4 Federalincome tax withheld 20 1 5
$ $ .
STE 106 5 Fishing boat proceeds 6 Medical & bealth care payments Mlsce"aneous
$ $ Income
7 Nonemployee comp tion 8 ‘:;ig,“x‘;ﬂ‘» paymen Z!Lu
- Of dividend 7nteres
$ 55470.00 Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of $ Copy 2
SE_D371 A5 a p - 55.000 or more of consumar 10 Crop insurance procesds
56-2371654 88-0428371 : ¢
{ products to a buyer
% RECIPIENT'S name and address (recipient] for resale $ To be filed with
e 11 12 inient' p
" . " | e
SONIC IMAGING . ; | [fecipient's stat
- ~ ‘ ‘ income tax return,
= - - - when required.
. . 13 Excess golden parachute 14 Gross proceeds paid to
£230 MCLEOD DR STE 140 payments an Bibiney
57 < 7 >
LAS VEGAS NV 89120 $ $
15a Section 408A defarrals 15b Section 409A income
$ $
16 State tax withheld 17 Stawe/Payer's state no 18 State income
Account number {se instructions) ;@Tﬁé\n‘,‘g{,‘? s N -
$ $
Form 1099-MISC wwwirs goviform1098misc Oepartment of the Treasury - internal Revenue Service
OXA
N P Box 7. Shows nonemployee compensation. If you are in the trade or business of catching fish,
Instructions for Rectplent box 7 may show cash you received for the sale of fish. If the amount in this box is SE income,
e e report it on Schedule C, or F {(Form 10403, and complete Schedule SE {Form 1040). You received
Recipient's identification number. For your protection, this form may show anly the tast four s form instead of Form W-2 because the payer did not consider you an employee and
digits of your social security number (SSN),_individual tixpayer identification number {ITiN). did not withhold income tax or social security and Medicare tax. if you believe you are
adoption taxpayer identification number (ATINY, or employer identification number (EIN) an employee and cannot get the payer o carrect this form, report the amount fram box 7 on
However. the issuer has teporied your complete identification number to the IRS Form 1040, line 7 (or Form 1040NR, hne 8. You must also complete Form 8919 and attach it to
Account number. May show an account or other unigue number the payer your return. if you are nol an employee but the amount in this box is not SE income (lor example,
assigned to distinguish your account i is income from a sporadic activity or a hobby), report it on Form 1040, tine 21 {or Form
FATCA filing requirement. { the FATCA filing requirement box is checked, the payer 1040NR. fine 21)
is reporting on this Form 1099 to satisfy its chapter 4 account reporting requirement Box 8. Shows substitule paymemnts in lieu of dividends or tax-exemptinterest
You aiso may have a filing requirement. See the Instructions 1o Form 8938 received by your broker on your behalf as a reAsu!: ofa ?oav} of your securifies
Amounts shown may be subject to setf-employment (SE} tax. i your net income Report on the "Other income” fine of Form 1040 (or Form 1040NR)
fram self-employment 1s 3400 or more, you must file a return and compuie your Box 9. 1 checked. 35,000 or more of sales of consumer products was paid io
SE tax on Schedule SE (Form 1040). See Pub. 334 for mare information vou on a buy-sell, deposii-commission, or other basis. A dollar amount does not
i na income or social security and Medicare 1axes were withheld and you are have to be shown. Generally. report any income from your sale of these
still receiving these payments, see Form 1040-ES (or Form 1040-ES(NRY)). Individuals praducts on Schedule C (Form 1040},
must report these amounis as explained in the box 7 instructions on this page. Corporations. aport | sLUnt s F {F 40
fiducianes, of parnerships must fepor the AMounts on the proper e SnaT 15k rehs g°" :g ij:p‘”‘ this anmrm} on Schedule f trorm ‘Ufg) hut .
Form 1099-MISC incorrect? i this form is incorrect or has been issued in efror, contact the O 15 Shows your ioial compensation of excess golden parachuie payments subject o a
payer #f you cannot get this form corrected, attach an explanation to your tax return and 20% excise tax. See the Form 1040 {or Form 1040RR} Instructions for where to report
report your income correctly Box 14. Shows gross proceeds paid o an atiorney in connection with egal
Box 1. Report rents from real estate on Schedule E (Form 1040). However, services. Report only the taxable part as income on your retum
report rents on Schedule C (Form 1040) i you provided significant services o Box 15a. May show current year deferrals as a nonemployee under a nonqualified
the tenant. sold real estate as a business. or rented personal property as a business deferred compensation (NQDC) plan that is subject to the requirements of section 4094
Box 2. Report royalties from oil. gas, or mineral properiies. copyrights, and patenis on plus any eamings on current and prior year deferrals
Schedule E {Form 1040). However report payments for a warking interest as explained in the Box 15b. Shaws income as a nonemployee under an NGDC plan that does not meet
hox 7 instructions. For royalties on imber, coal. and iron ore, see Pub. 544 the requirements of section 409A. This amount is alsa included in box 7 as nor 1
Box 3. Generan‘g report this amount on the "Other mcome” line of Form 1040 compensation. Any amount included in box 15a that is currently taxable is also included in this
{or Form 1040NR) and identify the payment. The amount shown may be box._This income is also subject to a substantial additional tax io be reported on Form 1040
payments received as the beneficiary of a deceased employee, prizes, awards, {or Form 1040NR). See "Total Tax" in the Form 1040 (or Form 1040NR) instructions
taxable damages, Indian gaming profits, or other taxable income See Pub. 525 Boxes 16-18. Shows state or local income tax wilthheld from the payments
A " o this 2 40
iitis trade or business |ncompv. repart this amount on Schedx]le CorF ;(me 1040) Future developments, For the latest information about developments related 1o
Box 4. Shows backup withholding or withholding on Indian gaming profits Form 1099-MISC and its instructions. such as legislation enacted after they
Generatly, a payer must backup withhold if you did not furnish your taxpayer were published, go to waw irs. gowform 1699misc

identification number. See Form W-9 and Pub. 505 for more information. Report
this amount on your income tax refurn as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you seli-employed
Report this amount on Schedule G (Form 1040). See Pub. 334

Box 6. For individuals. report on Schedule C (Form 1040)
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1 CORRECTED (if checked)

PAYER'S name 1 address. oity or town, siate of province, country. 2P 1 Renis Rovyalties MEB A5.011
or foreign p‘oﬁzt and wlephé{ue no i v $ enis g Royalt OMB Ho. 15450115
CHAELS MD PROF C 2
ICHAELS MD PROF CORE 3 Other income 4 Federai income tax withheld 201 5
e L $ $ Miscellaneous
3320 N BUFFALO DR STE 10 6 g Fishing boat proceads g Medical & health care payments lncome
A IR - ~ e
DS YE 3 (o] v
LAS VEGAS NV 831282 7 Noremployee compensation 8 Sugs‘.iiute})av ments in fiey Form 1089-MISC
P ~ of dividends or imerest
$ 93 6 (Y O O 3 Copy B
PAYER'S federal identification number RECIPIENT'S identitication number 9 Payer made direct sales of Eor Recipient
S AN S oA - oo - $5.000 ¢ e 10 Crop insurance proceeds or rRecipien
“‘6—43/1.'0543 /3_3209701 55.000 or more of consumer L
= - products to a buyer D This is important tax
RECIPIENT'S name and address (recipient) for resale $ information and is being
n A v 11 12 furnished o the Internal
TELEDIAGNOSYS LLC Revenue Service. f you are
required to file a return, a
- negligence penally or other
. - 13 Excess golden parachute 14 Gross proceeds paid to . i
16182 COSTAL HWY payments P8 an a:égrncy ¥ sanction may be imposed
~ on you if this income is
LEWES DE 19558 $ $ taxable and the RS
15a Section 4094 deferrals 15b Section 409A income determines thal it has not
$ $ been reportad.
16 State tax withheld 17 State/Payers state no 18 Siate income
Acrount aumber (see insructions) i@{,ﬁg‘nﬂ‘ggé S | B
$
Form 1099-MISC {keep for your records) W irs goviform1099misc Department of the Treasury - Internal Revenus Service
A

] CORRECTED (if checked)

PAYER'S name. street address, city or town, Slate or province, country, 219 1 Rents 2 Royalties A "
or foreign postal code, and welephone no A s 3 $ vt OMB Na 15450115
NKA K MICHAELS MD PROF CORP
DANKA K ICHAELS MD PROF CORE 3 Other income 4 Federal income tax withheld 201 5
I BUTFAT S o Miscellaneous
3320 N B UFFALO DR STE 106 5 Fishing boat proceeds B Medical & health care payments
LAS VEGAS NV 89129 s s Income
e VoA R - 7 Nonemployee compensation 8 g%‘?%ﬂ%’é‘ﬁr@a rmr(]z&zs’m tieu
¢ interest
$ 9360 .00 ‘ Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of $ Copy 2
fad RTTARL e Wllo Yy 35.000 or more of consumer 10 Crop insurance proceeds
56-2371654 75~-3269761 ‘ :
products to a buyer
RECIPIENT'S name and address trecipien) for resate B $ To be filed with
11 : 12 : imiant'
, NN O : G recipient's state
TELEDIAGNOSYS LLC ; . P
L : : income tax return,
o R 13 Excess golden parachute 14 Gross proceads paid 1o when required.
16152 COSTAL HWY payments an attormey
-
LEWES DE 1995 $ $
15a Section 409A deferals 15b Section 4094 income
$ $
16 State tax withheld 17 State/Payer's state no 18 State income
Account number {see instructions) f&zﬁg,’,’é’g? N N P
$ $
Form 1099-MISC wiew.irs.goviform1099mise Departmen: of the Treasury - Internal Revenue Service
BXA
- .. Box 7. Shows nonemployee compensation. if you are in the trade or business of catching fish
Instructions for Recipient box 7 may show cash you received for the sale of fish. if the amount in his box is SE income,
o e o report it on Schedule C, or F (Form 1040), and complete Schedule SE (Form 10401 You received
Recipient's identification number. For your prosection, this form miay show unly the last four this form instead of Form W-2 because the payer did not consider you an employee and
digits of your social security number {SSN), individual taxpayer identilication number (ITIN), did not withhold income tax or social security and Medicare tax If you believe you are
aduption taxpayer identification number (ATIN), or employer identification number (E1N) an employee and cannot get the payer to correct this form, report the amount fram box 7 on
However. the issuer has reparted your complete ideatfication number to the IRS Form 1040, fine 7 {or Form 1040NR, line §). You must also complele Form 8919 and attach it to
Account number. May show an account or other unique aumber the payer your return. i you are nol an employee but the amount in this box is not SE income (for example.
assigned to distinguish your account itis income from a sporadic aclivity or a hobby). repori it on Form 1040 line 21 {or Form
FATCA filing requirement. If the FATCA filing requirement box is checked, the payer 1040NR, line 21) X
is reporting on this Form 1099 o sa its chapter 4 account reporting requiremant Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
You also may have a filing requirement. See the Instructions to Form 8938 received by your broker an your behaéf as a result of a loan of your secunities
Amounts shown may be subject to self-employment {SE) tax. If your net income Report on the "Other income” line of Form 1040 {or Form 1040NR)
from setf-employment is 5400 or more, you must file a return and compute your Box 9. {f checked. $5,000 or more of sales of consumer products was paid to
SE tax on Schedule SE (Form 1040). See Pub. 334 for more information. you on a buy-sell, deposit-commission, or other basis. A dollar amount does not
1 no income or social security and Medicare taxes were withheld and you are have o be shown. Generally, report any income from your sale of these
still receiving these payments, see Form 1040-ES {or Form 1040-ES(NR)). Indwiduals products on Schedule C {(Form 1040}
must report these amaunts as explained in the box 7 instructions on this page. Corporations, Box 10. Report this amount on Schedule F (Form 1040)

fiducianes, or pantnerships must report the amounts on the proper kine of thar tax returns

Form 1089-MISC incorrect? If this form is incorrect or has been issued i error, contact the
payer. If you canno! get this form corrected, attach an explanation fo your tax return and

Box 13. Shows your total compensation of excess golden parachute payments subjectio 3
20% excise tax. See the Form 1040 {or Formy 1040NR} instructions for where to report

reporl your income correctly. Box 14, Shows gross proceeds paid to an attorney in connection with legal

Box 1. Report renis from real estate on Schedule £ (Form 1040), However, services. Report only the taxable part as income on your retum.

report cents on Schedule C (Form 10403 it you provided significant services to Box 15a. May show current year deferrals as a nonemployee under a nongualified

the tenant, sold real estate as a business. or rented personal property as a business. deferred compensation (NQDC) plan that is subject o the requirements of section 4094,
Box 2. Report royaliies from oil, gas, or mineral properties, copyrights, and patents on plus any earnings on current and prior year deferrals,

Schedule E (Form 1040). However. repon payments for a working interest as explained in the Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

box 7 instructions. For royaliies on timber. codl. and iron ore, see Pub. 544 the requirements of section 409A This amaunt is also included in box 7 as nonemployes
Box 3. Generaily, report this amount on the "Other income” ling of Form 1040 compensation. Any amoun! included in box 15a that is currently taxable is also included in this
{or Form 1040NR) and identify the payment. The amount shown may be box. This income is also subject to a substantial additional tax to be reported on Form 1040
paymenis received as the beneficiary of a deceased employee, prizes, awards, {or Form 1040NR). See "Total Tax" in the Form 1040 {or Forny 1040NRY instauctions
iaxable damages, Indian ganiing profits, or other taxable income. See Pub. 525 Boxes 16-18. Shows state or focal income tax withheld from the payments

fitis wade or business income. report this amount on Schedule C ar F (Form 1040) Future developments. For the latest information about developments related to

Box 4. Shows backup withholding or withholding on tndian gaming profils Form 1099-MISC and its instructions, such as legislation enacted after they

Generally, a payer must backup withhold if you did not furmnish your taxpayer were published, go to www irs gowform 1699misc

identification number. See Form W-9 and Pub 505 for more information. Report
this amount on your income tax return as tax withheld
Box 5. An amount in this box means the fishing boat operator considers you sell-employed

Report this amount on Schedule C (Form 1040} See Pub. 334
Box 6. For individuals, report on Schedule C (Form 1040)
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{

[} CORRECTED (if checked)

PAYER'S name, sireet addrass, City or town. stale or province, couniry, 21P
or {oreign postal cade, and telephone no

DANKA K MICHAELS MD PROF CORP

3320 N BUFFALO DR 3TE 106
LAS VEGAS NV 89

PAYER'S federal identification number RECIPIENT'S identification number
56~2371654 77~0437723

3
s
5
129 3
12 2
$
9

1 Rents 2 Royatiies OMB Mo 15450115
$ $
Other income 4 Federal income tax withheld 20 1 5
$ Miscellaneous
Fishing boat proceeds 6 Medical & health care payments [ncome
$
Nanemployee ,O. pensa &o{r\ - 8 5 (ki\vkraencfé érsnte‘reg}; fieu Form 1099-MISC
950.00 s Copy B
Payer made dirgct sales of s
by 10 Crop insurance proceeds For Recipient

35,000 or mors of consumer

This is important tax
information and is being

furnished to the internal
Revenue Service. If you are
required to file areturn. a

negligence penalty or other
sanction may be imposed
on you if this income is
taxable and the IRS

producis to a buyer
RECIPIENT'S name and address itecipient] for resale $
- Y mn . i 12
THE SEMONIAN INC
~ —~ ier vy . ~ 13 Expess golden parachute 14 Gross proceeds paid ©
3230 8 VALLEY VIEW BLVD 110 payments an aubmay
LAS VEGAS NV 83102 $ $
15a Section 4094 deferrals 15b 3action 409A income
$ $

determines that it has not
been reported.

A0 1 b i3 et 3 h o
Accaunt number {see instruclions) requirement L

16 State tax withheld
FATCA tiling 3

17 StaterPayer's state no

18 State income

thanp for your records) v irs goviio

Form 1099-MISC
DXA

rm1098misc

] CORRECTED (if checked)

Department of the Treasury - Internal Revanue Service

2 Royatties

$

OB No. 15450115

4 Federal income fax withheld

$

2015

8 Medical & health care payments

$

Miscellaneous
Income

PAYER'S name, street address, ity or town, siale or province, country, 210 1 Rents
or foreign postal code, and telephane no 3
DT n  MTOHART.S M =3 P OOORT
DANKA K MICHRELS MD PROF COR >
$
3320 N BUFFALO DR STE 106 5" Fiahing boat proceeds
AS VEGAS NV 29 $
LAS VEGAS NV 8 9 129 7 Nonemployee compensation
$ 950.00
PAYER'S federaf identification number RECIPIENT'S identification number 9 Payer made direct sales of

56-2371654 T7-0437723

RECIPIENT'S name and address

35,000 or more of consumer
products to a buyer
{recigient} for resale Ld

8 Supstitute paymenis in lieu
oftallwden(‘é gr mnterest

$

Farm 1099-MISC

10 Crop insurance proceeds

$

Copy 2

To be filed with

THE SEMONIAN GROUP INC

"

12

recipient's state
income tax return,

3230 S VALLEY VIEW BLVD 110

LAS VEGAS NV 39102 $

13 Excess golden parachute
paymenis

14 Gross proceeds paid to
an attorney
$

when required.

15a Section 409A deferrals

$

15b Section 409A tncome

$

Account number {see instructions) requitement

FATCA filin $

16 State tax withheld

17 State/Payer's state no

18 State income

Farm 1099-MISC
DXA

wwwirs govifo;

Instructions for Recipient

Recipient's identification number. For your protection, this form may show only the last four
digits of your social security number (SSN), individual taxpayer identification number (ITIM}
adoplion taxpayer identification number (ATIN}, or employer identification number (EIN)
However, the issuer has reported your complete identification number o the IRS

Account number. May show an account or other unique number the payer

assigned to distinguish your account

FATCA filing requirement. if the FATCA filing requirement box is checked, the payer

is reporting on this Form 1099 to satisly its chapter 4 account reporting requirement

You also may have a fifing requirement. See the Instructions to Form 8938

Amounts shown may be subject to self-employment {(SE) tax. If your net income

from self-employment is $400 or more, you must {ile a (eturn and compute your

SE tax on Schedule SE (Form 1040} See Pub. 334 for more information

if na income or social security and Medicare taxes were withheld and you are

stilf receiving these payments, see Form 1040-ES (or Form 1040-ES{NRY). Individuals

must report these amounts as explained m the box 7 instructions on this page. Corporations,
fiduciaries, or partnerships must report the amaounts on the proper line of thair tax returns
Form 1099-MISC incorrect? If this form is incoract or has been issued i error. contact the
payer. if you cannot gel this form corrected. attach an explanation to your tax return and
report your income correctly

Box 1. Report rents from real estate on Schedule £ {Form 1040), However,

report rents on Schedule C {Form 1040) if you provided significant services to

the tenant, sold real estale as a business, or rented personal property as a business

Box 2. Report royalties from oil, gas, or mineral properties, copyrights. and patents on
Schedule £ (Form 1040) However. report payments for a working interest as explained in the
box 7 instructions. For royalties on timber. coal. and iron ore. see Pub. 544

Box 3. Generally, report this amount on the "Othar mcome™ line of Form 1040

{or Farm 1040NR) and identify the payment. The amount shown may be

payments received as the beneficiary of a deceased employse, prizes, awards,

taxable damages, Indian gaming profits. or other taxable income. See Pub. 525

If it is trade or business income, report this amount on Schedule C or F (Form 1040}

Box 4. Shows backup withholding or withholding on Indian gaming profits

Generally. a payer must backup withhold if you did not furnish your taxpayer

identification number. See Form W-8 and Pub. 505 for more information. Report

this amount on your income tax return as tax withheld

Box 5. An amount in this box means the fishing boat operatar considers you sefi-employed
Report this amount on Schedule C {Form 1040). See Pub 334

Box 6. For individuals. report on Schedule C {Form 1040},

rm1099misc

Department of the Treasury - Internal Revenue Service

Box 7. Shows nonemployee compensation. I you are in the trade or business of caiching fish
box 7 may show cash you received for the sale of fish. If the amount in this box is SE income,
seportit on Schadule C, or F (Form 1040), and complete Schedule SE (Form 1040) You received
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. If you believe you are

an empioyee and cannot gel the payer to correct this foray, report the amount from box 7 on
Form 1040 line 7 {or Form 1040NR. fine 8). You must also complete Form 8919 and attach it to
yaus return. I you are not an employee but the amount in this box is not SE income (for example,
itis income from a sporadic activity or a hobby), report it on Farm 1040 line 21 (or Form
1040NR ine 21)

Box 8. Shows substitule payments in tieu of dividends or {ax-exempt interest

recewed by your broker on your behalf as a resuit of a loan of your securities

Report on the "Other income™ line of Form 1040 (or Form 1040RR}

Box 9. if checked, $5.000 ar more of sales of consumer products was paid to

you on a buy-sell. deposit-commission. or other basis. A doflar amount does not

have to be shown. Generally, report any income from your sale of these

products on Schedule C (Farm 1040)

Box 10. Report this amount on Schedule F {Form 1040)

Box 13, Shows your total compensation of excess golden parachuie paymenis subjactio a
20% excise tax. See the Form 1040 (or Form 1040MR) instructions for where to report

Box 14. Shows gross proceeds paid 10 an attorney in connection with jegal
services. Report only the taxable part as income o your return

Box 15a. May show current year deferrals as a nonemployee under a nonqualified
daferred compensation (NQDC) plan that is subject to the requirements of section 408A,
plus any earnings on current and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not maet

the requirements of section 408A This amount is also included in box 7 as nonemployee
campensation. Any amount included in box 15a that is currently taxable is also included in this
tox_This income is also subject to a substantial additional tax o be reporied on Form 1040
{or Form 1040NR). See "Total Tax” in the Form 1040 {or Form 1040NR) instructions

Boxes 16-18. Shows statwe or local income tax withheld from the payments

Future developments. For the latest information about developments related to

Form 1098-MISC and its instructions. such as legistation enacted after they

were published, go to wyaw irs. gow/form 1099misc.

Danka Michaels002163
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] CORRECTED (if checked)

PAYER'S name, street address, city or town, $tale or province. country. ZIP 1 Renis 2 Royalties OMB No 1545-0115
or forgign postal code. and telephone no S
NS ST LT R oo - oD D
ANKA MI¢ i PROF ORP
DANKA K MICHAELS MD E ROF CORE 3 Other income 4 Federal income tax withheld 20 1 5
s $ $ Miscellaneous
337 0 N BUFFALO DR STE 1 046 5 Fishing boat proceeds 6 Medical & heaith care payments lncome
T A $ $
AS VEGAS NV 8%12¢
LAS VEGAS NV 8 el 7 HNonemployee compensation 8 Substitute n\{ments in tieu Form 1099-MISC
o~y ~ af dividends dr imierest
$ 2622.00 s Copy B
PAYER'S federal identification numbear RECIPIENT'S identification number 9 Payer made direct sales of - For Recipient
5 6 — 2 3 7 1 6 C’> A $5.000 or more of consumer 10 Crop insurance proceeds o
i products 10 a buyer Thss.ns important }ax
RECIPIENT'S name and address {recipient) for resale $ mfomxahon and is being
11 12 furnished to the Internai
VICKIS SQUEAKY CLEAN HOQUSE . |Revenue Service. if you are
required to file a return, a
PN, - negligence penalty or other
o . 13 Excess golden parachute 14 Gross proceeds paid to " .
7585 ENGLEBERG AVE Ty e A wbmay sanction may be imposad
o % o - 1
LAS VEGAS NV 82178 $ S {axable and the IRS
15a Section 409A deferals 15b Section 409A income determines that it has not
$ been reported.
16 State tax withheld eiPayer's stale no 18 Swuie income
Account number {see insiructions} fg:;ﬁé&'é‘g? R N D _S _________________
$ $
Form 1099-MISC {keep for your records) wwav irs goviform1099misc Depariment of the Treasury - Interal Revanue Service
DXA
L] CORRECTED (i checked)
PAYER'S name, strest address, cily or 1own, slate of province, country. 21 1 Renis 2 Royalties OMB No. 1545-0115
or foreign postal code. and telephona no $ 3 ’
DANKA K MICHAERLS MD PROF CORD
DANKA K MICHAELS MD PROF CORE 3 Other income 4 Federalincome tax withheld 20 1 5
2 2 Miscellaneous
3320 N BUFFALO DR STE 106 g Fishing boat proceeds g Medical & health care payments lncome
TAS VEGA 7 C
‘LAU JE el ‘S N\/ 8 9 1 2 9 7 Monemployee compensation 8 OSgAgsuététtt‘adva ;v]ﬁr})trse;n[ lieu
v 5 teres!
S 8622.00 Form 1099-MISC
PAYER'S federat identification number RECIPIENT'S identification number 8 Payer mads direct sales of $ Copy 2

10 Crop insurance proceeds

5 6 - 2 3 7 l 6 5 4 55,000 or more of consumer
~ praducis to a buyer

RECIPIENT'S name and address {recipient] for resale $ To be filed with
11 12 inient'

UTOKT SOUEAK ERA N : : —} recipient's state

VICKIS SQUEAKY CLEAN HOUSE ‘ - income tax return,

when required.

£
%

13 Excess golden parachute 14 Gross proceeds paid to

7585 ENGLEBRE RGE AVE paymenis an attbmey
LAS VEGAS NV 89178 $ $
15a Section 409A deferrals 15b Section 409A income
$ $
16 State tax withheld 17 SiatefPayer's state no 18 State income
Account number (see instructions) Ef}{,f;é,;’gg? L T B S
$ $
Form 1089-MISC waw irs goviform1098misc Depariment of the Treasury - intemal Revenue Service
DXA
N . Box 7. Shows nonemployee compensation. If you are i the trade or business of catching fish,
Instructions for Rec:plent box 7 may show cash you received for the sate of fish. If the amount in this box is S€ income,
o I . report it op Schedule C. or F (Form 1040, and complete Schedule SE (Form 1040}, You received
Reslpsen! s identification number. For your protection, this form may show anly the last four this form instead of Form W-2 because the payer did not consider you an employee and
digits of your social security number (SSN}, individual taxpayer identification numbar {ITIN), did not withhold income 1ax or social security and Medicare tax. If you believe you are
adoption taxpayer identification number (ATIN), or employer identification number (BN} an employee and cannot get the payer 1o correct this form, report the amount om box 7 on
However, the issuer has reported your complete identification number to the IRS Form 1040, line 7 (or Form 1040NR, line 8} You must also complete Form 8919 and attach it to
Account number. May show an account or other unique number the payer your return. if you are not an employee but the amount in this box is not SE icome {for example.
assigned to distinguish your account itis income from a sporadic activity or a hobby), report it on Form 1040, line 21 (or Form
FATCA filing requirement. If the FATCA filing requirement box is checked, the payer 1040NR. line 2‘)_
is reporting on this Form 1099 to satisfy its chapter 4 account reé)ortin. requirement Box B, Shows substitute payments in lieu of dwidends or tax-exempt interest
You also may have a filing requirement. See ihe Instructions to Form 8938 received by your broker on your behalf as a result of a toan of your securities

Amounts shown may be subject to self-employment (SE) tax. if your net income Report an the “"Other income" line of Form 1040 (or Form 1040NR)

from selff-employment is 3400 or more, you must file a return and compute your Box 9. if checked. 55,000 or mwore of sales of consumer praducts was paid to
SE tax on Schedule SE (Form 1040). See Pub. 334 for more information you on a buy-sell. deposit-commission, or other basis. A dollar amount does not
If no income or social security and Medicare taxes were withheld and you are have fo be shown, Generally, report any income from your sale of these

still receiving these payments, see Form 1040-ES (or Form 1040-ES(NR)). Indhviduals products on Schedule C (Form 1040}

must report these amounts as explained in the box 7 instructions on this page. Corporations, Box 10. Report this amount on Schedule F (Form 1040)

i ¢ i Pac
fiduciaries, or partnerships must report the amounts on the proper line of thair tax returns.

Form 1099-MISC incorrect? if this form is incorrect or has been issued in error, contact the
payer. If you cannot gel this form corrected. atlach an explanation to your tax return and

Box 13. Shows vour total compensation of excess golden parachute payments subject o a
20% excise tax See the Form 1040 {or Form 1040NR} instructions for where to report

report your income correctly Box‘M. Shows gross proceeds paid to an atlomey in connection with Jegal
Box 1. Repart rents from real estate on Schedule E (Form 1040). However, services. Report only the taxable par as income on yout retum
report rents on Schedule C (Form 1040j if you provided significant services 1o Box 15a. May show current year deferrals as a nonemployee under a nonqualified
the tenant, sold real estale as a business, or rented personal property as a business deferred compensation (NQDC) plan that is subjeci 1o the requirements of section 409A,
Box 2. Report royalties from oil, gas, or mineral properties, copyrights, and patents on plus any earnings on current and prior year deferrals
Schedule E (Form 1040) However. report payments for a warking interest as explained in the Box 15b. Shows income as a nanemployee under an NQDC plan that does not meet
box 7 instructions. For royalies on timber, coal, and iron ore, see Pub. 544 the requirements of section 409A. This amount is also included in hox 7 as nonemployee
Box 3. Generally, report this amount on the "Other income” line of Form 1040 compensation. Any amount included in box 15a that is currantly taxable is also included in this
(or Form 1040NR) and identify the payment. The amount shown may be box. This income is also subject to a substantial additional tax to be reported on Fom 1040
payments received as the beneficiary of a deceased employee, prizes, awards, {or Form 1040MR) See "Total Tax” in the Form 1040 {or Form 1040NR) instructions
;?xabl.e damages, indian gaming Pf0ﬁf$~h9f other i?x:z!J!e !;HCOTE CS%FPUF? 525 Boxes 16-18, Shows state or local income tax withheld from the payments.

itis trade or business income, report this amount on Schedule C or F (Form 1040) Future developments. For the latest information about developmens related to
Box 4. Shows backup withhalding or withholding or Indian gaming profits Form 1099-MISC and its nstructions. such as legislation enacted after they

Generally, a payer must backup withhotd if you did not furnish your taxpayer were published, go 10 www.irs.gov/forn 1099misc
identification number. See Form W-9 and Pub. 505 for more information. Report N

this amount on your income tax return as tax withheld

Box 5. An amount in this box means the fishing boat aperator considers you seff-employed

Repon this amount on Schedule C (Form 1040). See Pub. 334

Box 6. For individuals, report an Schedule C {Form 1040}

Danka Michaels002164
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ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

Name(s) SSN/EIN
DANKA K MICHAELS MD PROF CORP 5~

371654

(&)
o

been

-

ACCEPTED EXTENSION: Form 7004 for this corporation has
-filed and accepted by the IRS.

NOTE: This message will ONLY prevent the e-filing of Form 7004.

ETD_MSG.LD
Danka Michaels002165
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1120SEF

EF Transmission Status

(Keep for your records)

2015

Name(s

as shown on return

The following will be transmitted to the IRS.

1205 [J700¢ [ Amended

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

1120SEF.LD

Danka Michaels002166

AA02925




e 11208

Depariment of the Treasury
Internal Revenue Service

attaching Form 2553 to elect to be an S corporation.

U.S. Income Tax Return for an S Corporation
B Do not file this form unless the corporation has filed or is

> information about Form 11208 and its separate instructions is at www.irs.gov/form1120s.

OMB No. 1545-0123

2015

For calendar year 2015 or tax year beginning . 2015, ending .20
A3 glection effactive date Name D Employer identification number
06-25-2003 Type |LDANKA K MICHAELS CORP 56-2371654
B Business activity code Number, street, and raom or suite no. if a £.0. box, see instructions E pate incomporated
number (see instructions OR ~ .\ . - A e
orisee msctons) 3320 N BUFFALO DR 06-25-2003
621111 PRINT City or town, state or province, country, and ZiP or foreign postal code F total assets (sec mstuctions)
C Check if Sch. M-3
attashed 0 LAS VEGAS NV 89129 $ 599,825

G s the corporation electing to be an S corporation beginning with this tax year? Ll Yes B_] No

If "Yes," attach Form 2553 if not already fited

H Check if: ) D Final return  (2) D Name change (3) D Address change 4) D Amended return 5) D S election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the tax year 1
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more mformat;on
Ta Grossreceipts orsales « » v v v o v v v e e e e e e e ’
b Returns and allowances  + v« v v v e i e e e e e e e
¢ Balance. Subtractline Thfromiline ta  « - « v v v v o o v L s 1c 1,762,945
£ 2 Costof goods sold (attach FOmm 1125-A)  « + « « v o v v e e et e e e e 2 361, 432
§ 3 Gross profit. Subtractline 2fromfine@ 1C + « « « + « o v L i e e e e e 3 1,401,514
- 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797}« « « « v v v v v v v v v i i e e e o 4
5  Otherincome (loss) (see instructions - attach statement)  + « « v v v v v b v o c 5
6  Totalincome (loss). Addlines 3through5 - « v v+« « v v i i e B 6 1,401,514
7 Compensation of officers (see instructions - attach Form 1125-E)  « + ¢ « v v v v v v v v v e e . 7 195,000
n 8  Salaries and wages (less employmentcredits)  » « + « v v s v e b e e e e e 8 506, 747
g 9 Repairs and maintBnance  + « v ¢ « v b v v e e e e e e e e e e e e e e e e g9 14 , 469
-‘g 10 Baddebis  « o v v e e e e e e e e e e e e 10
'::) T L (O 11 954, 600
P 12 Taxes and ICBNSES -« » + » « v v o v e e e e e e e AFT STL 12 118,575
% 13 IMEFESE s v e e e e e e e e e e 13 15,569
= 14 Depreciation not claimed on Form 1125-A or efsewhere on return (attach Form 4562) . . . . . .. . . . 14 106, 364
2 15 Depletion (Do not deduct oil and gas depletion.) « - « « « « oo oo o 15
,%,i T8 ADVEIHSING  « « v ¢« v v e e e e e e e e e e e e 16 10,284
e 17 Pension. profit-sharing, 1C., plans  « « v v v v v s b e e e e e e e 17
é 18 Employee benefit PIOQIAMS  » ¢ ¢ s 4 6 v v e s e v e w e e e e e e e e e e e e e e e 18 277 , 313
g 19 Other deductions (attach statement) - « . . .« . . . . L Lo Statement - #2 19 205, 837
§ 20 Total deductions. Addlines 7 through 19 -« « v v v o v v i i s e » | 20 1,285,758
21 Ordinary business income (loss). Subtract ine 20 from IN@ 6+ « + v v v v v v v b e e 21 105, 7556
22a Excess net passive income or LIFO recapture lax (see instructions)
b Tax from Schedule D (Form 1120S)  « « « « v« v v v e v it v
¢ Add lines 22a and 22b (see instructions for additional taxes) - « .+« . . . .
*E 23a 2015 estimated tax payments and 2014 overpayment credited to 2015
g b Taxdeposited with Form 7004 . « <+ . o . o o o oo
5 ¢ Credit for federal tax paid on fuels (attach Form 4136) . - . . . . . . ..
'g d  Addlines 23a through 23C  + ¢ o v o i e e e e e e e e e e e e e e e e 23d
: 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached  + + + « v v v+ 0 4 & B> D 24
i 25 Amount owed. If fine 23d is smaller than the total of lines 22¢ and 24, enter amount owed = « « « + + + 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . < - . 26
27 __Enter amount from line 26 Credited to 2016 estimated tax P l Refunded » 27
Under penalties of perjury, | declare that | have examined this returm, ictuding accompanying schedules and statemants, and to May the IRS discuss this refum
the best of my knowledge and befief, itis true, correct, and complets, Declaration of preparer {other than laxpayer) is based on with the preparer shown below
all information of which preparer tas any knowledge
{see mstructions)? D Yes No
Sign }DANKA MICHAELS, MD }PRESIDET
Here Signature of officer Date Title
Prin/ Type preparer's name Preparer's signature Date Check i 1 PTIN
Paid ROBERT S SEMONIAN CPA 07-06~2016 selt-employed [PO0391972
PI‘EPEI‘GY Firm's name PROBERT S SEMONIAN CPA Fin's €N B 5-4514704
Use On'y Firmis address BP0 BOX 5 (/ 5 Phane no.
Ventura CA 93005 (805)659-5344

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 11208 (2015)
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Form 11208 (2015) DANKA K MD PROF CORP 56-2371654
swetedtde B! Other Information (see instructions)
1 Check accounting method: a Cash b D Accrual

c DOther(specify) .

2 See the instructions and enter the:
a Business activity p PHYSICIAN b Productor service p MEDICAL CARE
3 Atany time during the tax year. was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? f "Yes," attach Schedule B-1. Information on Certain Shareholders of an S Corporation « + « « « « « .
4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v)
DBIOW v+ v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
{v) if Percentage in {iv) is 100%, Enter the
(i} Name of Corporation (i) Employer identification Number (i} Couniry éf {iv) Percentage of Stock Date (if any} 2 Qualified Subchapter S
{if any) tncorporation Owned
Subsidiary Election Was Made
b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
frust? For rules of constructive ownership, see instructions. if "Yes," complete (i) through ({v) below Fe e s e e e e
() Name of Entity {iiy Employer !ci:s;:z:'l;aucn Number iy Type of Entity (iV)Oé::;Z!g; (v} Mammu::)::‘r:rgzgia?med in Profit,
5 a Atthe end of the tax year, did the corporation have any outstanding shares of restricted Stock? = « « « v v 4 v v e v 0w 0w s
if "Yes," complete lines (i) and (ii) below.
(i) Total shares of restricted stock ™« « + « v v v v v v e w e e B
(i) Total shares of non-restricted stock ~ + « = « « v« v 0w e 0o B
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? . . . . ..
If "Yes," complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year - « - . . . . B
(i} Total shares of stock outstanding if all instruments were executed - « . . . Ld
6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable ransaction? =+« v o v e e i e e e e e e e e e e e e e e e e e e e e
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount  + + « « « « v « . . B D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original issue Discount
Instruments.
38 If the corporation: {a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset {or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
INStUCHONS) = « + v v v v e e e e e e > 3
9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. $
10 Does the corporation satisfy both of the following conditions?
a The corporation's total receipts (see instructions) for the tax year were fess than $250.000  « « « v v e s v v v v v i v v o
b The corporation's total assets at the end of the tax year were less than $250,000  » + + = ¢+ v v v o v v v o vt e e
If "Yes," the corporation is not required to complete Schedules L and M-1.
11 During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amountof the debt?  « « .« + v« . L L L L Lo e
If "Yes," enter the amount of principal reduction $
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes.” see instructions  « « « + « » .
13a Did the corporation make any payments in 2015 that would require it to file Form(s) 10997 « + v v+ « v v v v v o o v ot e e
b If "Yes," did the corporation file or will it file required Forms 10897 = « « « « « v+ v i b e e e e e e e
EEA Form 11208 (2015)
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Form 11208 (2015) DANKA K MICHAELS MD PROF CORP 56-2371654 Page 3

TeEhedals Shareholders' Pro Rata Share ltems Total amount
1 Ordinary business income (foss) (page 1, ing 217 « « + + « » « « @0 T 1 105,756
2 Net rental real estate income (loss) (attach Form 8825)

3a  Other gross rental income (I0S8)  « « « « « v« v v v L.
b Expenses from other rental activities (attach statement)

¢ Other net rental income (loss). Subtract line 3b from line 3a
Interestincome - . ..o /

w15 Dividends: a Ordinary dividends

§ b Quaiified dividends

© Royalties .............................................

g 7 Net short-term capital gain (loss) (attach Schedule D (Form 11208)) . . . . . . .. ...

_g_ 8a Net long-term capital gain (loss) (attach Schedule D (Form 11208))  « v« v v v v v v v i . 8a
b Coliectibles (28%) gain (0SS}« = « « v v v w e 8b 3
¢ Unrecaptured section 1250 gain (attach statementy .. ... ... 8c

9 Netsection 1231 gain (loss) (attach Form AT97) e 9
10 Other income (loss) (see instructions) < - Type b 10

» {11 Section 179 deduction {attach Form 4562) - oo 11

'_g 12a  Charitable contributions - - « .+« .o oL 12a

‘g b investment interest BXPENSE  + « v v e e e e e e e 12b

T ] ¢ Section 59(e}(2) expenditures (1) Type P (2) Amount & 12¢(2)

e d__Other deductions (see instructions) « - - Type b 12d

13a  Low-income housing credit (section A2008)) - e e 13a
b Low-income housing credit fother)  « - oo, 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicabley . . .. . .. 13c

é d  Other rental real estate credits (see instructions) - . Type & 13d

2| e Otherrental credits (see instructions) . - . ... Type ®» 13e

© f  Biofuel producer credit (attach Form 6478) . « . . v o v v oo 13f
g Other credits (see instructions) . . ... ... L Type ¥ 13g

t4a Name of country or U.S. possession B
b Grossincome from all sources .+ - . oo Lo L L LT 14h
¢ Grossincome sourced at shareholder level — « « v v v v v e u e 14c

Foreign gross income sourced at corporate fevel

Passive CALBGOTY  « v v b e e e e
General CalBgOTY  « - vt e e e 14e
g f  Other (attach statement) . . ... L Lo 14f
B Deductions allocated and apportioned at shareholder level
§ g Interestexpense  « ... Ll 14g
S ho Other -« v v oo 14h.
g Deductions allocated and apportioned at corporate level to foreign source income
§ i Passive Category - -« - v e e 14i
uO_ j General CAEJOTY  + « » + v v e e e e e 14§
k  Other (attach statement) . .. ..o 14k
Other information
I Total foreign taxes (check one)y. P D Paid D Accrued - v e s oo oo 141
m  Reduction in taxes available for credit (attach statement) .. ..o 000 14m
n_ Other foreign tax information (attach statement)
15a  Post-1986 depreciation adjusiment  « « » .« v b .. c 4w L s 15a 54
°>’ é g b Adjusted GaINOrIOSS v v« v v v i e e 15h
ﬁ’;g ¢ Depletion (other than oif and gas) - « + + + « v v v v i e e e 15¢
ggg d Oil, gas, and geothermal properties - grosSiNCOME  « + + v i i v e e e 15d
2§$ e Ol gas, and geothermal properties - dedUCHIONS  « « « + + « + v o v v v et 15e
f  Other AMT items (attach Statement) . . ..o Lo Lo 15f
2 5 16a Tax-exemptinterestincome - - « . . ..o 16a
§ -g " b  Other tax-exemptincome - - . . . oL oL 16b
:;: '5 'g ¢ Nondeductible eXpenses  « « < v v h e e e e Statement-#$16c| 16c 474
5 :mé il Distributions (attach statement if required) (see instructions) . . ..o oL oL, 16d
2 e Repaymentofloans from shareholders — « - « v v v v i v i i e 16e
EEA Form 1120S (2015)
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Form 11208 {2015) DANKA K MICHAELS MD PROF CQORP 56-2371654 Page 4

Shareholders’ Pro Rata Share Items (continued) Total amount
. 172 INvestmentiNCOME  « « « « v v v b v b e e e e e e e e e e e e e e e e e 17a 7
5 ;,E b investment EXPDENSES = =« 4 s s e e e b e e s e e e e e e e e e e e e e e e e e e e e 17b
é g ¢ Dividend distributions paid from accumulated earnings and profits =~ + + .« « . . . ... L L 17c
= d Other items and amounts {attach statement)
g % 18 Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
E% lumn. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 e 18 105,763

Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) | (b)
1 Cash
2a Trade notes and accounts receivable
b Less allowance for bad debts . . . . . .
3 INVENtones « v « v v v v v e e e e e .
4 U.S.government obfigations < . . . . ..
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement)
7  Loans to shareholders . . . . . . . . ..
8 Mortgage and real estate loans ~ + « « . . .
9 Other investments (attach statement)
10a Buildings and other depreciable assets
b Less accumulated depreciation - - . . . .
11a Depletable assets  + -« « . . . . ...
b Less accumulated depletion - - . . . . ..
12 Land (net of any amortization) . . . . . .
13a Intangible assets (amortizable only)
b Less accumulated amortization -+ - .« . . .
14 Other assets (attach statement) - . « . . .
15 Totalassets « = « v v e v e e e e e e
Liabilities and Shareholders' Equity
16 Accounts payable . . . . ... L
17 Mortgages. notes, bonds payable in less than 1 year
18 Other current liabilities (attach statement)
19 Loans from shareholders - - . . . . . . .
20 Mortgages, notes. bonds pavable in 1 year or more
21 Other liabilities {attach statement) - . . . .
22 Capital stock — » « =« « v v v 0w o
23 Additional paid-in capital . . . . . . ..
24 Retained earnings - - - - - 0
25 Adjustments to shareholders’ equity (attach statement)
26 Lesscostoftreasury stock — « + .+ . < . . .
27 Total liabilities and shareholders’ equity 599,825
EEA Form 11208 (2015)
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Form 1120S (2015) DANKA K MICHAELS MD PROF CORP 56-2371654  Page 5
s ] 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 Netincome (loss) per books  « - « « « + . . 105,289 |5 income recorded on books this year not included
2 Income included on Schedule K. fines 1, 2. 3c. 4, on Schedule K, lines 1 through 10 {itemize):
5a, 6,7, 8a, 9, and 10. not recorded on books this a Tax-exemptinterest §

vear (itemize):

3 Expenses recorded on books this year not 6§ Deductions included on Schedule K,
included on Schedule K, fines 1 through 12 and lines 1 through 12 and 14!, not charged
141 {(itemize): against book income this year (itemize):
a Depreciation $ a Depreciation §

b Travel and enterttainment $

v
/

IS

7 AddlinesS5and6 . - .- ..o
4 Addlines 1through3  « « . . . . .. ... 105 , 7 53 |8 Income (loss) {Schedule K, line 18). Line 4 less line 7 105 , 163
giioiersh : Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders
Undistributed Taxable Income Previously Taxed (see instructions)

1=y

(a) Accumulated {b) Other adjustments (c) Shareholders' undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning of tax year - - + - . . 137,043
2 Ordinary income from page 1, line 21 e 105,758
3 Other additions < -+« Statement - #29 7
4 Lossfrompage 1, line21 « .« .« . ... {
5 Otherreductions - - . . Statement - $30 |( 474
6 Combinelines 1through5 - - - « -« . . . 242,332
7 Distributions other than dividend distributions
8 Balance at end of tax year. Subtract line 7 from line 6 242 ’ 332
EEA Form 11208 (2015)
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6711L3

Final K-1 Amended K-1 OB Ne. 1545-0123

Schedule K-1 2@1 5

Form 11208
( ) For calendar year 2015, or tax

Depanment of the Treasury caar he 2015 1 Ordinary business income {loss) 13 Credits
. ear beginning L2015 :
internal Revenue Service - -

o

o 105 754
ending .20 105 ; 120
2 Net rental real estate income (loss)

Shareholder's Share of Income, Deductions,

Cred 'tsy etc. B See page 2 of form and separate instructions 3 |Other net rental income {loss)

4 Interest income
A Corporation's employer identification number 7
56-~2371654 5a | Ordinary dividends
8 Corporation’s name, ad ity. state
DANEKA ¥ W 5b JQuatified dividends 14 Faraign transactions
DR 8 Rayalties
LAS VEGAS Q] G129 7 Net short-term capital gain {loss)

8a | Netiong-lerm capital gain (loss)

8b | Collectibles (28%) gain {loss}

D Shareholder's identifying number 8e | Unrecaptured section 1250 gain

E  Shareholders name, address, city, state, and ZIP code 9 Net section 1231 gain {foss)
DANKA MICHAELS
10 Other income {loss) 15 Alternative minimum tax (AMT} items
DR A 54
NV 89129
F Shareholder's percentage of stock oA ~
- e
ownership for tax year e e e o .. 100.00000 %
11 Section 179 deduction 16 items affecting sharehoider basis
C* STMT

12 Other deductions

2=

s

o]

@

723

o

82 17 Other information

5 A 7

.

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see instructions for Form 11208, IRS.goviform11208 Schedule K-1 {(Form 1120S) 2015
EEA
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Schedule K-1 Supplemental Information

2015

Shareholder's name

DANKA MICHAELS

Sharehoiter's 1D Number

Name of S Corporation

K_MICHARLS MD PROF CORP

3 Corporation's £IN

[
56-2371654

FORM 1120S SCHEDULE K-1 - LINE 16

CODE DESCRIPTION

N IO T
R TS DLW A SN W

MEALS

TOTAL

474
474

11208K_1.102

Danka Michaels002173
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orm 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2015

B Attach to your tax return.

Cepartment of the Treasury Attachment

Internal Revenue Service (89) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Nama(s} shown on retum Businass or aclivity to which this form relates identifying number
K _MICHAELS MD PR FORM 11208 56-2371654

Election To Expense Certam Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INSITUCHONS) « + + v v v v v it e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see inStructions)  + + + « v v v e e e e i a0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)  « . . oL 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0= « « ¢« « v v v v e e v o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, see iNStructions  + « « « v o o h d e L e e e e e e e e e e e e e e e e e 5
[¢] {a) Descripton of property {b) Cost {business use only} {c} Hected cost
7 Listed property. Enter the amount fromiine 29 - « « < « v . o 0w e .. 7
8  Total elected cost of section 179 property. Add amounts in column (c)linesBand7  « « v v oo oL 8
9 Tentative deduction. Enter the smallerof ine 50rline 8 - - + « v v v v v v v v i h i e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562+« « v v v v v v v v v 0 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11« = « « « + « . .
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 # [ 13 !

: Do not use Part i or Part Il below for listed property. Instead, use Part V.
4 51 Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation aliowance for qualified property (other than fisted property} placed in service

during the tax year (see Instructions)  « -« v v v v v i e e e e e e e e e e e e e 14 55,6256
{“’ ’ 15 Property subject to section 168(f)(1) election  « « « - v o v i i i e e e 15
i 16 Other depreciation (including ACRS) - v« v o v o v i i e e e e e e e e e e e 16 29 , 078
kr P MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015« « « « « « v v+ . .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here  « « & v o b b i i i e e e e e e e e e e e e e e B
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{b} Month and year | {¢) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method {g} Depreciation deduction
service only-see instructions} period
19a  3-year property 20,5 3 | HY SL 3,
b 5-year property
¢ 7-year property 49,125 7 | HY SL 3,50¢9
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/t
h Residenlial rental 27.5 yrs. MM SiL
property 27.5 yrs. vl S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/L
¢ 40-year I 40 yrs. MM S/iL
¥ Summary (See instructions.)
21 Listed property. Enter amount from ine 28 - « « + v ot o i i i i e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 106,364
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 263Acosts = + « « v « v v v v . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
EEA
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. 8879-S IRS e-file Signature Authorization for Form 1120S R

¥ Do not send to the IRS. Keep for your records.

B Information about Form 8879-S and its instructions is at www.irs.gov/form8879s. 201 5
Depariment of the Treasury
Internal Revenue Service For calendar year 2015, or tax vear beginning . 2015, and ending , 20
Name of corparation Employer identification number

P MD PROF CORE 56

Tax Return Information (wWhole doliars only)

1 Gross receipts or sales less returns and allowances (Form 11208, n@ 1€}« « « « « v v v v v v v v v v o w s 1 1,762,946

2 Gross profit (Form 11208, 508 3) v « v« v c ot i e e e e e e e e e e e e e e e e 2 1 , 401 , 514

3 Ordinary business income {ioss) (Form 11208, ir@ 21)  + « <« « v v v i v ittt i s e e e e 3 105,756

4 Netrental real estate income (loss) (Form 11208, Schedule K, ine 2) -+ « v v v v v v v v v v v o 0w v 4

5 Income (loss) reconciliation (Form 11208, Schedule K, ine 18)  » « «+ « + v v v v v i v v v e e e e e 5 05,763
£ Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2015 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, itis true,
correct, and comptlete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. I consent to allow my electronic return originator (ERQ), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institulion to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. [ have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

| authorize N OCPA toentermy PIN 12345 as my signature
ERO firm name do not enter all zeros

on the corporation's 2015 electronically filed income tax return.
D As an officer of the corporation, | will enter my PIN as my signature on the corporation's 2015 electronically filed income tax
return.

Officer’s signature b Date B o Title B o

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. S30384 S8TES

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business

Returns.
ERQ's signature B Date ¥ n7-0ge-2014
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2015)
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Federal Supporting Statements

2015

PGO1

1as shown on returmn
X MICHAELS MD

PROF C

FEIN

56-2371654

FORM 11208

LINE 19

OTHER DEDUCTIONS

DESCR
UToM

Statement #2

TNy s (T b
1o

SENeN

NOTE RECEIVABLE

TOTAL

205,837
PGO1
SCHEDULE K - LINE 16C - NONDEDUCTIBLE EXPENSES Statement #1l6c
DESCRIPTION AMOUNT
MEALS AND T i} 474
TOTAL 474
PGO1
SCHEDULE L - LINE 6 - OTHER CURRENT ASSETS Statement #19
DESCRIPTION BEG OF YEAR END OF YEAR

3,571

-

o0

3,577

3,571

STATMENT.LD

Danka Michaels002176
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2015 pcol

Federal Supporting Statements
Name(s} as shown on return FEIN
DANKA K MICHARLS MD PROF CORP 56-2371654
Statement #22

SCHEDULE L - LINE 18 - OTHER CURRENT LIABILITIES

DESCRIPTION BEG OF YEAR END OF YEAR
PAY PAY 549
1,953 3,566

1,953 4,115

TOTAL
PGO1
SCHEDULE M-2 ~ LINE 3 OTHER ADJUSTMENTS Statement #29
DESCRIPTION AMOUNT
INTEREST INCOME 7
TOTAL 7
PGO1
SCHEDULE M-2 - LINE 5 - OTHER DEDUCTIONS Statement #30
DESCRIPTION AMOUNT
NONDEDUCTIRBLE EXPENSE .
474

TOTAL

STATMENTLD
Danka Michaels002177
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Federal Supporting Statements 2015 PGO1

Name(s} as shown on return FEMN

X MICHAELS MD PROF CORP

(@3]

A

(92}

6-23716!1

FORMI125A - LINE 5 - OTHER COST Statement #5

106,080

H
i
’é.

STATMENT LD
Danka Michaels002178
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Form 11208 K-K1 Comparison Worksheet
2015
{Keep for your records)
S CORPORATION NAME EIN
DANKA K MICHAERLS MD PROF CORP Se-2371654
Description Schedule K K-1 Totals Difference
¢ s 105,756 105,756
7 7 -
o 54 54
474 474y
P oa snT 7 7
WK_SCOMP.LD
Danka Michaels002179
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Taxes and Licenses Attachment
Note: This information does not transmit to the IRS with e-filed returns. 2015
Including with a paper filed return is optional,

S CORPORATION NAME EIN
DANKA X MICHAELS MD PROF CORP 56-2371654
Taxes and Licenses Form 11208 Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 City income taxes 3

4 City franchise taxes 4

5 Local property taxes 5

6 Intangible property taxes [

7 Payroll taxes 7 113,027

8 Less: credit from Form 8846 8

9  Foreign taxes paid 9

10 Occupancy taxes 10

11 Other miscellaneous taxes 1 5,548

12 Built in gains tax allocated to ordinary income 12

13 Licenses 13

14  Total to Form 11208, Page 1, Line 12 14 119,575

ATT_STL.LD
Danka Michaels002180
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Schedule M-2/Retained Earnings Worksheet

2015
Form 11208 {(Keep for your records)
Corporation Name EIN
DANKA K N MD PROF CORP 56-23716854
Analysis of Current-Year Retained Earnings
1 Beginning retained earnings per balance sheet (Schedule L, column b, lines 24 and 25) - « « « v v v v v v oL . 1 137,043
2 Book income (loss) (Schedule M-1, line 1, or Schedule M-3, page 1. 1ne 117« v v v v v v v v v vt i e e 2 105,288
3 Distributions (Schedule K, fine LT 3
4 Subtotal {combines lines 1through 3) « « -« « « c v o i i e e e e e e e e e e e e e e e e 4 242,332
5 Ending retained earnings per balance sheet (Schedufe L, column d, lines 24 and 25)  « + « + + v v o o 0w 5 242,332
6 Difference (line 4 minus line 5) (should bezero) - -« « « « . .« o L i i e 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & OAA
1 Ending retained earnings (Schedule L, column d, In@ 24)  « + v« « o v o i b i b i e e e 1 242,332
2 Beginning retained earnings (Schedule L, column b, fine 24)  + « « « « v . ool o o Lo e 2 137,043
3 Refained earnings change (ine Tminus in@ 2)  « <+« « v v o o v s i e e e 3 105,289
4 Ending AAADIUS OAA  « o h ot e e e e e e e e e e e e e 4 242,332
5 Beginning AAADIUS OAA  + « v o i i e e e e e e e e e e e e e e e e e e e 5 137,043
6 Difference (Ine 4 minusiin@ 5] « « v v v 1 s o e e e e e e e e e e e e e e e e e [ 105,289
Current-Year Timing Adjustments per Schedule M-1
Subtractions from netincome per books (Schedute M-1, lines 5 and & - not included on Schedule M-2)
7 Other income recorded on books notincluded on Schedule K« - -« v o« o . oL 7
8 Depreciation on Schedule K notincluded onbooks -+ « < « « v v v v oo oL L 8
9 Other Schedule Kitems notincluded onbooks  « + + « v o v v o v v v vl o 9
10 Total subtractions (lines 7 through 9)  « « v « o v v v v v b oL Lo 10
Additions to net income per books (Schedule M-1, lines 2 and 3 - not included on Schedule M-2, fine 3)
11 Income included on Schedule K not recorded on books <« « « « - o oo oL 1
12 Depreciation on books not included on Schedule K. - -« « v« o v o o Lo 12
13 Other items on books notincluded on Schedule K -« « v v o v o v v o o o v o oL 13
14 Total additions (lines 11 through 13)  + « « « « + « v o o v b oo 14
15 Sch M-1 timing adjustments not included on Schedule M-2, lines 2 thru 5 (subtract line 14 from fine 10)  + « « . . . . 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
16 Permaneni differences  « « ¢ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 16
17 Temporary diff@rénces  « « » = s x ke e n e e e e e e e e e e e e e e 17
18 Timing adjustments not included on Schedule M-2 (combine fines 16 and 17)  « « « « « v v v o v v v v u o e . 18
19 Distributions reported on Schedule K, line 16d, not allowed on Schedule M-2, ine 7+ « + =« v v v v v v v 0 e u 19
20 Adjustments to retained earnings (Schedule L, fine 25 column d minus Schedule L, line 25, column by « « « « « . . 20
21 M-2 amount after M-1 timing adjustments (add ines 6, 15,19, and 20)  + « « + « v c 4 e v e v v e e e 21 105,289
22 M-2 amount after M-3 timing adjustments (add lines 6, 18, 19, and 20) -+ « « + « « v vt v e e e e e e 22
23 Netreconciliation difference (line 3 minusline210r22) . . . . . ... . L L e 23
WK_M2.LD
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Next Year's Depreciation

Name

Danka Michaels002184
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Federal Filing Instructions 2015

Name(s}as shown on refumn Your Social Security Number
DANKA K MICHAELS MD PROF CORP 26-2371654
Date to file by: 02-15-201¢6
Form to be filed: Form 11205 and schedules
Sign and date: An officer must sign and date Form 11208 on page 1.
A To Department of ¢ Treasury
Refund: Neither a refund nor a balance due

FILEINSTLD

Danka Michaels002185
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ROBERT S SEMONIAN CPA

PO BOX 5603
Ventura., CA 93003
wprodigy.net
Phone: {(R05)639-3344 | Fax: (8031639-3346

Customer Name Customer Information

Danka K Michacls MD Prof Corp Invoice #:
3320 N Buffalo bBr Date: July 06,2016
Las Vegas. NV 89129 Phone:

E-mail:

Your 2015 tax return was prepared by Robert S Semonian CPA.

Description Fee

Federal And Supplemental Forms
Form 11208 U.S. S Corp Income Tax Return Page |
Form 11208 J.S. S Comp Income Tax Return Page 2
Form 11208 U.S. S Corp Income Tax Return Page 3
Form 11208 U.S. S Corp Income Tax Return Page 4
Form [120S U.S. S Corp Income Tax Return Page 5
Schedule K-1 Shareholder's Share of Income
Form [125-A Cost of Goods Sold
Form 4562 Depreciation and Amortization
Form 1125-E Compensation of Officers
Form 8879-S E-File Signature Authorization for 11208
K-K1 Comparison Comparison of Schedule K to K-1
Next Year Depr Next Year Depreciation Schedule
Wksht Tax/Lic Taxes and Licenses Worksheet
Comparison Tax Year Comparison Sheet
Wksht M-2 Schedule M-2 Worksheet
Depr Seh Federal Depreciation Schedule
ST Depr Sch State Depreciation Schedule
Statement 11208 Form 11208 - Itemized Other Deduction
Statement Sch K Schedule K - Nondeductible Expenses

Statement Sch L

Schedule L - ltemized Other Current Assets

Statement Sch L

Schedule L - ltemized Other Current Liab's

Statement Sch M2

Schedule M2 - Accum Adj Ace Other Add

Statement Sch M2

Schedule M2 - Accum Adj Ace Other Ded

Statement 1125A

Form 1125A - Itemized Other Costs

Total Forms 24 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!

Danka Michaels002186
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1120S Sub 8 Corporation 2015
Diagnostic Summary

DANKA K MICHAELS MD PROF CORP

Demographics

Mailing Address: 3320 N BUFFALO DR Phone:
2

Resident State: NV

Diagnostics
Preparer: ROBERT S SEMONIAN Invoice: Date: (07-06-20146
Return information
/
2015 2014 Federal
o item on Return 5
Federal (If available)
Total Assets 599,825 502,864
Number of Shareholders 1 1
Gross Receipts/Sales 1,762,94¢ 1,847,926
Total income 1,401,514 1,531,600
Total Deductions 1,295,758 1,439,582
Ordinary Income 105,756 52,018
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 259,332 154,043
State/City information
State/City Gross Taxable Composite Other Tax Refund/
Income income Tax_ (Balance Due)

Danka Michaels002187
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11208 TAX RETURN COMPARISON 2015
201372014 /2015
Name(s) as shown on return identifying numbe
DANKA K MICHAELS CORP 56-2371654
2013 2014 2015 DIFFERENCE

Income FEDERAL FEDERAL FEDERAL BETWEEN 2014 & 2015
Netreceipls  « « « « v v v n ... . 1,723,655 1,847,328 1,76 (84,382)
Costofgoodssold + « « o v v v o oL 455,523 315,728 36 45,704
Gross profit  « « v o oo 1,268,132 1,531,600 1,401 (136,086)
Net gain/loss from 4797 - . « « . . . . .

Oer inCome « + « « « =« « v o v v o

Totalincome .« . . . . .. . ...
Deductions

Compensation of officers i85 205 195,

Salaries and wages + -+ » + 0 2o« ... 537, 573, 506,747 (72,951
Repairs and maintenance « « « « « « + . 7,7 36, 14,469 (22,465)
Bad debts « « « ¢ e e b e

REMS + v ¢ v v v e v v e e e lOS, 3 139,104 ,600 (44,504)
Taxes and licenses - - « « « o v o . . . 56, 4 72,210 , 575 47,365
Interest  « « « v o - o o 0o 0 oL 29,844 20,52; ,569 (4,952)
Net depreciation  « +« + « v+ o v v .. 26,572 35,098 , 364 7,266
Depletion + + » « « + v o o o oL oL

Advertising -+ ¢+ e s e e e e e e s 1,497 10,891 10,284 (607)
Pension, profit-sharing -~ - - - « « « . . 19,498 11,169 169)
Employee benefits .+ . . . . .. ... 53,958 51,998 27,313 £85)
Other deductions  + » « « « + « v v 4 . 187,559 276,959 205,837 1229
Total deductions « - . . . . .. .. .. 1,243,213 1,439,582 1,255,758 524)
Ordinary business income(loss) 24,919 92,018 105,756 73

Tax
Total tax
Payments

Estimated taxes paid » « - - - - o . ..
Total payments line 23d - - . . . . ..
Resuits

Amount owed

Overpayment

Appliedtoc estimate - - « . . . .. L.
Refund + « « « v v o v o v o0 o

SCHEDULE K - Shareholder's Share ltems
Income

Ordinary business income (loss)

Net rental real estate income (loss)

Other net rental income (loss) -+ « « .+
Interestincome  + « « . .. Lo 9 31 7 (
Ordinary dividends  » -+« « . . . ...
Qualified dividends + « « « « . v o .
Royames ................
Net short-term capital gain (loss)

[\
8

Net long-term capital gain (loss)

Collectibles {28%) gain (loss) - + - . .
Unrecaptured section 1250 gain
Net section 1231 gain (loss) . . . . . . (25,414)
Other income {loss) - - - « « « « . ..
2013 2014 2015 DIFFERENCE
COMPARES LD

Danka Michaels002188
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11208 TAX RETURN COMPARISON 2015
2013 /2014 /2015

Page 2
Name(s) as shown on return tdentifying number
DANKA K MI PROE CORF 56-2371654
2013 2014 2015 DIFFERENCE
Deductions FEDERAL FEDERAL FEDERAL BETWEEN 2014 & 2015
Section 179 deduction - « . . . . . ..
Contributions + « + « v v v v uw .. .
Investment interest expense -+ .+ .+ . . .
Section 59(e)(2) expenditures . . . . .
Other deductions -~ -+ . . . . . .. ..
Credits

Low-income housing credu (section 42455

Low-income housing credit (other)
Qualified rehabiitation expenditures {rental real
astate)

Other rental real estale credits - + « + . .
Otherrental credits - « « « + . v . . . .

Credit for alcohol used as fuel . . . . . .
Othercredits « « « « « v v v v w v vy .
Foreign Transactions

Gross income from all sources

Gross ncome sowrced at sharhoider lavet
Foreign gross income sourced at corporate fevel
Passive category + -« -+ . . . . oL L.
General categories + « + « o v . ...
Other» « « v v v v v v v v v s o o

Deductions aliocated and apportioned at
shareholder leve!

Interestexpense - . . . . ... L
Other. « « « v o v v . o v oo oo oL,

Deductions allecated / apportioned at corp. level
to fareign source inc,

Passive category « « .+« . . . ... L.

e

Total foreign taxes paid or accrued

Reduction in taxes available for credit
Aiternative Minimum Tax (AMT) items
Post-1986 depreciation adjustiment . . . .
Adjusted gainorioss « + « . . ... L
Depletion + + « « « . . e e

Oil, gas. and geothermal properties - gross income

Oil, gas. and geothermal properties - deductions
Other AMTitems + .+ « « . . . ... ..
items Affecting Shareholder Basis

Tax-exempt interest income « + « + « « .

Other tax-exempt income - + + . . . . .
Nondeductible expenses - + » . . . . . 371 239 474 235
Property distributions  « + « « « .. . . .

Repayment of loans from shareholders
Other information

Investment income (24)

Investmentexpenses « « -« . . . . . ..
Dividend distributions paid from accum 2AMINGS
and profits

RESIDENT STATE
Taxableincome « = « « v v v o v w ...
Totaltax « - + « ¢« v o v o oL

Overpayment - « - . . . . . .. ...
Balancedue .« .+« v« . . ...

2013 2014 2015 DIFFERENCE
COMPARES.L.D2
Danka Michaels002189
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1125-A

{Rev. December 2012)

Cost of Goods Sold

B Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B.

Form

Depariment of the Treasury
Internal Reverue Service

OMB No. 1545-2225

B Information about Form 1125-A and its instructions is at www.irs.govliform1125a.

Mame

i

=
o

A K MICHAELS MD

Jo:

¥

Employer identification number

oo

N -
277

-

et

[

=5
2

Inventory at beginning of year

Purchases

s

[593 1E53 Fo o

[y LW
(382 L)

jXel [6)

a3

Cost of labor

Additional section 263A costs (attach schedule)

Other costs (attach schedule)

Total. Add lines 1 through 5

i le)
[€9] [an]

sfzs it

~NifojnidiwiNla

inventory at end of year

O oo

(O8]
o

W NG O B W N

Cost of goods sold. Subtractline 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return (see instructions)

a
L
ael

ey

w
o

Check all methods used for valuing closing inventory:

o) Cost

(i} D Lower of cost or market

Gty D Other {Specify method used and attach explanation.)

Check if there was a writedown of subnormal goods  + « + « v+« o v o e
Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 870)
If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO

If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)?
Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes,”
attach explanation

For Paperwork Reduction Act Notice, see instructions
EEA

Form 1125-A (Rev. 12-2015)

Danka Michaels002190
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Form  1125-E Compensation of Officers

{Rev. December 2013} OMB No. 1545-2225
) . B Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11208. ‘ >

Depanment of the Treasury

Internal Revenue Service & Information about Form 1125-E and its separate instructions is at www.irs.goviform1125e.

Name Employer identification number

DANKA K MICHAELS MD PROF CORP

Note. Complete Form 1125-E only if total receipts are $500.000 or more. See instructions for definition of total receipts.

N . (b) Social security number | {€) Percent of Percent of stock owned (f)y Amsunt of
{a} Name of officer , . R time devotad to N o
{see instructions}) business (d) Common (e) Preferred compensation
1 DANKA K MICHAELS 80 %1 100 % % 195,000
Yo % Yo
Yo % %
% Y% %
Yo Yo %o
Y% Yo %
Yo % %
Y Yo %
Yo % %o
p
% % %
% Yo %
Yo Yo %o
Yo %o %
% %o %o
Yo %o Yo
% % %
% %o %
0,
Yo Yo &
%
0/0 o/0
% % %
2 Total Compensation Of OfICEIS v v v ot e i e e e e e e e e e e e e e e e e e e e e e e e e o 2 195 B 000
3 Compensation of officers claimed on Form 1125-A or elsewhere on return « » = « « v v o v v v v v v v ot 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of YOUrtax returnt. -« - v v v e e e e e e e e e e e e e e e e e e e e 4 195 , 000
For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev, 12-2013)

EEA
Danka Michaels002191
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Summary of Stock Ownership

2015

CORPORATION NAME

DANKA X MICHAELS MD

EIN

56-2371654

Shareholder Information Shares % Ownership
Name EIN/SSN Type Beginning Ending Beginning Ending
DANKA MICHAELS — 1,000 1,000 }100.00000 100.00000
TOTAL 1,000 1,000
WK_SOWN.LD

Danka Michaels002192
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Application for Automatic Extension of Time OMB No. 1545-0074

Forr 4868

Deomrtmont of e Tramsury To File U.S. Individual Income Tax Return 2015
intermal Revenue Service (99} | & Information about Form 4868 and its instructions is available at www.irs.gov/form4868.

Date to file by: 04-18-2016

Payment: 30

Payment Method:

Address to file:

Other Instructions:

Taxpayer Records:
Amount Paid
Check Number

Date Mailed

Your payment can be by either check or money order
payable to the "United States Treasury." Include
your SSN, daytime phone number, and "2015 Form 4868"
on your check or money order. Do not send cash. To
pay by credit card, go to www.l040paytax.com.

Department of the Treasury
Internal Revenue Service
Fresno, CA 93888-0045

An extension to file does not extend the time to pay
your tax. You can also e-file Form 4868 and make
payment by authorizing an electronic funds
withdrawal from your checking or savings account.

¥ DETACHHERE ¥

4868 Application for Automatic Extension of Time OMB No, 1545:0074
;Z;";mmmer,easw To File U.S. Individual Income Tax Return 2015
Internal Revenue Service {89} ] For calendar year 2015, or other tax year beginning , 2015, ending N .

{Part1 | Identification Part il | Individual Income Tax
4 Estimate of total tax liability for 2015 . . ., . § 4d.000
5 Total2015payments . . ... ... .... 40-.1LE"7
DANKA MICHAELS 6 Balance due. Subtract line 5 from line 4
9517 QUEEN CHARLOTTE DR (seeinstructions) . . . . v v v v ... . g
LAS VEGAS NV 89145 7 Amount you are paying (see instructions) . b

8 Check here if you are "out of the country" and a U.S.

2 Your social security number 3 Spouse's social security number citizen or resident (seeinstructions) . . . ... .. ... B D

9 Check here if you file Form 1040NR or 1040NR-EZ and
did not receive wages as an employee subject to U.S.
incometfaxwithholding . . . . . . o .o L L. > m

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form 4868 (2015)

B PT MICH 30 0 201512 k70

EEA

Danka Michaels002193
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X Pty tarndn
Yaowich

: IHE-0008 (4Q gooaza
B Brogoyer whnification rumber 8100 W s, oihey ¥ 2 Federsd incomn tay withheld
56-2371654 10663.76
& Emglovers nars, addnss, sl 7P awde 3 Sonial secuity wages 4 Social socurity tex withbeid
DANKA K MICHAELS M D 10663.76 661.15
PROF CORP & Medicany wages snd s & Hodoamn tar withoid
3320 ¥ BUFFALD DR STE 108 10863.78 154,62
L:‘%S YECGAS s Ny 89 i 29 7 Bovisd secunty Sps B Aloostd tipy

& Gontrol sunbey 18 Depondent core banedits

000020  R7/G40

o Dmpkres’s st name and ioibad Last naoe Bett 1 i 5 124 Ses nstryctons for box 17
JENNIFER § SENA : !
8744 AUTUMN WREATH AVENUE z e
LAS VEGAS, NV 89129 I M : §

are] X code
Ernployers styts £3 rumber H State wages, bps, oo, 17 Siaw vwome tan 18 Lol wages, fips, ek, % x5 2D Loty vovny

§ Emplryen’s sddes

Wage and Tax Deparrnent of the Treasury — inter se Service
= Statement For Privacy Act and Papsrwork Redustion

Act Hotice, seo sepsoats invtuctions.

Fuorr

Sopy I — For Employer

Vs r.-.l a Eroployes's sooky secuity numbsey
e OME No, 15450008 (340 000012
b Employer wer sory tnpnber ) t Wages, Hps, othey compersation % Foderol income ta waitheld
36-2371654 23685.27 2416,89
© Employers name, sddass, sod 2 cods 3 Bocal seourily wages 4 Sewdnd secunity tae withhikd
DANEA K MICHAELS M D 23685.27 1468.49
PROF Coup B Madicars wages and ips § Mockioure tax witthel
3320 ¥ BUFFALC DR STE 106 13685.27 343. 44
LAS VEGAS, RV B9129 7 Bock seouity Sis 8 Abosmod tips

d Control raenbey Drepandent cam Boosdits

Q00013 R7/G40

& Ernployes™s first name aned initigd Lt rewTe 1 9T Nonsuektied phvs 'bm; e natrocions for box 12
KIMBERLYN D SHAW i R } 969,22
6137 CASTLEMONT AvE T amioe  pm ey | 12
LAS VEGAS, NV 89156 NN £

W (thar EZG
|
E.‘m

¥ Ermploves’s aidrass and 29 code
Ermnployer's state 13 sumber 19 Srate wages, tps, el 17 Stubs Foome L 1B oo wuges, tps, v, 118 Loowd swome ax B0 Lucely rmred

Form - Statement

Lopy D — For Employar

w&gﬁ and Tax Departoent of the Treasusy ~ Inteenasd Basoue Service
- For Privacy Act and Papereeorls Baduction
Aot Motion, see sepersts atnctions.

Danka Michaels002194
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N a Employes’s soois security nurmder
ot | OMB Mo 15450008 G4Q) 000014
f Employsr idemifiomn number S8} 1 Wanss, tog 5 2 Faderal ncoms tag withheid
56~2371654 18319.06 1758.28
© Emplover’s rame, address, and 28 onde 3 Socaiseounity wigs 4 Romsl serrity by withhek
DANRS K MICHAELS M D 18319.06 1135.78
PROF CORP 8 Mogicare wases ang 1ps 8 Medicrn ta withhald
3320 ¥ BUFFALO DR STE 106 1831%.06 265.83
LAS VEGAS, RV 89129 7 Socalsecurity s 8 Alocsied tips
o Clontrd nombae W Depundent cane benofits
000014 R7/GAQ
& Emplowse’s frst name and utial Last ey Hult, Monconhfied olan 120 See nsteuctions lor boy 12
BRYANA E TAN ]
7006 ROYAL KEADOW PL T e
LAS VEGAS, NV 89147 I A O I |
14 O }2a
: i
124
f Employes’s address and 2P code
15 Gt Enygsioyer’s wisto §3 number 10 Sate wagen, 1Ds, #ic 17 Stawe incoves inx 18 Lond winges, Hos, ol 9 Local BooiTe Gy
i
|
é
Wage and Tax Brepartment of the Tromsury ~ nternat Povenus Sewvice
”’*2 Statement E a }J For Privacy Act and Peperwork Reduction
Act Hotlon, sos neparsin nsiructions,
Copy I¥ — For Employer
S e 1 E Emploves’s socid secunty manber
ol E i 2 : .
ok OR48 B, 15450008 GQQ goonss
b Employer aniBoation number N} ] i 1 Wages, tips, oty £ Federal incoms t with
36-2371654 44000.08 3280,86
o Braployer's name, address, and JI ool 3 Boeow! seurity wages 4 Sooisl secutly b withheld
DANKA K HMICHAELS K D 44000,09 2728.01
PROF LORP & Medicars wiges and s & Memdicare tax withiug
3320 ¥ BUFFALO DR STE 106 44000,09 638,00
LAS VEGAS, NV B9129 T Socsl secuity s 8 Alocated tps
o Control raanbior W Depordont saee benedis
0000153 Rr7/G40
& Emplvese’s first name seed initial Lant ramme Suff] 11 Nomgpaifed plans 12a Sew ngructions for box 12
CHRISTIE WANAMAKER : 3
2569 SUNDEW AVE W e e e [@e
HENDERSON, NV 89052 O O M : g
14 Cther 12¢
i !
124
&
i
t Emgployes's autiress ant T8 code
15 S Erydover's stade 1) manbey 18 St wages, s, pte. 117 Stat incoroe tax 18 oo weges, tips, ol
{
!

Wagﬁ st Tax Dagrartonant of the Tressury - interrsd Bovenue Senvies
Form "‘2 Statement a ]j For Privay Aot and Paparsdk Redurtion

Ak Hothos, sen saparate nstruciions.
Copy D ~— For Employer

Danka Michaels002195
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{” ity ey
OMB Ho. 15450008 G40 QopoLls
b Fmgoyer entfiostion n Z 1 Wages, Vs, ot compangation 2 Fodersl neoms tay witbhelt
56-2371854 5591.50 231.49
o Erspsoyer’s nne, addrons, and T8 code 3 Sociel seouity wages & Secisd seoiy tax withieid
DAREA K MICHAELS K D 5591.50 346.67
PROP CORP 5 Meicore wages and ks & # tax withhuid
3320 ¥ BUFFALO DR STE 108 55391,50 81,08
LAS VEGAS, NV B9129 T Sowl seomty oS B Aocmod ps

o Controd rageler Hi Dmperaiont oire benefils

000016 R7/G4G
v Ermpiowes’s fest name and sl Lrest Tia Ses nstructons foe box 12
AVOTCZA WILLIAMS |
2705 SLIDE CANYOR AVENUE : T i
NORTH LAS VEGAS, NV 89081 r :

Hadtt,

i

12

3
i
;
1

124

¥ Empiowen’s sddress sl 78 oode
Empdoer’s shie ) numing 16 Biete vages, fipn, oto. §TT Stote ircorms b T8 Locsl wages, tips, ol

w&gﬁ st Tax E B l 5 Deparyoent of 1he Traasune - intarrs! Revenus Sewvice

Statement For Privacy Act and Popervwork Retuction
Aot Hotles, see separste atructions.
Copy B ~ For Employer

# Eroployes’s socinl seoufity ramnber

voss [] B OME fo. 15450008 G4 000021

b Employer iduntification nunber B8} T Wages, tos, oy compERERion 2 Fodueral income tax wihheid
56~2371654 960,00

« Eropbwymr's nuene, address, and 719 oo 3 Sovial pewity veges 4% Bocisl securty tee withhokd
DANEA K HICHAELS K D 960,00 59,52
PROF CORp 5 tdudicare wages a0 s § Medcars tax wihheli
3320 ¥ BUFFALO DR STE 106 960,00 13,92
LAS VEGAS, NV B9129 7 Soulsl secunty tes & Alpcated Ups

i Contred rramber % Dependent cove benefts

000021 R7/G4Q

e
# Bmployes's frst name and nital Lt noe Suff ] 11 Nonoquaibed rdans ’EZ& Sme insgntons b box 12
DOLORES WOLF ) i
4375 DEAN MANTIN DR APT 2307 W e R e
LAS VEGAS, NV 89103 NN n |
W Other i2e
: |
12d
(2
¥ Erployes’s sidress and 21 code
Froptoyer's siate 1 number 18 Stade e, Yps, mte. {17 Stale oo U 1§ Loowd wan, tpy, oto, 118 Logad Booms Tax B Lovsity rores,
|
Wagﬁ and Tax Deparimat of the Tressury —intorma Pevenus Service
Eorm wz Siatement 8 D l 5 For Privacy Act and Paperesk Reduction

Bk Botios, see separate instructions,
Capy D — For Employer

Danka Michaels002196
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Vot L %

@ Ermplivvon’s socis seounty marmber

B Ermgoyer kentif oty [EEG

sdarnl ncovne ax wihied

PROF CORPF
3320 » BUFFALD DR STE 106
LAS VEGAS, NV B9129

56-2371654 F01747.33 106305.26
« Employer's nome, adidress, wud 2B cods 3 Soocsl security wiges Sexciat sovunty tay withbokd
DANEA K MICHAELS H D 625247.33 38765.33

¥ Medicare wages and tos

701747.33

B Medicars o sathbeid

10175.34

14
i
i

g

Soeiad securiy ps B Afoeated tps

d Control sunber 1 Depondent ooy benefits

R7/G4G

@ Bmployee's fest rame snd inital Lanl ane T2s Sot mroctong for box 17
: |
TPy
s e
14 Oibayr tie
H i
Y
h¢ ©
: !
f Emgloyss’s adiress and 29 code
15 swe  Employers state B mumber 18 Stade wages, tps, ete, | 17 St income tay 1 Locs wages, tige, ok, | 18 Looal o o 2 ooy ress

Deparynant of the Treasury — Intarnal Flavanus Seevien
For Privacy Act ard Papsrwork Redustion
Aot Moticy, sse separats etruciions,

om W2 Statoment ce0L5

Copy D~ For Employer

e e e e oy e e e e el e e o o A de e e e e el e b e o TOTALS o ok ede s de Yok dode e doiel e s e g de e e

For: Batch Ho. 2015/4/93178 26 TOTAL EMPLOYEES
For: Company R7/G40 3,738.42 Employer MSA Cont. (R-Box 11)
Dept RMS
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o 1096

Department of the Treasury
internal Revenue Service

Annual Summary and Transmittal of
U.S. information Returns

OrB No. 1545-0108

2016

FILER'S name

DANKA K MICHAELS MD PROF CORP
Street address (including room or suite number)

3320 N BUFFALO DR S5TE 106

City or town, state or province, country, and ZIP or foreign postal code
LAS VEGAS NV 89129

Name of person fo conitact

D MICHAELS MD

Telephone number

Email address

Fax number

[]

For Official Use Only

1 Employer identification number | 2 Social security number 3 Total number of forms 4 Federal income tax withheld 5 Total amount reported with this Form 1086
56-2371654 15 $ 0.00] % 241137.,28
6 Enter an "X"in only one box below to indicate the type of form being filed. 7 Form 1099-MISC with NEC in box 7, check . b
W-2G 1097-BTC 1098 1088-C 1098- 1098-Q 1098-T 1099-A 1099-B 1098-C 1099-CAP | 1099-DIV 1098-G 1088-INT 1098-K
32 50 81 78 34 74 83 80 79 85 73 91 86 492 10
OO/ o|g/ojg|/g/o/gjlo/gyg|giglo-
1088-LTC | 1089-MISC | 1099-0ID | 1098-PATR| 1089-Q 1088-0A 1099-R 1099-8 1098-SA 3921 3922 5448 5498-ESA | 5498-QA | 5498-SA
a3 95 96 97 31 1A 98 75 94 25 28 28 72 24 27

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and. to the best of my knowledge and belief, they are true,

correct, and complete.

Signature p

Date b

EMPLOYER COPY ONLY
DO NOT FILE THIS COPY WITH THE

IRS

Danka Michaels002242

AA02957



[ CORRECTED (if checked)

Royalties OMB No. 15350115

Federal income tax withheld 20 1 6

Muedical & health care payments lncome

Form 1099-MISC
CopyB

bstitute payments in fiou
{5 5t

of diadends or ini

3

2

$

4

g Miscellaneous
$

8

s

Pl T R 2t oA
SD—25 /l6u 3

RECIPIENT'S name and address

PAYER'S name, ddress, city or fown, state or provingg country. 2P 1 Rents
ar foreign postal ny el ne no
) CORP $
RN 3 Other income
IOTRE 5 Fishing boat proceeds
a : E
c::, $
- 7
PAYER'S federal identification number 9 Payer mads direct sales of

$5.000 o more of consumer
producis 1o a buyer
{recpent) for resale

For Recipient

D This is important tax
B $ information and is being

10 Crop insurance proceeds

11
ACE FIRE SYSTEMS

12 furnished lo the Internal
Revenue Service. if you are
required to file a return, a

$

13 Excess
payments

. negligence penally or other

G 3 aid & . .
14 RS bingeeds paid o sanction may be imposed
$ on you if this income is
taxable and the IRS

golden parachute

15a Sention 409A deferrals

15b Section 4

Y9A income determines thal it has not

been reported

Account aumber (see instructions)

17 StaetPayer's state no 18 State income

ikeep for your records)

Form 1099-MISC
DXA

v irs goviarmin99mise

Department of the Treasury - internal Revenue Service

CJ CORRECTED (if checked)

56-2371554

RECIPIENT'S name and addrass

g NRANROAA
88-03039¢c4

35000 or 1
products 1o a buyer
{recipient) for resale

PAYER'S name. street address, oity or (own, state or province, country, ZiP 1 Rents 2 Royalties OMB No. 1545-0115
or foreign postal code. and telephone no. s 5
ANKA K MICHARLS i PROF CORP
DANKA K b CHAE LS MD - b‘o‘ D 3 Otherincome 4 Federal income tax withheid 20 1 6
- 3 : Miscellaneous
332 0N BUFFALO DR STE 104 5 Fishing boat praceeds 6 Wiadical & health care paymenis
LAS VEGAS NV 89129 5 > : Income
b - 7 Nonemployes compensation 8 S}fug,s:«(-fjgtgééagrrngrxfs ;1 lieu
P of divide: interest
$ 1433.29 Form 1099-MISC
PAYER'S tederal identification number RECIPIENT'S identification number 9 Payer made direct sales of $ - Copy 2
10 Crop insurance proceeds

nofe of consumer

p[ ]

To be filed with

K
ACE FIRE SYSTEMS

$
12 recipient's state

income tax return,

E R
LAS VEGAS NV 89109 S

13 Excess golden parachute
paymeflis

14 Gross proceeds paid to when required.
an attomey
$

$

15a Section 409A deferrals

15b Section 4054 income

Account number (see instructions) FATCA ling

16 State tax withheld

requirement ,s, PRV

17 Swate/Payer's state no 18 State income

Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your prolection, this form may show only the last four
digits of your social security number (SSN}, individual taxpayer identification number (ITIN).
adoptlion taxpayer identification number {ATIN), or employer identification number (EiN)
However, the issuer has reparted your complete identification rumber ¢ IR3
Account number. May show an account or other unique number the payar
assigned to distinguish your account

FATCA filing requirement. If the FATCA filing requirement box 1s checked, the payer

is reparting on this Form 1089 o satisfy its chapter 4 account reporting requirement

You also may have a filing requirement. See the Instructions for Form 8938

Amounts shown may be subject to self-employment (SE) tax. f your net ncome

from self-employment is S400 or more, you must file a return and compute your

SE tax on Schedule SE (Form 1040}, See Pub 334 for more information

It no income or social secudty and Medicare taxes were withheld and YOU Bre

still receiving these payments, see Form 1040-ES (or Form 1040-ES{NR)). individuais

must report these amounts as explained in the box 7 instructions on this pa arporations
fiducianies, or parinerships must report the amounts on the praper tine of th ax reurns
Form 1099-MISC incorrect? if this form is incorrect or has been issued in error. contact the
payer. If you cannot get this farm corrected, attach an explanation to your fax retum and
report your income correctly

Box 1. Report rents frons real estate on Scheduie E (Form 10401 Howeve
report rents on Schedule C (Form 1040) if you provided significant service:
ihe tenant. sold real estate as a business. or rented personal properly as a business

Box 2. Report royallies from oil. gas. or mineral properties. copyrights. and patens on
Schedule & {(Form 1040} However, report payments for 2 working interest as explained in the
box 7 instructions. For royalties on timber. coal. and iron ore, see Pub 544

Box 3. Genelalle/, report this amount on the "Qther income” line of Form 1040

{or Form 1040NR) and identify the payment. The amount shown may b

payments received as the beneficiary of a deceased employee. prizes, awards,
axable damages. Indian gaming profits, or other taxable income. See Pub. 525
Ifitis rade or business income. report this amount en Schedule C or F (Form 1040}
Box 4. Shows backup withholding or withholding on Indian gaming profits
Generally, a payer must backup withhold if you did not fumish your "axpa}'er
identification number. See Form W-9 and Pub. 505 for more information Report

this amount on your income tax retum as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you self-employed
Report this amount on Schedule C (Form 1040). See Pub. 334

Box 8. For individuals, report on Schedule C (Form 10401

o

Department of the Treasury - Internal Revenue Service

Box 7. Shows nonemployee compensation. {f you are in the trade or business of catching fish.
box 7 may show cash you received for the sale of fish. if the amount in this box is SE income,
report it on Schedule C, or F {Form 1040}, and compiete Schedule SE (Formy 1040). You recaived
this form instead of Form W-2 because the payer did not consider you an employes and

did not withhold income tax or social secunity and Medicare tax_ 1f you befiave you are

an employes and cannot ge! the payer to corect this form, report the amount from box 7 on
Form 1040, h for Farm 1040NR. fine 8). You mus!t alse complete Form 8919 and attach it {o
your retura If you are not an employee but the ameunt in this box is not SE income {for example.
1t is income from a sporadic activity or a hobby), report it on Form 1040, fine 21 (or Form
1040NR, line 21)

Box 8, Shows substituie payments in leu of dividends or ax-exempt interest

received by your broker on your behalf as a result of a loan of your securities

Report on the “Other income” fine of Form 1040 (or Form 1040NR)

Box 9. if checked. 55.000 or more of sales of consumer products was paid 1o

you on a buy-sefl. deposit-comnission, or oiher basis. A dollar amount doas no!

have 1o be shown. Generally. report any income from your sale of these

products on Schedule C (Form 1040)

Box 10. Report this amount on Schedule F (Form 1040)

Box 13. Shows vour total compensation of excess golden parachule payments subjectio a
20% excise tax. See the Form 1040 {or Form 1040MRY instructions for where to report

Box 14. Shows grass proceeds pad to an attorney in connection with legat

services. Report only the taxable part as income on your return

Box 15a. May show current year deferrals as a nonemployee under a nonquahfied
deferred compensation (NQDC) pfan that is subject to the requirements of section 4094
plus any earnings on current and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meat

the requirements ot section 409A. This amount is also included in box 7 as nonemployes
compensation. Any amount included in box 15a that is currently taxable is also included in this
box. This income is also subject to a subsiantial additional tax o be teported on Form 1040
{or Form 1040NR) See “Total Tax” in the Form 1040 {or Form 1040NR) instructions

Boxes 16-18. Shows state or focal income tax withheld from the payments

Future developments. For the latest information about developments related to

Form 1099-MISC and its instructions, such as legislation enacted alter they

were published, go to waaw.irs.goviform 1099misc

Danka Michaels002243
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[] CORRECTED (if checked)

PAYER'S nanme, streat addrass. city or town, siate or Brovinee, Couning, 210 anis Rovaltios AB N 8450115
or foreign postal code. and xelepha‘;e ne ® h : ; Ren ; Royalties OMB No 15450115
DANKA K MICHAR PRO CORP
DANKA K MICHAEL PROF CORE 3 Other income 4 Federal income tax withheid 20 1 6
3 $ Miscellaneous
l_ 0 6 5 Fishing boat proceeds 6§ Medical & health care payments lncome
$ $
7 Nonempioyee compensaton 8 Sphstite pay Form 1099-MISC
" n of dividends o
3 l628{3’.00 3 CopyB
PAYER'S federal ideatification number RECIPIENT'S identification number 9 Payer made direct salgs of For Recipient
) 3 1A 4 8 Q OZX 08 450 10 Crop insurance procesds or kecipien
0 — y =y 2 o= ) .
wRTL 571004 - tI0E 00 This is important tax
RECIPIENT'S name and address S information and is being
N 12 furnished fo the Internal
ATR DESIGH Revenue Service. If you are
required to file a return, a
T negligence penalty or other
14 %’é’?ﬁ;@?ﬁa‘;’““ paidto sanction may be imposed
$ on you if this income is
taxable and the IRS
15a Seation 409A deferrals 15b Section 409A income determines thal it has not
$ been reported
16 State tax withhald 17 SwtePayers income
Acenuni number (see instructons) rf:qua;e S 1 S
1 is { s
Form 1099-MISC {keep for your records) www 105 goviform1098misc Dapartment of the Treasury - Intermnal Revenue Service

OXA

] CORRECTED {(if checked)

AIR DESIGN SYSTEM

4125 WEST BELL
LAS VEGAS NV 89118

N 16 INSUCHORS FATCA Tiling
Account number (see insiructions) requirement

PAYER'S name, street address, cily or town, stale of province. country, 20 1 Rents 2 OMB No. 1545.0115
or foreign postal code, and telephone no $ $
DANKA MICHAFELS MD P CORP
DANKA K MICI EL: MD PROF CORE 3 Other income 4 Federal income tax withheld 2 0 1 6
- . 2 Miscellaneous
3 3 ’2 0 N B 1 Q 6 5 Fishing boat proceeds 6 Medical & health care payments
LAS VEGA $ 5 Income
e i 7 Nonemployee compensation 8 ??‘Qbf‘é‘éfmfj’[s’“‘ﬁ{‘éfcg‘» lieu
. .- of divi s OF § ast
s 16280.00 Form 1098-MISC
PAYER'S federal identification number RECIPIENT'S identification numbar 9 Payar made direct sales of fo e Copy 2
- [ . P 2 . e fap insurance proceeds
30_23 7 } {’)5% 88_04 98%33 S5.000 or more of consumer
products to a buyer D
RECIPIENT'S name and address fregipient for rosate P $ To be filed with
1 ; 12 recipient's state

income tax return,
when required.

13 Excess golden parachute 14 Gross proceeds paid to
payments an attorney

$ $

15a Section 409A deferrais 15b Section 4094 income

$ $

16 State tax withheld 18 State income

3 S

$ S

Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your protection. this form may show oaly the last four this form instead of form W-2 becaus

digits of your social security numbsr (SSH), individual taxpayer identification number (ITIN)
adoption taxpayer identification number (ATINY, ar amployer identification number (EIN)
Hoewever. the issuer has reported your complete identification number fo the IRS

Account number. May show an account or other umque number the payer

assigned {o distinguish your account

FATCA filing requirement. If the FATCA filing requirement box is checked. the payer

is reporting on this Form 1098 to satisfy its chapter 4 account reporting requirement

You also may have a filing requirement. See the Instructions for Form 8838

Amounts shown may be subject to self-employment {SE) tax. ! your nat income

from self-empioyment is 3400 or more, you must file a return and compuie your

SE tax on Schedule SE (Form 1040). See Pub. 334 for more information

1f no income or social security and Medicare taxes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1040-ES(NR}). Indwiduals
mustreport these amounts as explained in the box 7 instructions on this page. Corporations
fiducianes, partnerships must report the amounts on the proper ling of thir tax returns
Form 1099-MISC incorrect? It this form is incorract or has been issued in error, contact the
payer. If you cannot get this form corrected. attach an explanation o your tax return and
eport your income correctly,

Box 1. Report rents from real estate on Schedule £ (Form 1040). However,

repoit rents on Schedule C (Form 1040 if you provided significant services to

the tenant, sold real estate as a business, or rented personal property as a business

s.goviiorm1089miss Department of the Treasury - internal Revenue Service

Box 7. Shows nonemployee comgensation. If you are in the wade or business of caiching fish,
box 7 may show cash you received for the sale of fish. If the amount in this box is SE income,
report it on Schedute C. or F (Form 1040} £ {Form 1040}. You received
au an employes and

did not withhokd income tax or social d Medicare tax  you beﬁieve?rou are

an employee and cannot ge! the paver t this form, report the amount from box 7 on
Form 1040, hne 7 {or Form 1040NR, line 8). You must also complate Form 8919 and attach it to
your return. If you are not an employee but the amount in this bax is not SE income {for example.
itis income fram a sporadi tivity or a hobby), report it on Foum 1040 {ine 21 (or Form
T040NR. line 21)

Box 8. Shows subsutute paymenis i licu of drvidends or tax-exempt interast

received by your broker on your behalf as a result of a loan of your securities

Report on the "Other income” ling of Form 1040 (or Form 1040NR)

Box 9. if checked. 35.000 or more of sales of consumer products was paid 1o

you on a huy-sell, deposit-commission, or other basis. A dollar amound does not

have to be shown. Generally. report any income from vour sale of these

products on Schedule C {Form 1040}

Box 10. Report this amount on Schedule F (Form 1040}

Box 13. Shows your total compensation of excess golden parachule payments subjeciio a
20% e tax. See the Formt 1040 {or Forny 1040NR) instructions for where {o repont

Box 14. Shows gross proceeds paid 1o an attorney n connection with legal

services. Report only the taxable part as income on your return

Box 15a. May show current year deferrals as a nonemplovee under a nonquahfied

deferred compensation (NQDC) plan that is subject to the requirements of section 4094

Box 2. Report royalties from oil, gas. or mineral properties. copyrights, and patents on plus any earmings on current and prior year deferrals
Schedule E (Fom 1040) However, report payments for a working interest as explained m the Box 15b. Shows ncome as a nanemployee under an NQOC plan that does not meet
box 7 instructions. For coyakies on timber, coal. and iron ore, see Pub. 544 the requirements of section 409A This amount is also included in box 7 as nonemployee

Box 3. Generallé. report this amount on the "Other income™ line of Form 1040
{or Farm 1040NR) and identify the paymen:. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, Indian gaming profits, or other taxable income. See Pub. 525

i itis trade or business income. report this amount on Schedule C or F {Form 1040}

Box 4. Shows backup withholding or withholding on indian gaming profits

Generally, a payer must backup withhold i vou did not fumish your taxpayer

identificaion number. See Form W-9 and Pub. 505 for more information. Report

this amount on your income tax return as tax withheld

Box 5. An amount ia this box means the fishing boat aperator considers you seli-employed
Report this amount on Schedule C {Form 1040) See Pub. 334

Box 6. For tndividuals. repont on Schedule C {Form 1040}

compensation Any amoun! included in box 15a that is currently taxable is also included in this
box. This income is also subject to a substantial additional tax to be reported on Form 1040
{or Form 1040NR). See "Total Tax”in the Form 1040 {or Form 1040NR} instructions

Boxes 16-18. Stows state or local income tax withheld from the payments

Future developments. For the fatest informaton about developments related to

Form 1099-MISC and its instructions, such as fegislation enacted after they

wete published, go to www irs.gowlomm1099misc

Danka Michaels002244
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[] CORRECTED (i checked)

PAYER'S federal ident on number
56~2371854

RECIPIENT'S name and address

PAYER'S name. sireet address, ity of 10WN, 3 2Nt Royaltie £ 545-0113
aor foreign postal code. and ‘.o!epho}%r‘- ne 15 Ren g Royalties OMB No 15450113
CHARTS ™MD ol 2
AR g N 3 Other ncome 4 Federal income tax withbeld 20 1 6
o ] Miscellaneous
MF;&LO DF\ S7TE 1 Q 6 g cal & health care payments ‘nccme
NV 89129
’“] Y CrLlLo 8 Su ute sayments in sy Form 1099-MISC
of dividends or interest
S CopyB

10 Crop insurance proceeds For Recipient

ALAVINA SERVICES

55,000 or more of consumer

products o a by D This is important tax

{recipient for resale P $ information and is being
12 furnished to the Internat

Revenue Service. If you are
required to file a return, a

JOAQUIN
NV 82102 s

13 Excess

negligence penally or other
sancticn may be imposed
on you if this mcome is
taxable and the RS

fden parachule

aroceeds paid to
paymet iii-19

$

15a Saction 4004 deferrals

determines thatit has not
been reported.

FATCA filing $

Account number {se¢ instructions) @
Arcount number {$2¢ instructions) requirement

16 State ax with

18 Siate incame

Form 1099-MISC

tkeep for your records)

vaww irs govitorm1099mse

nug Service

DXA
L] CORRECTED (if checked)
PAYER'S name, streef address, city or towin. stale of pravings, country, ZIP 1 Rens 2 F OMB No. 1545.0415
or foreign postal code. and teleghone no s s -
MICHARILS MDD PRC "~ =]
MICHAELS MD PROF CORE 3 Otharincome 4 Federal income 1ax withheld 20 1 6
$ $ .
UFFALO DR 57TFE 1 06 § Fishing boat proceeds 6 Medical & health care payments Mlsce”aneous
VEGAS NV 89129 3 > Income
-t - 7 MNonemployee compensation ! ‘3‘\,'(:71{(‘2{1&5{'(5@ fieu
- Nas Or interest
$ 1455, ") O Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of - Copy 2
536-2371654 $5.000 or more of consumer surance proceeds
products 1 a buyer
RECIPIENT'S name and address (recipient for cesale P S To be filed with
NA SERVICES " 12 recipient’s state
L :Y \ L

income tax return,

SAN JOAQUIN AVE
GAS NV 898102 S

13 Excess é;plden parachute
s

precesds paid to when requ'red'
paymel ey

$

15a Section 409A deferrats

15b Section 4084 income

$

Account number {see instructions} FATCA hlme $

16 State tax withheld

reguireman AN

18 Staw income
$

17 StateiPayer's state no

Form 1099-MISC
DxXA

Instructions for Recipient

Recipient's identification number. For your protection, this form may show only the fast four
digits of your social security number (SSN}. individual 1axpayer identification number (ITIN).
ot taxpayer identification number (ATINY, or empioyer identification number (EIN)

7, the issuer has reported your complete identification number (0 the IRS

Account number. May show an account or other unique number the payer

assigned to distinguish your account

FATCA filing requirement. if the FATCA filng requirement box is checked, the payer

is reporting on this Form 1099 to satisfy its chapter 4 actount reporting requiremennt

You also may have a filing requitement. See the Instructions for Form 8938

Amounts shown may be subject to self-employment (SE) tax. if your net income

from sell-employmentis $400 or more, you must {ite a return and compute your

SE tax on Schedule SE (Famm 1040). See Pub. 334 for n e information,

i no income or social securlty and Medicare taxes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1640-ES(NR)}. Individuals

must repart these amounts as explained in the box 7 instructions on this page. Corporations,
fiducianes, or partnerships must report the amounts on the praper hine af their tax returns,
Form 1099-MISC incorrect? if this form s incorrect or has been issued in ercor, contact the
payer. If you cannot get this form corrected, attach an explanation to your tax retum and
report your income correctly.

Box 1. Repori rents from real estate on Schedule E {Form 1040). However.

report renis on Schedule C (Form 1040} f you provided significant services to

the tenant, sold rent estaie as a business, or rented personal property as a business

Box 2. Report royalties from oil, gas, or mineral properties, copyrights, and patents on
Schedule € {Form 1040} However, repon payments for @ working interast as explained in the
box 7 instructions. For royalties on timber, co! nd iron ore, see Pub. 544

Box 3. Generally, report ¢ is amount on the "Other income” line of Form 1040

{or Farm 1040NR) and identify the payment. The amou \awn may be

payments received as tha beneficiary of a deceased emplayee, prizes, awards,

inxable damages. Indian gaming profits, or other taxable income. See Pub 525

if it is trade or business income, report this amount oo Schedule C or F (Form 10403

Box 4. Shows backup withholding or withholding on Indian gaming profits

Generally, a payer must backup withhold if you did not fumish your taxpayer
dentification number. See Form W-8 and Pub. 505 for nore information. Report

this amount on your income 1ax refurn as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you seif-employed
Report this amount on Schedule C (Form 1040). See Pub 334

Box 6. For individuals. report on Schedule C {Form 1040)

weairs.goviform1099mise

Department of the Treasury - Internal Revenue Secvice

Box 7. Shows nanemployee compensation. i you are in the trade or business ot calching fish,
box 7 may show cash you received for the sale of fish. If the amount in this box is SE income.
pori it an Schedule C. or F (Form 1040), and complete Schedule SE (Form 104D). You received
is form instead of Form W-2 hecause the er did not consider you an employee and

did not withhold income tax or sacial sec and Medicare tax. If you believe you are

an employee and cannot get the payer to correct this form. repan the amount from box 7 on
Form 1040, fine 7 (or Form 1040NR line 8). You mus! also complete Form 8915 and ch it 1o
your return 1f you are not an employee bt amount in this hox is not SE income {for example
1 is income from a sporadic activily or a hobby}, report it an Farm 1040, fine 21 for Form
T040NR tine 21)

Box 8. Shov ubstitute payments in hiay of dividends or tax-exempt interest

received by your broker on your behalf as a result of a loan of your securities

Report on the "Other income” fine of Fonn 1040 (or Form 1040NR}

Box 9. {f checked, 35,000 or more of sales of consumer products was paid o
you on @ buy-sell, deposit-commission. ar other basis A dollar amount does not
have o be shown. Gengrally, repor any income from your sale of thase
products an Schedute € {Form 1040)

Box 10. Report this amount on Schedule F (Form 1040}

Box 13. Shows your total coi nsation of exczss golden parachute payments subliset o a
20% excise tax See the Form 1040 {or Form 10408R) instructions for whera o raport

Box 14. Shows gross proceeds paud to an atomay in connection with legal

services. Report only the 1axable part as income on your retuem,

Box 15a. May show current year deferrals as @ nonemployee under a nongualified

deferred compensation (NQDG) plan that is subject (o the requirements of section 4G94,

plus any earnings on current and prioc year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

the requirements of section 409A. This amount is also included in box 7 as. nonemployee
compensation. Any amount included in box 15a that 3s currently taxable is also included in this
box. This incoma is also subject w a substantial additional tax to be reported an Form 1040
{or Form 1040MR). See “Total Tax the Form 1040 {or Form 1040NR) instruciions

Boxes 16-18. Shows state or focal income tax withheld from the payments

Future developments. For the latest information about devefopments related to

Form 1099-MISC and its instructions. such as legislation enacted after they

were published. go to www.irs.gov/form1099misc
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income
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NV 89129

Nonemployee compensation
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9523.88 Form 1099-MISC
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RECIPIENT'S identification number
6-4347185
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56~23716504
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RECIPIENT'S name and address

Payer made dir
$5.000 or mare of consumar
products to a buyer

frecinient) for resale
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S
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Copy 2
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WARK

MBA & ASS0C

2 recipient's state

income tax return,

PEEBLE DR
NV 29
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R

13 Excess golden parach
3
paymedits

when required.

14 Gross proceeds paid 0
an attorney

$

15a Se
$

15b Section 4094 incoms
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FATCA filing

t ¥ g8 INSiruch
Account number (52 INstruclions} renquirement

16 State tax withheld

17 18 Siate income
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S
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Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. Far your protection, this form may show only the fast four
digits of your social security number (SSN), individual taxpayer identification numbar (ITIN),
adoption wxpayer identification number (ATIN), or employer identification number (EiN}
However, the issuer has reported your complete klentification number to the IRS

Account number. May show an account or other unigue number the payer

assigned to distinguish your account

FATCA filing requirement, if the FATCA filing requitement box s
is reporting on this Form 1099 1o satisfy its chapter 4 account reporting requirement

You alse may have a filing requirement See the Instructions for Form 393

Amounts shown may be subject to self-employment {SE) tax. If your net income

from self-employment s 3400 or more. you must file a return and compute your

SE tax on Schedule SE {Form 1040). See Pub {for more information

if no income or social security and Medicace taxes were withheld and you are

siitl receiving these payments, see Form 1040-ES {or Form 1040-E8(NRY). Individuals

must report these amounts as explained in the box 7 instructions on this page. Corporations,
ucianes, or partnerships must report the amounts on the proper fine of their iax returns
Form 1099-MISC incorrect? If this form is incorrect or has been ssued i error, contact the
payer if you cannot get this form corrgoted, atlach an explanation to your tax return and
report your income correcily

Box 1. Report rents from real estate on Schedule € {Form 1040}, However,

report rents an Schedule C {Form 1040)  you provided significant services 10

the tenant, sold real estate as a business. or rented personal property as a business
Box 2. Repert royalties from ail. gas. or mineral properties, copyrights, and patents on
Schedule E {Form 1040}, However, report payments for a working interes! as explained in the
box 7 instructions. For royalties on timber, codl, and iron ore, see Pub. 544

Box 3. Generally, report this amount on the "Other income” ling of Form 1040

(or Form 1040NR) and jdentify the payment. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, Indian gaming profits, or other taxable income See Pub. 525

ifitis trade or business income, report this amount on Schedule C or F (Form 1040)

Box 4. Shows backup withholding or withholding on Indian gaming profils

Generally, a payer must backup withhold if you did not furnish your taxpayer

identification number. See Form W-8 and Pub. 505 for more information Report

this amount an your income tax retum as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you self-employed
Report this amount on Schedute C {Form 1040} See Pub. 33

Box B. For individuals. report on Schedule C {Form 1040}

acked, the payer

v irs govifarm1099misc

£ of the Treasury - Intemal Revenue Service

Box 7. Shows nonemployee coppensation f you are in the irade or business of calching fish,
box 7 may show cash you received for the sale of fish. if the amount in this box is SE income,
rzport it on Schedule G, or F (Form 1040). and complete Schedule SE (Form 1040} You received
this formin d of Form W-2 because the payer did not consider you an employee and

dig notwiththold incorme tax or social security and Medicare 1ax 1 you believe you arg
an employse and cannot get the payer to correct this form, report the amount from box 7 on
Form 1040, ine 7 {or Form 1040NR, line 8). You must also complete Form 8919 and atach it to
your eiurn. I you are not an employee but the amount in this box is not SE incoma {for example.
itis income fram a sporadic activity or a hobby}. report it on Form 1040, line 21 {or Form
T040NR, tine 21}

Box 8. Shows substitute paynients in lieu of dividends of @x-grempt int
received by your broker on your behalf as a result of a loan of your secu!
Report on the "Other income” tine of Form 1040 {or Form 1040NR)

Box 9. if checked. 35,000 or more of sales of consumer praduces paid to

you on a buy-sell. deposit-commission, or othar basis. A doliar amount does not

have o be shown. Generally, report any income from your sale of thase

products on Schedule C {Form 1040}

Box 10. Report this amount on Schedule F (Form 1040)

Box 13. Shows your total compensation of excess golden parachuie payments subject o a
20% excise tax. See the Form 1040 {or Form 1040NR} instructions for where (o report
Box 14. Shows gross proceeds paid 1o an attomey in connection vath legal

services. Report only the faxable part as income on your retum

'

Box 15a. May show current year deferrals as a nonempioyee under o nonquatified
deferred compensation (NQDC) plan that is subject to the requirements of section 4094
plus any earnings on current and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

the requirements of section 409A. This amount is alsa included in box 7 as nonemployee
compensation. Any amount included in box 15a that is currently taxable is also included in this
box. This income ts also subject 1o a substantial additional tax © be reported on Form 1040
{or Form 1040NR) See "Total Tax" in the Form 1040 (or Form 1040MNR) instructions
Boxes 16-18. Shows state or tocal income tax withheld from the payments

Future developments. For the latest information about developments related to

Form 1089-MISC and its instructions, such as legisiation enacted after they

were published. go to www.irs.gov/form 1098misc

Danka Michaels002246

AA02961
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RECIPIENT'S name and address {recipient] for resale b $ information and is being
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T AT Y TNT N o
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required to file a return, a
- negligence penally or other
13 Excess golden parachute 14 3 ceeds paid to X o
3 Exsass golden parachu Gross prggeeds paid to sanction may he imposed
$ $ on you if this income is
- laxable and the IRS
15a Section 409A deferals 15b Seciion 4094 incomsa determines thal it has not
$ $ been reported.
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Account number {see nsirustions)
$

Form 1099-MISC
DXA

p for your racords) wvevedrs govlform1099mise Depariment of the Treasury - Intzmal Revenue Service
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- S Other income

Fishing boat procesds

Nonemployse compensation
o s
/500.00

Payer made direct sales of

Bupstitute nayments in lieu
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Form 1099-MISC
Copy 2

WA~ r Lin Win

PAYER'S federal identification number RECIPIENT'S

Crop insurance proceeds

=>4 Ot L DI N

=3

56-2371654 35,000 or mare of consumer
products to a buyer
RECIPIENT'S name and address {recipient} for resale |4 $ To be filed with
11 12 isient'
TN T o o recipient's state
MCL NEURODIAGNOSTIC . P
income tax return,
—-n - - - 13 Excess golden parachute 14 Gross proceeds paid to when required.
744 RISING STAR DR Bayments o HEiney
HENDERSON NV 89014 $ $
15a Section 409A deferrals 15b Section 4084 income
16 State tax withheld 17 Stae/Payer's state no 18 Swte income
Account number {see instructions) g&f;@&'gﬁ? s R -
L1 s 5
Form 1099-MISC weny irs gov/iorm1099mise Depariment of the Treasury - internal Revenue Service
" . Box 7. Shows nonemployee compensation. if you are in the trade or business of catching fish,
instructions for Recxplent box 7 may show cash you received for the sale of fish. If the amount in this box is SE income,
o e . - . report it on Schedulg C, or F {Form 1040). and complete Schedule SE {Form 1040} You received
Recipient's identification number. For your protechon, (s form may show osly the last four this fores instead of Form W-2 because the payer did not consider you an employee and
digits of your sacial security number {8SN). individual taxpayer identification number (TN}, dig not vithhold income tax or social security and Medicare tax. if you belfieve you are
adoption taxpayer identification sumber (ATINI, or smployer identification number (EIN) an employee and cannot get the payer 1o correct this form. report the amount from bax 7 on
However, the issuer has reported your complete identification number fo the RS Form 1040. ine 7 {or Form 1040NR, Jine 8). You must also complete Form 8319 and atach it to
Account number. May show an account or other unique number the payer your return i you are not an employes bul the amount in this box is nat SE income {for example.
assigned to distinguish your account itis income from a sporadic activity or a hobby), report it on Form 1040, line 21 {or Form

. R line 4
FATCA filing requirement. !f the FATCA filing requirement box is checked, the payer 1040&{3.; line 21) B
is reporting on this Form 1099 to satisly its chapier 4 account reponling requiremant Box 8. Shows substite payments i lieu of dividends or tax-exempt interest
Yaou also may have a filing requirement See the instructions for Form 8983 aceived by your braker on your behalf as a result of 2 loan of your sesurities

Amounts shown may be subject to self-employment (SE) tax. If your net income Report on the "Other income” line of Form 1040 (or Form 1040NR)

from self-employment is S400 or more, you must file a return and compute your Box 9. if checked, 55,000 or more of sales of consumer products was pad

SE tax on Schedule SE (Form 1040} See Pub. 334 for more information yau on a buy-sell, deposit-commission. or other basis. A dollar amount does not
if no income or social security and Medicare taxes were withheld and you are have to be shown Generally, report any income from your sale of these

still receiving these payments, see Form 1040-ES (or Form 1040-ES(NR)). Individuals products an Schedule C (Form 1040)

must raport these amounts as explained in the box 7 mnstruciions on this page. Corpotations. Box 10. Report this amount on Schedule F (Form 1040)

fiducianes. or partnerships must report the amounts on the proper line of théir tax returns s .
Form 1093-MISC incorrect? if this form s incorrect o has been issued i error, contact the 95,’,5\ 13;085‘,10,\‘;3 VSOSK 'ﬁf;%?{'i%%"ff‘:‘gﬁf%i%:égij?,flﬁ?,?g},“q’:o’ia‘y,?ler??c’,‘f’éi wea
payer. If you cannot ge! this form correcied. attach an explanation to your ax return and R EAISE L - E ! ors #INSIUCHONS 10r where 10 (eport
report yous ncome correctly. Box 14. Shows gross proceeds paid to an attorney in connection with legal

services. Report only the faxable part as income on your refurn

Box 1. Report rents from real estate on Schedule £ {Form 1040). However,

report rents an Schedule C (Form 1040} if you provided significant services to Box 15a. May shaw cusren! year deferrals as a nonsmployee under a nonqualified

the tenant. sold real estate as a business. or rented persenal property as a business deferred compensation (NQDC) plan that is subject to the requirements of section 4094

Box 2 Report royalties from oil, gas. or mineral properiies. copyrights, and patents on plus any earnings on current and prior year deferrals

Schedute € (Form 1040) It%(.)v:ever"{epor: payments for a working interest as explaioed in the Box 15b, Shows income as a nonemployee undsr an NQDC plan that does not meet

box 7 instructions. For royalties on timber, coal. and fron ore. see Pub 544 the requirements of section 409A. This amount is also included in box 7 as nonemployes

Box 3. Generally. report this amount on the "Other income” line of Form 1040 compensation. Any amount inctuded in box 15a that is currenily taxable is also Included in this
{or Form 1040NR) and identify the payment. The amount shown may be bax. This lncoma is also subject to a substantial additional tax to be raported on Form 1040
payments received as the beneficiary of a deceased employee, prizes, awards, {or Form 1040NR} See “Total Tax” in the Form 1040 {or Form 1040NR} instruciions

taxable damages, Indian gaming profits, or other 1axable income. See Pub. 525 Boxes 16-18. Shows state or local income tax withheld from the payments

ititis trade or business income, repor this amount on Schedule C or F (Form 1040}

. . Future developments. For the latest information about developments related 1o
H § Box 4. Shows backup withholding or withholding on Indian ganung profits. Form 1099-MISC and its instructions, such as legisiation enacted after they
Generally, a payer must backup withhold if you did not furnish your taxpayer were published, go to www irs gav/form1099misc

identification number. See Form W-8 and Pub. 505 for more information. Report v

this amount on your income tax return as tax withheid

Box 5. Anamouni in this box means the fishing boat operator considers you seff-employed

Report this amount on Schedule C (Form 1040} See Pub 334

Box 6. Forindwviduals. repont on Schedule C (Form 1040}

Danka Michaels002247
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of divide r e

3 Copy B
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information and is being
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12
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Revenue Service. if you are
required to file a return, a

$

13 Excess goiden parachute

paymaals

14 Gross nroceeds paid to
an atbrney

$

negligence penaity or other
sanctlion may be imposed
on you if this income is
taxable and the IRS

$

153 Section 40094 deferrals

15b Section 409A income

determines that it has not
been reported.

Account number (see instructions)

N TR
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reg

16 State tax withheld

18 State income

Form 1098-MISC
DXA

{keep for your racordss
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Department of the Treasury - internal Revenus Service

56-2371654

RECIPIENT'S name and address

DAVID MILLER
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S 3

11

55,000 or more of consumer
products 1o a buyer
{racipient) for rasale »

10 Crop insurance proceeds

$
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DANKA K MICHAELS Uornln s 3 Other income 4 Federal income tax withheld 201 6
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A2 v £ A > 7 Nonemployes compensation 8 Sunstitute pavments in lieu
PO of dividends or interest ~ 1099-MISC
$ 2260.32 |¢ Form 1098
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of

Copy 2

To be filed with
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income tax return,
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13 Exces
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s qolden parachuis
syments
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when required.
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16
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FATCA filing
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Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your prot
digits of your social securily number {SSN), indivic

www irs goviform 1088mise

cuon, this form miay show only the last four
tual taxpayer identif o numbers (TN

adoption saxpayer identification number (ATIN}, or employer identification rumber (EIN}

However, ihe issuer has reported your comple

» identification number to the RS

Account number. May show an account or other umgue number the payer

assigned fo distinguish your account

FATCA filing requirement. f the FATCA filing requirement box is checked,
is reporting on this Form 1099 to satisfy ite chapter 4 account reporting requ

he payer
ement

You also may have a fifing requirement. See the Instructions for Form 893
Amounts shown may be subject to self-employment {SE) tax. lf your net income

fram self-employment is $400 or mare. you must file a return and
SE iax on Schedule SE (Form 1040}, See Pub 334 for mor
it no income of social secunty and Medicare taves were v

mpute your
@ inform;
held and you are

still receiving these payments, see Form 1040-ES (or Foroy 1040-ES{NR)}. Indwviduals

must report these amounts as explained in the box 7 instructions on this page. Corporations,
fiduciaries, or pantnerships must report the amounts on the proper jine of ther tax returns
Form 1099-MISC incorrect? if this forniis incorrect or hias been issued in error, contact the
payer If you cannot get this form corrected. attach an explanation to your tax return and

report your incoms correcily

Box 1. Report rents from real estate on Schedule £ {Form 10401 However,
teport rents on Schedule T {(Form 1040) if you provided significant services io

the tenani, soid

Box 2. Repart royallies from oil, gas, or minaral properties,

al estate as a business, or rented personal property as

a business
opyrights. and patents on

Schedule E {Form 1040}, However, report payments for a working interest as explained in the
box 7 instructions. For royalties on timber. coal. and iron ore. see Pub

Box 3. Generally, repart this amount on the “Other income” hne of Form 1040

{ar Form 1040NR] and identify the payment. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, indian gaming profits, or othe

taxable income. See Pub. 525

If it is trade or business income, report this amount on Schedule C or F {Form 1040}

Box 4, Shows backup withholding or withholding on Indian ganung profits
Generally, a payer must backup withhold i you did not furnish your taxpayer

identification number See Form W-3 and Pub

505 for more information. Report

this amount on your income tax return as tax withheld

Box 5, An amount in this box means the fishing boat operator considers you self-empioved
Report this amount on Schedule C (Form 1040} See Pub 334

Box &. For individuals, report on Schedute C (Form 1040}

Box 7. Shows nonemployae compensation
box 7 may show cash you received for the sale of fish. if the amount in this
report it on Schedule C. or F (Form 1040
this form instead of Form W-Z becau
did pot withhold income tax ar social
an employee and cannot get the pa
Form 1040, line 7 {or Form 1040NR, li
your return. If you are not an employee

Departmen: of the Treasury - internal Revenue Serviee

and complete Schedule SE {(Form 1040} You r
the payer did not consider you an employes and
ecurity and Medicare tax. |f you believe you

o correct this form. report fhe amount t);

}. You must also complet
{ the amountin this box is not SE income {for example,

1f you are in the trade or business of catehing fish.

box is SE income

om box 7 on
Form 8918 and attach ¢ to

1t is income from a sporadic activity or a hobby). report it on Form 1040, line 21 (or Form

1030NR ine 21}

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interes!
received by your broker on your behalf as a result of a loan of your securities
Report on the "Other income” fine of Form 1040 {or Form 1040NR)

Box 9. if checked, 55,000 or more of sales of consumer products was paid to
you on a buy-sell. deposit-commission, or other basis. A dollar amount does not
have 10 be shown. Generally, report any income fram your sale of these
products on Schedule C {Form 1040}

Box 10. Report this amount on Schedule F (Form 1040)

Box 13. Shows your total compensation of excess gelden parachute payments subjec

20% excise tax. See the Form 1040 {or Form 1040NRY instructions for where 1o report

Box 14. Shows gross procaeds paid to an altomey in connechon with legal
services. Report only the taxable part as income on your return

Box 15a. May show current year deferrals as a nonemployee under a nonquahfied
deferred compensation (NQDC) plan that is subject o the requirements of section $00A
plus any eamings on current and prior year deferrals
Box 15b, Shows mcome as a nonemployee under an NQDC plan that does not mest

the requiremants of section 409A. This amount is also included in box 7 as nonemployge
campensation. Any amount included in box 152 thatis currently taxable is also included in this

box. This income i5 also subject &
{or Form 1040NR). See "Totat Ta

Boxes 16-18. Shows state or local income tax withhel
Future developments, For the latest information abow: developments related to
Form 1099-MISC and its instructions, such as legislation enacted after they

were published, go o www.irs gov/form1098misc

a substantial additional fax fo be reported on Form 1040
<" in the Form 1040 {or Form 1040NR) instructions

from the payments.
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e 3 s on you if this income is
taxable and the IRS
15a Sextion 4084 deferrals 135b Section 409A income determines that it has not
$ been reported.
16 Stz 1a 17 State/Payer's siate na 18 State income
Account nunber {see instructions} S
$

{keap for your records)

Form 1099-MISC
DXA

orm1089misc

[ correcTeD (if checked)

Department of the Treasury -
7

internal Revenue Service

PAYER'S nam address, cily or town, stale or province. country, Z1P

1

Rents 2 Royalties

OMB No. 15450115

27-0780828

RECIPIENT'S name and address

35.000 ur mare of consumer

a buyer D
nti for resale >

$

ar foreign postal o and telephone no 3
ANKA K T ELS MD PROF CORP
DANKA K MI CHAELS MD PROE ORE 3 o 4 Federal incoms hhaid 201 6
$ .
3320 N BUFFALO DR S 105 5 Fishing boat procecds & Teden i rea s ] Miscellaneous
LAS VEGAS NV 89129 s 3 Income
g sl = - 7 Nenemployee compensation 8 S Ygs'!é%é} o e 5 m ! iy
{4 i
$ 1T5168.00 Form 1099-MISC
PAYER'S federal identification numbar RECIPIENT'S identification number 9 Payer made direct sales of $ Copy 2
10 Crop insurance proceeds

To be filed with

FATCA filing
requirement’

[

Account number {see instructions)

$

$

12 P
MONSOON GROUP OF EGAS LLC recipient's state
income tax return,
= when required.
- " 1 cess golden parachuts 4 oceeds paid &
4325 SOUTH WYNN RD #102 I a1
LAS VEGAS NV 89103 $ $
15a Section 4094 deferals 15b Section 4094 income
$ $
16 Swle tax withheld 17 StaefPayer's state no 18 State income

Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your protect
digits of your social security number {SSN), mdrvsdual taxpaye ide
adoption 1axpayer identification number (ATIN}, or employer ide ation number {EIN}
However, the issuer has reported your complete identification number to the IRS
Account number. iMay show an account or other unigue number the payer
assigned to d:%tmqulsh your account

FATCA filing requirement. if the FATCA filing requirement box 1s checked, the
is reporting on this Form 1099 to satisly its chapter 4 account reporting requiremant
You also may have a fifing requirement See the Instructions for Form 8938
Amounts shown may be subject to self-employment (SE) tax. If your net mcome

from seif-employment is $400 or more. you must file a return and compute your

SE tax on Schedule SE (Form 1040). See Pub. 334 for more information

it no income or social security and Medicare taxes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1080-ESINR)). Individuals

must report these anwunts as explained in the box 7 instructions on ihis page. Carporations,
fiducianes, or partnerships must report the amounts on the proper line of thiir tax returns,
Form 1089-MISC incorrect? if this form s incorrect or has been issued in arror, contact the
payer. If you cannot get this form corrected, attach an explanation to your tax retum and
report your income correctly

Box 1. Regort rents from real estate on Schedule E {Form 1040}, Howe
seport rents on Schedule C (Form 1040} if you provided significant servic
the tenant. sold real estate as a business, or rented personal property as a *msmess

Box 2 Rc,)on royalties from oil, gas. or mmeral properties, copyrights, and patenis on
Schedule & (Form 1040) However report payments for a working interest as explained in the
box 7 instructions. For royalliss on timber, coal, and iron ore, see Pub. 344

Box 3. Generally. report this amount on the "Other meome” line of Form 1040

{or Form 1040NR) and idently the paymant. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes, awards.

taxable damages. Indian gaming profits, or other taxable income. See Pub. 525

Ifitis frade or business income, report this amount on Schedule C or F {(Form 1040)

Box 4. Shows backup withholding or withholding on indian gaming profits

Generally, a ')ayer must backup withhold if you did not furnish your taxpayer

identification number See Form W-9 and Pub. 505 for more information Report

this amount on your income ax return as 1ax withheld

Box 5. An amount in this box means the fishing boat operator considers you self-employed
Repart this amount on Schedule C (Form 1040} See Pub. 334

Box 8. For individuals. report on Schedule C (Form 1040)

o, this faem may show only the fast four
tification number (ITIN).

wway irs.qoviform1098mise

Box 7. Shoy
x 7 may sl
report it on Schedule
this fcrm instead of Form W-2 because the payer

did not withhold income tax or social security and i
an employes and cannat get the payer to correct
Form 1040, line 7

nongmployae compensa

tion. H you are in the trade or business of &
ow cash you received for the sale of fish If the amount in this box is SE income,
C.or F (Form 1040}, and complete Schedule SE {Form 1040), You received
consider you an employee and

icare tax. If you believe you are

form, report the amount from box 7 on

{or Form 1040NR. tine 8). You must also complete Form 8919 and alfach it to

Deparimeni of the Treasury - Internal Revenue Serace

atchung fish,

your return, if you are not an employee but the amount in this box is not SE income {for exaniple,
it is incoma !rom a sporadic activity or a hobby), report it an Form 1640 line 21 {or Form

TO40NR Hin
Box 8. Shows substituie payments in lieu of dividends or

ax- cxen‘p‘ mnterest

aceived by your broker on your behalf as a result of a loan of your securidies

Report on the ™
Box 9. i ch i
you on a buy-sell, deposii-cammission, ar other bas
have 0 be shown. Generally, report any income fron
products on Schedule C (Form 1040)

Box 10. Repori this amount an Schedule F (Form 1040
Box 13. Shows your total compensation of exces

Other income” line of Form 1040 {or Form 1040NR)

ed, 35,000 or more of saies of consumer products was paid ©
A doflar amount does not
our sale of these

s golden parachuie payments subjectio a

207% excise tax. See the Form 1040 {or Form IOXONP\ instructions for where to report

Box 14. Shows gross proceeds paid {0 an attorne;
services Report only the taxable part as income on y
Box 15a, May sh:
deferred compensation (I\.QDC) plan that is subject &
plus any earings on current and prior year deferrais

the require

on with tegal

cusrent year deferrals as a r‘on»m,)xoyoe under a nonqualified

ments of section 4094

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet
the requiremants of section 409A. This amount is also included in box 7 as nonemployee
compensation. Any amount included in hox 15a that is currenily w@axable is also included in this

bax. This incame 15 also subject to a substantial additional tax to be re
{or Form 1040NR). See “Total Tax" in the Form 1040 {or Form 1040NR)
state or local income tax withheld from the payments

Boxes 16-18. 5

;Joned on Form 1040
}instructions.

Future developments, For the latest information about developments related to

Form 1099-MiSC and |
ware published, go to www irs.gowform1099misc

instructions, such as legisiation enacted after they
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[_] CORRECTED (if checked)

PAYER'S name, street address, cily of lown, state of province. country. 210 1 Renis 2 Royalties OMB No. 15450115
or fareign postal code. and ielephote no $ TR 2 O AT ATA] $
SANK A T TOHARTS Yy DROET CORD v EERAY)
DANKA K o AR L0 D PROF CORE 3 Other income 4 Federal income tax withheld 20 1 6
Toe $ 2 Miscellaneous
{ Fishing boat procesds Hedical & health care payments
oo g e s : Income
7 Nonemployee compensation 8 Sybstitue payments in fieu =orm 1099-MHISC
of dividends or interest
$ $ CopyB
PAYER'S federat identification number RECIPIENT'S identification number 9 Payer made direct sales of fai
= 10 Crop insurance proceeds For Recipient
S56-2271AR4 A5 530247370 35000 or more of consumer SFUR INSUTANCe ¢ R
D0-Zo7L0D4 45~-5302432 79 O Tr tant t
products 1 a buyer NS 15 1MpoT tax
RECIPIENT'S name and address (recipient) for resale L $ ’nfO‘imm'On andis being
N . 11 12 furnishad to the Internal
PATIENCE ONE LLC Revenue Service. if you are
required to file arelurn, a
= - negligence penally or other
- - . - 13 Excess golden parachute 14 Gross proceeds paid to ; .
3320 N BUFFALO DR STE 208 paymens aatbmey ¢ sanction may be imposed
TAS URCAS L 3 $ on you if this income is
LAS VEGAS Ly taxable and the IRS
15a ion 4094 deferrals 15b Saction 4094 incoms determines that it has not
S $ been reperted

t number (see instruchions)

FATCA fiing
ragusrement

16 Size 1ax withheld

17 State/Pa

Form 1098-MISC
DXA

for your records)

waww irs goviform 1099misc

] CORRECTED (if checked}

Depariment of the Treasury - Internal Revenue Service

PAYER'S name, street address, oty or (own, Stale of province, courney, 210 1 Rents 2 Royatties OMB No 1545-0115
or foreign postal code. and telephoie no $ 10300 00 $ N
. » o~ R - . P LU UU
DANKA K MICHAFRLS MD PROF CORPD Lo oLy Yy
DANKA K MICHAELS MD PROF CURE 3 Other income 4 Fedarat incoma tax withheld 20 1 6
$ $ .
3320 MR UFFALC DR STE 106 5 Fishing boat proceeds 6 wMadical & heaith care payments M lsce“Ianeous
LAS VEGAS NV 89129 s L ncome
- - ’ ~ = 7 Nonemployee comper 8 gt\xas‘\x&x’ d;a memsngl fieu
tadends dr mterest
S Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direc E fO = " Copy 2
. = A o P o - Crop insurance proceeds
56_2371 634 4 3_‘35025‘ 32 55,000 or n,orie of consumsr b
products (o a buyer D
RECIPIENT'S name and address reciprent) for cesate B $ To be filed with
k| 12 inient'
S 5 recipient's state
PATIENCE ONE LLC : P
income tax return,
13 Excess golden parachute 14 Gross proceeds paid o when required.
2 O 8 paymens an atomey
$ $
15a Section 408A deferrals 15b Section 4094 income
)
16 State tax withheld 17 StateiPayer's & 18 State income
: ¢ 0 instructions FATCA tilin -
Acecount number {see insiructions) Tanuiremant $ o . B o )
L1 s s

Form 1098-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your protecton, this form may show anly the last four
dig { your social security number (SSN), individual taxpayer identification rumber (ITINY,
adoption @axpayer identificalion number (ATIN). or employer identification number (EIN)
However, the issuer has reported your complete identfication number o the 1IR3

Account number. May show an account or other unique number the pa;
assigned {o distinguish your account

FATCA filing requirement. If the FATCA filing requirement box is checked, the paver

is reporting on this Form 1099 (o satisfy its chapler 4 account reporting requirement

You also may have a filing requirement. See the instructions for Form 8938

Amounts shown may be subject to self-employment (SE) tax. if your net mcome

from self-employment is 5400 or more, you must file a returm and compute your

SE 1ax on Schadule SE (Form 1040). See Pub. 334 for more miormation

i no income or social security and Medicare taxes v vithheld and you are

still receiving these payments, see Form 1040-ES {or Form 1040-ES(NR)), Individuals

must report these amounts as explained in the box 7 instructions on this page. Corporations,
fiducianes, or partnerships must report the amounts on the proper line of théir tax reiumns
Form 1099-MISC incorrect? if tis form is incorrect or has been issued in error. cont
payer. If you cannot get this form corrected. attach an explanation to your tax returs and
report your income correctly

Box 1. Report rents from real estate on Schedule £ (Form 1040) However.

report rents on Schedute C (Farm 1040) f you provided significant services o

the tenant, sold real estate as a business. or rented personal property as a business

Box 2. Report royalties from oil, gas. or mmeral properties, copyrights, and patents on
Schedule E (Form 1040). However. report payments for a working interest as explainad in the
box 7 instructions. For royalties on iimber, coal. and iron ore, see Pub. 544

Box 3. Generalt?a report this amount on the "Other income” line of Form 1040

{or Form 1040NR} and identify the payment. The amount shown may be

payments received as the benefictary of a deceased employee. prizes, awards,

iaxable damages, Indian gaming profits, or other taxable income. See Pub. 528

i it is rade or business income, report this amount on Schedule C or F {Form 10403

Box 4. Shows backup withholding or withholding on Indian gaming profits

Generally, a payer must backup withhold if you did not furnish your taxpayer

dentification number. See Form W-9 and Pub. 505 for more information. Raport

this amount on vour income tax return as tax withheld

Box 5. An amount in this box means the fishing boat operator considers you self-employed
Report this amount on Schedule C (Form 1040} See Pub. 334

Box 6. For individuals. report on Schedule C (Form 1040}

weewars goviform1099nuse

Department of the Treasury - Internal Revenue Service

Box 7. Shows nonempioy

compensation. If you are in the trade or business of catching fish,
box 7 may show cash you received for the sale of fish. jf ! nount in this box is SE income
report it on Schedule C. or F {Form 1040), and conplete Schedule SE (Form 1040) You recaived
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. If you believe you are

an empioyee and cannot get the payer to carrect this form, repaert the amount from box 7 on

Form 1040, tine 7 {or Form 1040NR, line 8} You must alsc complete Form 8919 and atach it to
your return i you are not an employes hut the amount ox is not SE ingome {for example,
iLis income from a sporadic aclivity o a hobby), report i arm 1040, fine 21 {or Form

1040NR, line 21)

Box 8. Shows substitute payments in lieu of dividends or tax-exemp! mtarest
received by your broker on your behalf as 2 resuit of a ioan of your securities
Report on the "Other income™ ne of Form 1040 (or Form 1040MR)

Box 9, lf checked. 35.000 or more of sales of consumer products was paid (o

vou on a buy-sell, osi-commission, or other basis, A dollar amount does not
have 0 be shown Generally, report any income from your sals of these

oroducts on Schedule C (Form 1040}

Box 10. Repori thi mount on Schedule F (Form 1040}

Box 13. Shows your total compensation of excess golden parachuie payments subje
20% excise tax. See the Form 1040 (or Form 1040NR} instructions for whare to repon
Box 14. Shows gross proceeds paid o an attorney in connection wath legal

services Report only the taxable part as income on your returm

Box 15a. May show current year deferrals as a nonemployes under a nonquahfied
deferred compensation (NQDC) plan that is subject to the req nents of section 4094,
plus any eamings on current and prior year delerrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

the requirements of section $09A. This amount is also included in box 7 as nonemployee
compensation Any amount included in box 15a that is currently taxable is also included in this
hox. This income is alse subject to a subsiantial additional tax to be reporied on Form 1040
{or Form 1040MR) See "Total Tax" in the Form 1040 {or Form 1040NR} instructions

Boxes 16-18. Shows state or local income tax withheld from the payments

Future developments, For the latest information about devilopmenis related to

Form 1099-MISC and its instructions. such as legislation enacted after they

were published, go o www.irs.goviform 1099misc
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[_1 CORRECTED (if checked)

PAYER'S name, strest address, ity or town, state or provines, country, Zi0 1 Rent 2 Royalties OMB No. 15450115
i stal code. and telephone no s 5 }
MDD PROF CORP
ML PROE CORE 3 Other income 4 Federal income {ax withheld 201 6
. $ 2 Miscellaneous
& Fishing boat proceeds Medical & health care payments
106 g manonpece s o eare payment Income
7 Nonemployee compansation 8 Substtute payments in lisy Form 1099-MISC
D e of dvidends or interast
$ 4625.00 Copy B
PAYER'S federat identification numbsr RECIPIENT'S identification numbar 9 Payer made direct sales of -- For Recipient
56-2371654 2 $5.000 or more of consumer 10 Crop insuranca proceeds o
i = products to a buyer This is important tax
RECIPIENT'S name and address {recipient) {or resale b $ |f\for;nal:orx and is being
" 12 furnished lo the Internal
Revenue Service. If you are
required to file a return, a
pas - negligence penally or other
13 & jolden parachute 5 proceeds paid ¢ iy .
“,';\gyer?\%g?s o0 parachuie 14 %rg%?tg{gg;ms paid to sanction may be imposed
P on you if this income is
17 4 ¥
— $ $ taxable and the IRS
152 Section 409A delerals 15b Section 4084 income determines that it has not
$ $ been reported.
16 State wax withheld 17 Sate/Payer's state no te income
Account numb instru 3 S
$ $
Form 1089-MISC {keep for your records) www s goviform1099mise Depariment of the Treasury - Internal Revenve Servica
DXA
L] CORRECTED (i checked)
)c]ixy or town, siate of province, couniry, ZIP 1 Rents 2 Royalties OMB No. 15450115
phone no
HAELS MD PROF CORP 3 $
CHAELS MD PROF CORF 3 Other income 4 Federal income tax withhald 20 1 6
$ $ .
1.O DR S8TE 1 O 6 5 Fishing boat proceeds 6 Medical & heaith care payr Mlsce“aneous
839129 $ $ income
=
~ T Nonemployes compensation 8 ;)Slué)shéute ayments in ey
o ividends ¢r inigrest
$ 4625.00 Form 1099-MISC
PAYER'S federat identification number RECIPIENT'S identification number 9 Payer made direct sales of $ - Copy 2
56-237155 $5.000 or more of consumer 18 Crop insurance proceads
- - produets 10 a buyer D
RECIPIENT'S namea and address {recipient} for resale .4 $ To be filed with
11 12 iinndt
7 : recipient’s state
ANNIE : . P
income fax return,
13 Excess golden parachute 14 Gross proceeds paid to when required.
payments an attorney
951 $ $
15a Section 409A deferrals 15b Section 409A income
$ $
16 State tax withheld 17 StateiPayer's state no 18 State income
Accaunt number {see instructions) 2?‘;25—;@%‘2}29 S - £y o
$ $
Farm 1099-MISC wvan irs. goviform1099misc Deparimant of the Treasury - internal Revenue Service

DXA

Instructions for Recipient

Recipient's identification number. For your protection. this form may show only the last four
digits of your sosial securily number (SSN), individual taxpayer ientification number (ITIN),
adoption taxpayer identification number (ATIN), or employer identification number (E1N)
However, the issuer has reported vour complete identification number {o the IRS

Account number. May show an account or other unique number the payer

assigned 1o distinguish your account

FATCA filing requirement. I the FATCA fihng requirement box s checked, ihe payer

is reporting on this Form 1099 {o satisly its chapter 4 account reporting reguirement

You also may have a filing requirement. See the instructions for Form 893

Amounts shown may be subject to self-employment (SE) tax. If your net income

from setf-employment is S400 or more, you must fife a retum and compule your

SE tax on Schedule SE (Form 1040). See Pub. 334 for more information

If no income or social security and Medicare faxes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1040-ES(NR)). Indwviduals

must report these amounis as explained in the box 7 instructions on this page. Corporations,
fiducianes. or partnerships must raport the amounts an the proper line of their tax returns
Form 1099-MISC incorrect? If this form is incorrect or has been ssued in error, contact the
payer. if you cannot get this form corrected, attach an explanation 1 your tax return and
report yours income correctly

Box 1. Report rents from real estate on Schedule E (Form 1040) However,
report rents on Schedule C (Form 1040) if you provided significan services

the tenant, sold real estate as a business, or rentad personal property as a business

Box 2. Report royalties from oil. gas. or mineral properties. copyrights, and patenis on
Schedule E (Form 1040). However, report payments for 3 working interest as explained in the
box 7 instructions. For royalties on timber, coal. and iron ore. see Pub. 544

Box 3. Generally, repaort this amount on the "Other income” Iine of Form 1040

{or Form 1040NR) and identify the payment. The amount s 7 may be

payments received as the beneficiary of a deceased employee, prizes, awards,

taxable damages, Indian gaming profits, or other taxable income. See Pub. 525

H it is trade or business income, report this amount on Schedule C or F (Form 1040)

Box 4. Shows backup withholding or withholding on indian gaming profils

Generally, a payer must backup withhiold if you did not furnish your taxpayer

wentification number. See Form W-9 and Pub vSOS for more information. Report

this amount on your income tax return as tax withheld

Box 5. An amount in this box means the fisfung boal operator considers you seli-employed
Report this amount on Schedule C (Form 1040} See Pub. 334

Box 6. For individuals, report on Sehedute G (Form 1040)

DWW

Box 7. Shows nonemployes compensation. If you are i the trade or business atching fish.
vox 7 may show cash you received for the sale of fish. if the amount in this box is SE iscome,
seport it on Schedule C, or F (Form 1040), and complete Schedule SE (Form 1040} You received
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income tax or social security and Medicare tax. If you believe you are

an emgloyee and cannot get the payer (o correct this form, report the amount from box 7 on

Form 1040, fine 7 {or Form 1040NR, line 8). You must also complate Form 8919 and attach it to
your return, if you are not an employee but the amount in this box is not SE income (for example,
itis income from a sporadic activity or a hobby). report it an Form 1040 line 21 {or Form
1040NR, ting 21}

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest

received by your hroker on your behalf as a resull of a loan of your securities.

Report on the "Other income” line of Form 1040 (or Form 1040NR}

Box 8. if checked. $5,000 or more of sales of consumer praducts was pad to

you on a buy-sell, deposit-cammission, or other basis. A dollar amount does not

have to be shown. Generally, repart any income from your sate of these

products on Schedule C {Form 1040)

Box 10. Report this amount on Schedule F (Farm 1040},

Box 13. Shows your iotal compensation of excess golden parachute payments subjectio a

20% excise tax See the Form 1040 {or Form 1040NR) instructions for where to report

Box 14. Shows gross proceeds paid to an attorney in connection with legal

services Report only the taxable part as income on your return

Box 15a. May show curtent year deferrals as a nonemployes under a nonquahfied

deferred compensation (NQDC) plan that is subject to the requirements of section 4094,

plus any earnings on current and prior year defarrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not mast

the requirements of section 409A. This amountis also included in box 7 as nonemployes
compensation. Any amount included in box 15a that is currently taxable is afso ingh
hox. This income i5 also subject to a substantial additonal tax o be reported on Fom
{or Form 1040MR). See “Total Tax™ in the Form 1040 {or Foray 1040NR) instructions
Boxes 16-18. Shows state or iocal income tax withheld from the paymenis

Future developments. For the latest information about developments refated 1o
Form 1099-MISC and its instructions, such as legisiation enacted after thay

were published. go o www.irs.govform 1099misc
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L] CORRECTED (if checked)

er address, ity or lown, State of province, couniry, ZiP Rents 2 MEB Mo 1845.0115
and telophone no ’ ! ; rents $ OMB No. 15458115
CHART.S N 0 6
R 3 Other income 4 Federal income tax withheld 2 1
- 3 $ Miscellaneous
0 Fishing boat prace Medical & health care payments
106 g e . o care pay Income
7 Nonsmployee compensation B8 Sunstitute payments in bieu Form 1099-MISC
- o~ of dividends drinterest
2 204,97 $ Copy B
PAYER'S fedaral identific RECIPIENT'S identification number Payer made direct sales of el
1 surance oracesds cipien
g 2 3 719 100 o more of CoRSuTEr 10 Crop insurance proceeds For Recipient
(SRS AL products o a buyer This is imporiant tax
{racipient) for resale P $ information and is being
12 furnished to the Internal

Revenue Service. If you are
required to file a return, a

$

13 Excess golden parachute
is

14 Gross proceeds paid 1o

paymer! An atomay

negligence penally or other
sanction may be imposed
on you if this income is
taxable and the IRS

$

15a Section 409A deferrals

18b Section 4094 income

$

determines that it has not
besn reported.

Account numbser

FATCA fmﬁg S

1structions) requiremant’

16 State tax withheld

17 StawiPayer's staie no

18 Suate incoms

form 1099-MISC

{keep for your records)

w15 gavitorm1099misc

Department of the Treasury - Internal Re

ue Service

DXA
L] CORRECTED (if checked)
PAYER'S name, street address, city or fown. state or province. country. ZIP 1 Rents 2 Royalties OMB No. 1845.0115
or foreign postal cade, and telephane no S S
DANKA K MICHAELS PROE CORF
DANKA K MICHAELS PROEF CORP 3 Gther income 4 Federal incoma tax withheld 20 1 6
$ $ :
3320 N BUFFALO DR STE 106 5 Fishing boat proceeds 6 Medical & healh care payments MlSCG”?ﬂEOUS
LAS VEGAS NV 89129 s B . ncome
" 7 Nonemployee compensation 8 8 :gsl\été:ed'; ‘(mep:s gx{ lieu
- pagends o mnlere;
$ 5549 .57 Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of 5 Copy 2
SR -22TF71TARA $5,000 or more of consumer 10 Crop insurance procseds
GOTL S LD0o4E
products 1o a buyer D
RECIPIENT'S name and address irscipient) for resate P $ To be filed with
11 : i 12

PAUL SCOTT

recipient's state
income tax return,

8232 CHARLES
LAS VEGAS NV $

13 Excess (g‘;oiden parachute
s

14 Grsss'groceeds paid to

payme an albmey

when required.

S

15a Section 409A deferrals

15b Section 4094 income

$

Account number {see instructions) FATCA fihing s

16 State tax withheld

requaremant S A

17 Stae/Payer's state no

18 State income

form 1099-MISC
OXA

instructions for Recipient

Recipient's identification number. For your prots: % 3
digits of your social security number (SSN). individual tmxpayer identification number (ITIN),
adoplion @axpayer identification number (ATIN}, or employer identification number (EIN}
Howaver, the issuer has reported your complete identification number to the IRS

Account number. May show an account or other unique number the payer

assigned to distinguish your account

FATCA filing requirement. If the FATCA filing requirement box 1s checked, ihe payer

is reporting on this Form 1099 to satisly its chapter 4 account reporting requirerment

You also may have a filing requirement. See the instructions for Form B93

Amounts shown may be subject to self-employment {SE) tax. if your net income

from setf-employment is $400 or more, you must fife a retuen and compute your

SE tax on Schedule SE (Form 1040}, See Pub. 334 for more information

if no income or social security and Madicare 1axes were withheld and you are

stilt receiving these payments. see Form 1040-ES (or Form 1040-ES{NR)) Individuals

musi report these amoun!s as explained in the box 7 instructions an this page. Corporations,
fiducianes. or partinerships must report the amounts on the proper line of their tax returns
Form 1089-MISC incorrect? if this form is incorrect or has been issued in error, contact the
payer. if you canno! get this form corrected, attach an explanation to vour tax return and
report your income comrectly,

Box 1. Report renis from real estate on Schedule £ (Form 1040) Howeve
report rents on Schedule C (Form 1040} if you provided significant services ©

the tenant. sold real estate as a business. or rented personal property as a business

Box 2, Report royalties from oil, gas, or mineral properties. copynghis. and patents on
Schedule E (Farm 1040). However, report payments for a working interes: as explained in the
box 7 instructions. For royalties on timber, coal. and iron ore, see Pub 544

Box 3. Generally, repart this amount on the "Other income” line of Forny 1040

{or Form 1040NR} and identify the payment. The amount shown may be

payments received as the beneficiary of a deceased employee, prizes,
taxable damages, indian gaming profits, of other taxable income. Sea Pub, 525

if itis trade or business income, report this amount on Schedule C or F (Form 1040}

Box 4. Shows backup withholding or withholding on Indian gamuing profits

Generally, a payer must backup withhold if you did not furnish your taxpayer

identification number. See Form W-9 and Pub. 505 for more information. Report

this amouni on your income ax return as tax withheld

Box &, An ameunt in this box means the fishing boat operator considers you seff-employed
Report this amount on Schedule C (Form 1040). See Pub. 334

Box 6. For indviduals, repont on Schadule C (Form 1040}

this form may show only the tast four

v irs goviform1088misc

Box 7. Shows nonemployee compensation. f you
box 7 may show cash you received for the sale o

this form instead of Form W-2 hecause the payer did noi consider you an employee a
did not withhold income tax or social secusity and Medicare tax. If you believe you ar
an employee and cannot get the paver t correct this form, report the amount from

& in the trade or business of catching fish.
h. i the amount in this box is SE income,
reportit on Schedule C, or F (Form 1040), and complete Schedule SE {Form 1040} You receved

wd

Form 1040, fine 7 {or Form 1040NR, fine 8). You must also complete Form §919 and at t
yaur return. f you are not an employee but the amount in this box is not SE income (for example,
# is income from a sporadic activity or a hobby), teportit on Form 1040, line 21 {or Farm

1040MR tine 21)

Box 8. Shows substitute payments in lieu of dividends of tlax-exempt interest
received by your broker on your behalf as a result of a joan of your securities
Report on the “"Other income” line of Form 1040 {or Form 1040NR)

Box 9. If checked. 55,000 or more of sales of consumsar praducts was paid to
you on a buy-selt. deposit-commission, or other basis. A dollar anmoun? does no?
have 0 be shawn. Generally. report any income from your sale of these

producis on Schedule C (Form 1040)
Box 10. Report this amount on Schedule F (Form 1040}

Box 13. Shows your total compensation of excess golden parachute payments subject

20% excise tax. See the Form 1040 {or Form 1040NR) mstructions for wherg to report
Box 14. Shows gross proceeds paid to an attamey in connection wih legal

services Report only the taxable part as income on your return

Box 15a. May show current year deferrals as a nonempioyee under a nongualfied
deferrad compensation (NQDC) plan that is subject to the requirements of section 40%A,

plus any earnings on curent and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not maet

the requirements of section 469A. This amount is also included in box 7 as nonemplo;
compensation. Any amount included in box 15a that is currently taxable is also included

wn this

box This income is also subject to a substantial additional tax to be reported on Form 1040
{or Form 1040NR). See "Total Tax" in the Form 1040 {or Form 1040NR ] instructions
Boxes 16-18. Shows state or local income tax withheld from the payments

Future devetopments. For the latest information abou! developments related to
Farm 1099-MISC and its instructions, such as legislation enacted after they

were published. go (o www.irs.gow/form 1099mise.
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] correcTeD (if checked)

Account number {seeg 0sttuctions)

PAYER'S nany address. cily of town, state or province, country, 2P 1 Rants 2 Rovatt
ar toreign poste and telephone no i
DANKA > >
SRR 3 Other income 4 Federal income tax withheld
$ $
3320 N RBUFFALO DR STE 106 5 Fishing boat proceeds 6 Medical & health care payments
LAS * NV 89129 $ $
- 'S N o7 1 2 - 7 Nonemployse compensation 8 Substitute paymeats in lsu
-y . of dividends dr imerest
AT AN
$ 9670.00 s
PAYER'S federal iden! ion number 9 Payer made dicact sales of Y -
S56-2371 35,000 or more of consumer 10 Crop insurance proceeds
d N products 1o & buyer D
RECIPIENT'S name and address {recipient} for resale b $
11 12
o T SRS
SERVICE MAX GREEN
PR . . 13 Excess golden parachute 14 Gross proceeds paid to
2110 SOUTH PO STE 2 aymens P an atomay
LAS VEGAS NV $ S
15a Section 4094 deferrals 15b Section 4094 income
$

15450115

2016

Miscellaneous
Income

Form 1099-MISC

Copy B
For Recipient

This is important tax
information and is being
furnished to the internal

Revenue Service. If you are
required to file a refurn, a
negligence penalty or other
sanction may be imposed
on you if this income is
taxabie and the IRS
determines that it has not
been reported.

OMS8 No

18 State

incoma

Form 1099-MISC tkeep for your records)
DX

WUAYIS GO

e 1G94 mise

[ correcrep (if checked)

56-2371654

= A
JL—2

T

3228

=

i

RECIPIENT'S pame and address
SERVICE MAX

GREEN

Account number {see instructions)

FATCA filing
fequirement

]

$5.000 or mare of consumer

PAYER'S name, street address, city or town. state of provinee, country, ZIP 1 Rents 2 Royalties
or foreign postal code. and telephone no $ $
DANKA K
DANKA K 3 Orher income 4 Federal income (ax withheld
$ $
3 3 2 Q N BUFFALO DR S TE 1 ; i} g Fishing boat proceeds g Medical & health cara paymerns
LAS VEGAS NV 8912
AS VEGAS NV 88129 7 Monemplo ompensation 8 S)Yufgb'b%'rf‘s( ayments in tiau
1 ~ OF divide S O 4 26t
$ 9670.00 s
PAYER'S federat identification number RECIPIENT'S identihication number 9 Paver made direct sales of 3

0 Crop insurance proce

produ S a buyer
{recipient) for resale $
i 12
14 Gross

13 Excess goiden parachute
naymeris

$

 proceeds paid ©
an attorney

$

15a Section 402A deferrals

$

15b Section 409A income

$

OMB Na. 154501158

2016

Miscellaneous
Income

Form 1099-MISC
Copy 2

To be filed with
recipient's state
income tax return,
when required.

16 State tax withheld

17 StateiPayer's state ap

B
$

18 State income

Form 1099-MISC
DXA

Instructions for Recipient

Recipient's identification number. For your protection, this form
digits of your saciat security number {SSN). individual taxpayer ide
adoption taxpayer identification number (ATIN), or emplayer ident

sh

tification number

W

ity 1

umber {EIN}

o
However, the issuer has reportad your complete dentfication number to the IRS

Account number. Mg
assignad to distinguish your account

FATCA fiting requirement. If the FATCA filing requicement box is checked

how an account or other unique numbet

payer

the payer

is reporting on this Form 1099 1o satisty its chapter 4 account reporting requirement
You alsa may have a filing requirement. See the Instructions for Form 8938
Amounts shown may be subject to self-employment {(SE} tax. if your net ncome
from self-employment is 3400 or more, you must file a retum and compute your

SE iax on Schedule SE {Form 1040). See Pub. 334 for more information
{f no incame or social securnity and Medicare taxes were withheld and you are

still receiving these payments, sea Form 1040-ES (or Form 1040-ES{NR)}. Indwiduals

must ceport these amounts as explained in the box 7 instructions on this page. Corporations.

fiduciaries, or partnerships must report the amounts on the proper line of their tax relurns

Form 1099-MISC incorrect? If this form

tncorrect or has been issued i efror, contact the

payer If you cannat get this form corrected. attach an explanation o your tax reium and

report your income commectly

Box 1. Report renis from real estate on Schedule E (Form 1040). H
report rents on Schedule C (Form 1040} if you provided significant servi
the tenant, sold real estate as a business, or rented personal prape!
Box 2. Report royalties from oil. gas, or mineral proper
Schedule E (Form 1040). However, raport payments for a working mte
box 7 instructions For royalties on timber. coal, and iron ore, see Pub

RV

83 1o
a3 a business

copyrights, and patents on
as explained in the

Box 3. Generally, report this amount on the "Other income” fing of Form 1040

{or Form 1040NR) and identify the payment The amount shown

payments received as the beaeficiary of a deceased employee,
taxable damages. Indian gaming profits, or other taxable income. See Pub. 525

if it is trade or business income, report this amount on Schedule C or F (Form 1040)
Box 4. Shows backup withheolding or withholding on (ndian gaming profits
Generally, a payer must backup withhold if vou did not furnish your !axpa\{er
identification number. See Form W8 and Pub. 505 for more information. Repont
this amount on your income fax retum as tax withheld

Box 5. An amount in this box me

the fishing boat operator considers you setb-emploved

Report this amount on Schedule € {Form 1040). See Pub. 334
Box 6. For individuals. repont an Schadule © (Form 10403

ay be

rizes, awards,

1 o
(TINY,

irs goviform10%8@misc

repori it

did not withhold income tax or so:

Departmant of the Treasury - Intemal Revenue Service

aws nenemployee compensation. i you are in the trade or business of catching fish

; show tash you received for the sale of fish. If the amount in this box is SE income.

on Schedule C. or F {Form 1040}, and complete Schedule SE (Form 1040} You received
i s form instead of Form W-2 because the payer did not consider you an employee and

al secunty and Medicare tax. If you belisve you are

an employee and cannat get the payer to correct this form, repont fhe amount from box 7 on

Form 1040, line 7 {or Form 1040NR, fine 8). You must also complate Form 8919 and attach it ¢
turn. i you are not an employee but the amount in this box is not SE income {for example,
me from a sporadic activity or a hobby), report it on Form 1040, Jine 21 (or Farm

your
itis nc
1040NR ine

Box 8. Shows substiute payments in lieu of dividends or tax-exempt mterest
received by your broker on your behalf as a result of a loan of your securities
Report on e "Other income” Jine of Form 1040 {or Form 1040NR}

Box 9. If checked, $5.000 or more of sales of consu

ner products was paid to

you on a buy-seil, deposit-commission, or other basis. A dollar amount does net
have to be shown. Generally, report any income from your sale of these
groducts on Schedule C (Form 1040)

Box 10, Report this amount on Schedule F (Form 1030}

Box 13. Shows you
20% excise tax. See

campensation of excess golden parachute paymenss subject o a
Form 1040 (or Form 1040NR) instructions

 where to report

Box 14, Shiows grass proceeds paid to an attorney in connection with tegal
services. Report only the taxable part as income on your retum

Box 15a, May show current year deferrals as a nonemployee under a nonqualified
deferred compensation (NQDC) plan that is subject to the requirements of section 4094,
alus any eamings on current and prior year deferrals

the requirements of sec

were published. go o ww

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

409A. This amount is aiso included in box 7 as nonemployee
compensation. Any amount inclutied in box 15a that is currently taxable is also included in this
box, This income is also subject to a substantial additional tax to be reporied on Form 1040
{or Form 1040NR). See "Total Tax™ in the Form 1040 {or Form 1040MR) instructions

Boxes 16-18. Shows stale or local income tax withheld from the payments

Future developments. For the latest information about developments refated 1o

Form 1099-MISC and its instructions. such as legislation enacted after they

irs.gov/form1639misc
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L] CORRECTED (if checked)

PAYER'S name 5, City of wn, state or provinoe, country, ZIP 1 Renis 2 Royalies OMB No. 15450115
or foreign posts hone no $ $ ’
DANKZA
HANA 3 Otherincome 4 Federal income tax withheld 201 6
$ $ Miscellaneous
3 Fishing boat proveeds 6 Maedical & health care payments Income
$ $
7 Monemployee campensation 8 Séx‘?s:ltu:e Form 1099-MISC
A1 TMG AN of dividends
$ a1 749,40 s CopyB
PAYER'S federal identification aumber Payer ma ire 25 O ini
P& ER'S fe f!eial iden mrﬂ on aumbe 9 mj)“ made dir tes of 7 For Reczplent
SAa-T 3 7 l 6 5 4 3$5.000 or more of consumer L
20TLD - oroducts 10 a buyer ~ Thisis important tax
RECIPIENT'S name and address (recipiem) for resale > $ information and is being
11 12 furnished to the internal

Revenue Service. if you are
required to fite areturn, a
negligence penally or other

SONIC

s5 golden parachute 14 Gross proceeds paid (o . :
efg P HiS %0 itbrnay ds paid o sanclion may be imposed
$ on you if this income is
taxable and the IRS
152 Section 409A deferrals 15b Secion 409A income determines that it has not
3 $ haen reported.
16 withheld 18 Siate income
Agcount number {see inst ;f}:ﬁg%"e‘g? S S
$ $
Form 1099-MISC {keep for your records) e irs qoviform1099misc Department of the Treasury - Internal Revenus Service
XA

[T CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, 2 1 Rents 2 Rovyalties OMB Mo, 154501158
or foreign postal code, and telephone no $ S ’
DANK2 ¥ MICHAFLS MD PROF
DANKA K MICHAELS MD PROE 3 Other incame 4 Federal income tax withheld 20 1 6
$ $ .
STE 10¢ 5 Fishing boat proceeds 6 Madical & health care payments Mlsce"aneous
$ $ Income
7 Nonemployee compensation 8 Substitute payments i lieu
ATy Sy A of dividends or interest -
8 417049, 00 Form 1099-MISC
PAYER'S federal identification numbar RECIPIENT'S identification number 9 Payer made direct sales of $ C 2
- ST AR A QN AD2Q7I79 55,000 or more of consum 10 Crop insurance procaeds opy
I 56-2371654 88-~-0428371 55,990 or mare of cons
, a buyer
gh‘ RECIPIENT'S name and address . {recipient) for rasale |4 D 1$2 To be filed with
b 1 fmiardt
SONIC IMAGING recipient's state

income tax return,
when required.

. . . . 13 Excess golden parachute 14 Gross proceeds paid to
6230 MCLEOD DR STE 140 payinents )
LAS VEGAS NV 89120 $ $
15a Section 409A defermis 15b Section 4094 income
$ $
16 State tax withheld 17 State/Payer's state no 18 State incorue
Account number {see instructions) f@@g@nﬁi&ﬂ L T S
$ $
Form 1099-MISC v irs goviform1098misc Department of e Treasury - internal Revenue Service
DXA
. - Box 7. Shows nonempioyee compensation f you are in the trade or business of caching fish
Instructions for ReCIplent nox 7 may show vou receivad for the sale of fish. f the amount in this box is SE income,

report it on Schedute C, or F {Form 1040}, and complete Schedule SE (Furm 1040). You received
this form instead of Form W-2 because the payer did not consider you an employee and

Recipient’s identification number. For your protection, this form may

show anty i

digits of your social security number (S8N). individual taxpayer identification number (TIN). did not withhold incame jax or social security and Medicare tax If you believe you are
adoption axpayer identification number (ATIN), or employer identification number (EINY an employee and cannot get the paver to correct this form, report the amount from box 7 on
However, the issuer has reported your complele identification number io the IRS Form 1040, line 7 (or Form 1040NR. line ), You must also complete Form 8919 and attach it
Account numbers. May show an account or other unique number the payer your return. I you are not an employee but the amount in this box is not SE income {for example,
gned to distinguish yaur account xms‘(x)r;\lcgt;g fro\mla sporadic activity or & hobbyl, report it on Form 1040, tine 21 (or Form
40NR tin

FATCA filing requirement. If the FATCA filing requirement box is checked. the pa
is reporting on this Form 1099 to satisfy its chapter 4 account reporting requirement

Box 8. Shov payments in fieu of dividends or lax-exempt interest

You also may have a fling requirement. See the Instructions for Form 893 received by yot on your behall as a resull of 8 loan of your securit
Amounts shown may be subject to self-employment (SE) tax. If your net income Report on the "Other income” line of Form 1040 (or Form 1040NR}

from self-employment is $400 or more. yau must fite a retum and compute your Box 9. if checked, 55,000 or more of sales of consumer products was ]
SE tax on Schedule (Form 1040} See Pub 334 for more information you on a buy-seil. deposit-commission, or other basis. A dollar amount does not
it no income or sacial securily and Medicare taxes were withheld and you are have o be shown. Generally, report any income from your sale of these

still receiving these payments, see Form 1040-ES {or Form 1040-ES(NRY)). Individuals products on Schedule C {Form 1040}

must report these amounts as explained in the box 7 instructions on this page. Corporations, Box 10. Report this amount on Schedule F (Form 1040}

fiduciarias, or pantnerships most report the amounts on the proper hine of thar tax returns

Form 1099-MISC incorrect? If this form is mcorrect of has been issued in error, contact the
payer. H you cannot get this form corrected, attach an explanation to your tax return and

Box 13, Shows you

otal compensation of excess golden parachute paymenis suby
20% excise wax S

e Form 1040 {or Form 1040NR} instructions for where o report

report your income correctly Box 14. Shows gross proceeds paid o an attomey in connection wath tzgal
services Renort only et f ‘our ret
Box 1. Report rents from real estate on Schedule E (Form 1040}, Howaver, services. Report only the taxable part as income on your returm
report fents on Schedule C (Form 1040) if you provided significant services to Box 15a. May show current year deferrais as a nonemployee under a nongualified
the tenant, sold real estate as & business, or renied personat property as a business deferred compensation (NQDC) plan that is subject to the requirements of section 4094,
Box 2. Report royalties from oil, gas. or mineral properties, copyrights, and patenis on plus any earnings on current and prior year deferrals
Sc:hed‘uIEE (Form 1040). However. report payments for a wor!fmg interest as explained i the Box 15b. Shows meome as a nonempioyee under an NQDC plan that does na! meet
box 7 instructions. For royalties on timber, coal. and iron are, see Pub. 544 the requirements of section 409A This amount is also included in box 7 as nonemployee
Box 3. Generally, report this anmount on the "Other income” ling of Form 1040 compensation. Any amount included in bux 15a that is currently taxable is also included i this
for Form 1040NR} aad identify the payment. The amount shown may be box_ This income is also subject to a substantial additional tax to be reporied on Form 1040

paymenis received as the beneficiary of a deceased employee, prizes ISER {or Form 1040NR}. See "Total Tax" in the Form 1040 {or Form 1040NR) instructions
taxable damages, Indian gaming profits, or other taxable income. See Pub. 525 Boxes 16-18. Shows state or fossl income tax withheid from the payments
1 is trade or business income. repart this amount on Schedule C or F (Form 1040) o

. B . ) Future developments. For the Jatest information about developments related 1o
Box 4. Shows backup withholding or withholding on Indian gaming profits Form 1099-MISC and its instructions. such as legislation enacted after they
Generaily. a payer must backup withhold if you did not furnish your ¢ ayer were published, go 1o www irs govform 1099mise

identification number. See Form W-9 and Pub. 505 for more information. Report
this amount on your income 1ax return as tax withheld

Box 5. An amount in this box means the fishing boat operater considers you self-emplayed
Raportt amount on Schedule C (Form 10411} See Pub 334

Box 6. For individuals. report on Schedule G {Form 1040)
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I3

[ 1 correcTe

D (if checked)

For Recipient

PAYER'S nama, siee! A0drass. City of (OWN. Siale OF provings, country, ZIP 1 Rents 2 Royalties OMB Mo, 153450115
ar foreign postal code. and u’xep ono s 3 -
r Y BRI TS Ty
: C LS MD PROF CQORP 0
¥ MICHA MD PROF CORE 3 Other incoms 4 Federal income tax withheld 2 1 6
. A $ S Miscellaneous
™ U FF,ZEL:) T:'F STE i 0 ;\.} g Fishing hoat proceeds g Medical & health care payments ‘ncome
GAS NV 88129
A WY 8ULLz 7 Nonpmployee emnpmm}iion 8 Subst u:% pay rme’n\(; in liey Form 1099-MISC
=0 hhader mieres
$ 412 s Copy B
PAYER'S federal identification number RECIPIENT'S :de:m[hcwon numbe: 9 Payer qua direct sales of 3

0 Crop insurance proceeds

TITTRRA T =~ J G0 or more of consumer
371654 i 63761 sroducts 1o @ buye D This is important tax
RECIPIENT'S name and addres (recipien) for resa > 3 xnformat:on and is being
LRl 12 furnishad to the internal
o] L .
TELE ‘L;‘\Us\OS pS Revenue Service. if you are
required to file a relurn, a
p = - negligence penalty or other
$5 noiden parachul 55 cends paid o . ;
16192 C0Os WY Saagden parachute 14 Gross Procgads paid o sanction may be imposed
- i : an you if this income is
LEWES DE s $ faxable and the IRS
15a Section 409A deferrals 15b 3ecton 409A income determines that it has not
$ $ been reported.
16 Siate tax withheatd 17 StaweiPayer's staie no 18 State income
Account numbar {see instructions) ;ﬁ;‘{,;ﬁﬂ“[‘g? $ S
$ $
Form 1099-MISC {keep {or your records) www irs goviform 1099mise Degpariment of the Treasucy - internai Revenue Sorvi
OXA
L] CORRECTED (if chacked)
PAYER'S name, street address, city or town, stale or province, country. ZiP 1 Rents 2 Royalties OMB No. 1545-0115
ot foreign posial code, and telephone no s 3 -
ANKA MICHAR MD PR TORP
NKA K MICHAE MD PROE CORE 3 Otherincome 4 Federal income fax withheld 201 6
I x - : Yo Miscellaneous
3 N BUFFALO DR STE 106 5 Fishing boat proceeds 8 Medical & health care payments l
VEGAS NV 86199 $ $ ncome
Bl i 7 Nonemployee compensation 8 S s e mvm?ne’rsesqn fieu
. - of dividends dr int
$ 20412.00 " Form 1099-MISC
PAYER'S tederal identification number RECIPIENT'S identification number 9 Payer made direct sales of ':‘;

5z

56-2371654 75-32069761

RECIPIENT'S name and address

55,000 or more of consumer

products 10 a buyer D
gecipient) for resale L

0 Crop insurance proceads

$

Copy 2

To be filed with

recipient's state
income tax return,
when required.

s

11 12

TELEDIAGNOSYS
. e s 13 Excess golden parachute 14 Gross proreeds paid to

16192 COSTAL HWY Ssmasenp IREER
LEWES DE 19958 $ $

15a Section 4094 deferals 15b Section 409A income

$ S

16 Stale tax withheld 17 State/Payer's slate no

Aceount number (see instructions) fe’g‘ggnm'g? $ o i

18 State income

Form 1099-MISC

W Irs goviform

Instructions for Recipient

Recipient's identification number. For your protection. this form may show only the last four
digits of your social security pumber (SSN). individual taxpayer identification numbar (ITIN),
' o“'*on taxpayer identification number (ATIN), or employer identification number (EINY
Howaver, the issuer has reparted your wmme:e identification number o the IRS

Account number. May show an account or other unique number the payer

assigned to distinguish your account

FATCA filing requirement. i the FATCA filing requitement box 1s checked., the payer

5 reporting on this Form 1099 to satisfy its chapter 4 account regorting requirement

You also may have a filing requirement. See the Instructions for Form 8938

Amounts shown may be subject to self-employment {SE) tax. If your netf income

from self-employment is 3400 or more, you (“U§1 file a retum and compute your

SE tax on Schedule SE (Form 1040; See Pyt 334 for more information

i no income or sotial securily and Medicare taxes were withheld and you are

stil receiving these payments, see Form 1040-ES {or Form 1040-ES(NR)). Individuals

must report these amounts as nxg(asn(d in tha box 7 instructions on this page. \,orpomnorb
fiducianes, or partnerships must report the amaunts on the proper line of thair tax returns
Form 1099-MISC incorrect? If this form is incarrect or has been issued in error, contact the
payer if you cannot get this form corrected. attach an explanation to your tax return and
teport your income correctly

Box 1. Report rents from real esiate on Schedule € {Form 10403 However,

teport rents on Schedule C (Form 1040} #f vou provided significant services 1o

the tenant. sold real estate as a business, or rented personal property as a business

Box 2 Repof' royalties from oil, gas, or runeral properties, copyrights, and patents on
Schedule € {Form 1040} However, re;)or‘ payments for a working interest as explained in the
box 7 instructions For royalties on imbaer, coa' and iron ore, see Pub. 344

Box 3. Generally, report this amount on the “Other income” line of Form 1040

{or Form 1040MR) and identily the payment. The amount shown may be

paymenis received as the bensficiary of a deceased emplo rizes. awards.

taxable damages, Indian gaming profits, or other taxable income. See Pub. 525

If it is trade or buamﬁss income, report this amount on Schedule C or F (Form 1040)

Box 4. Shows backup withholding or withholding on Indian gaming prolits

Generally, a payer must backup withhold it you did not furnish },our axpayer

identification number See Form W-8 and Pub. 505 for more information Report

this amount on your income tax return as tax withheld

Box 5. An amount in this box means the fishing boal operator conswders you seli-employed
Report this amount on Schedule C (Form 1040} See Pub. 334

Box 6. For indwiduals, repon on Schedule C {Form 1040)

1098misc

Department of the Treasury - Internal Revenue Service

Box 7. Shows nonemployes compensation, I you are in the trade or business of cal ch ng fish.
hox 7 may show cash you rece ived for the sale of fish. {f the amount in this box is 8E incomie.
report it on Schedule C. or F {Form 1040). and complete Schedule SE (Form 1040} Y\Jd received
this form instead of Form W-2 because the payer did not consider you an employes and

did not withhold income tax or social security and Medicare tax lf you believe you are

an employes and canpot get the paver to correct this form, report the amount from box 7 on
Form 1040 line 7 {or Form 1040NF3 fine 8). You must also complete Form 8919 and atiach it 1o
your retuen, i you are not an ﬂmp(o /@@ bul the amount in this box is no! SE income [mr evample.
it is income from a sporadic activity or a hobby}, report it on Form 1040, Tine 21 {or Form
TO40NR, ling 21y

Box 8. Shows substitute payments i fieu of dividends or tax-exempt mterest

ecaived by your broker on your behalf as a result of a loan of your securities

Report on | the "Other income" line of Form 1040 {or Form 1040NR)

Box 9. if Lh»cnec $5.000 or more of sales of consumer products was paid 1o
you an a buy-sell, deposi on or other basis. A do‘tdr amoun‘ does not
have 0 be shown. Generally, report any income from your sate of
products on Schedule C (Form 10403

Box 10. Report this amount on Schadule F {(Form 1040)

Box 13 Shows your total compensation of excess golden parachuie paymenis subjeci o a
20% ex tax See the Form 1040 (or Form 1040NR) instructions for where (o report

Box 14. Shows gross proceeds paid to an arorney in connection with legal
services. Report only ¢ the taxable part as income on your return

Box 15a. May show current year deferrals as a n"numpﬂoyee under 3 nonquahfied
deferred compensation (NQDC) plan that is subject to the requirements of section 4094,
plus any earnings on current and prior year deferrals

Box 15b. Shows income as a nonemployee under an NQDC plan that does not meet

the requirements of section 409A. This amount i$ also included in box 7 as nonemployee
compnnsa’r)n Any amount included in box 15a that is cutrently taxable 1s also ,rxcludﬂd in this
box. This income is also subject to a substantial additional tax 1 be reported on Form 1040
{or Formy 1040NR) See "Total Tax” in the Form 1040 {or Form 1040NR) instruciions

Boxes 16-18. Shows state or local mcome tax withhetd from the payments

Future devetopments. For the latest information about developmants refated to

Form 1099-MISC and its instructions, such as lagislation enacted after they

were published, go to www irs.gov/forny 1099mise

Danka Michaels002255
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1 CORRECTED {if checked)

56—2371654

RECIPIENT'S name and &

#

35.000 ar mo
odutis o a buyer

pr
irecipient) for resate

PAYER'S name, S, cily of lown, stale or province, country, ZiR 1 Reniz 2 Royal OMB o 1 3115
or foreign posta no $ $ )
DANKA MICHAELS M
DANKA {ICHAELS 1 3 Other income 4 Federal income tax withheld 20 1 6
. $ $ Miscellaneous
l (v\ 6 5 Fishing boat procaeds 6 Medical & health care payments lncome
$ $
7 Nonemployee mfnpnma:hn 8 Sur payments, m fieu Form 1099-MISC
of gividends o it
$ 950, 3 Ulg Copy B
PAYER'S federal identification number 8 Payer made direct sal i
N gk > 10 Crop insurance proceeds For Recipient

2 of consumer

D This is important tax
| $ information and is being

1"

Hres.
THE SEMON »“1\1 GRO

[

12 furnished {o the Internal
Revenue Service. If you are
required to file a return, a

- 13 Excess golden parachute
paymenis

- negligence penally or other

14 Gross procesds paid ¢ L A
Classpiagesds paid o sanction may be imposed
$ on you if this income is
taxable and the IRS

on 4084 deferrals 15b Section 4094 income determines that it has not

been reported

Account aumb

FATCA f!iig? $

2 INSHLIGH 3}
o insiruclions) require

1 s

16 State tax withheld

18 State incoms

Form 1099-MISC {reep for your records) www irs goviform1093misc heot of the Treasury -
OXA
U] CORRECTED (if checked)
PAYER'S name. strget address, city or town, state or province, country, ZIP 1 Renis Raoy: & 5450115
ar form(‘n ')((zs\’-iz and ¢ wlephone no - ’ erms é Royal OMB Ho. 15350315
JJANN K MICHAEREILER TORP
DAL K MICHAELS A 3 Other 4 Federal income tax withiald 20 1 6
$ $ .
j 3 2 0 N RBUFFAL }_ : E 6 wedical & health care payments M ISce“aneOUS
LAS VEGAS NV $ $ Income
LoV AR e T Nonemployes compensation 8 g‘;d siitute payments in fiews
stilsl} 5 72!
3 950.00 s Form 1099-MISC
PAYER'S federal identification number RECIPIENT'S identification number 9 Payer made direct sales of e : copy 2
fop insurance proceeds

56-2371654 77-0437723

RECIPIEN

T'S name and address

$5.000 or mare of consumer
products 1o a buyer
{recipient} for resale

»LJ

To be filed with

"

THE

EMONIAN GROUP INC

$
12 e recipient's state
income tax return,

13 ¢
$

2L

P J/mn

14 Gross pmue‘x!s paid o when required.

old: hute
r? o parathy an atiorne
$

$

15a Section 409A defesrals

15b 5
$

tion 4094 income

FATCA filing

Account number {see instruclions) requiremant $

$

16 State tax withheld

18 Stale income
B
$

17 SumeiPayer's state no

Form 1099-MISC
DXA

Instructions for Recipient

Recipient’s identification number. For your protection, this form may s
digits of your social secun‘y number {SSM}. individual taxpayer identi
adoption taxpayer identification number (ATIN), or employer identifica
Howaver, the issuer has reported your complete identfication number to the IRS

Account number. May show an account or othar unique number the payer

assigned o distinguish your account

FATCA filing requirement. if the FATCA filing requisement box is checked. the payer

is reporting on this Form 1099 to satisty its chapter 4 account reporting requiremeant

You also may have a filing requirement See the Instructions for Form 8§83

Amounts shown may be subject to self-employment {SE} tax, if your net income

from sell-employment is 3400 or more. you must flle a return and compute your

SE tax on Schedule SE {Form 1040}, See Pub. 334 for more information

it no income or social security and Medicare axes were withheld and you are

still receiving these payments, see Form 1040-ES {or Form 1040- E£5(NRY). Individuals

ust report \hesn amounts as oxpkamed in the box 7 instructions on this page. Corporations,
fiducianes. or partnerships must report the amounts on the proper line of their tax returns.
Form 1099-MISC incorrect? If this form is incorrect or has been issued in error. contact the
payer If you cannot get this form corrected, attach an explanation (o your tax rewrn and
report your income correctly

Box 1. Report rents from real estate on Schedule E {Form 1040}, However,

report rents on Schedule C {Form 1040) if you provided significant services
the tenant, soid real estate as a business, or rented personal property as a business

Box 2. Report royalties from oil, gas, or mingral properties. copyrights, and patents on
Schedule E {(Form 1040). However. report payments for a \vo(km'} interest as explained in the
box 7 instruclions. For royalties on imber. coal, and iron ore, see Pub. 544

Box 3. Generally, report this amount on the "Other income™ hine of Form 1040

{or Form 1040NR} and identity the payment. The amount shown may be

payments received as the beneficiary of a deceased employee. prizes, awards
taxable damages, Indian gaming profits, or other 1axable income. See Pub 525

{tit is trade or business income. report this amount on Schedule C or F {Farm 1040)
Box 4. Shows backup withholding or withhoiding on Indian gaming profits
Generally, a payer must backup m‘nhold if you did not furnish your 'axpawe(
identification number. See Form W-9 and Pub, 505 for more information. Report
this amount on your income 1k retum as tax withheld

Box 5. An amount in this box means the fishing boat aperaior conside
Report this amount on Schedule C (Form 1040} See Pub. 334

Box 8. For individuals. report on Schedule C (Form 1040},

w only the tast four

sou self-employed

v its goviform10%8mise

Department of the Treasury - internal Revenue Service

Box 7. Shows nonemployes compensation. I yeu are in the trade or busmess of catchs
box 7 may show cash you received for the sate of fish. if amount in this box is SE income.
report it on Schedule C. or F (Form 1040), and complete Scheduls SE (Form 1040) You raceived
this form instead of Form W-2 because the payer did not consider you an employee and

did not withhold income {ax or social security and Medicare tax. If you balisve you are

srployee and cannot get the paver to correct this form, repcm the amount from box 7 on

{or Form 1040HR. You must alse complete Form 8919 and atach it to
your atura. i you are not an employee but the amount in this box is not SE incoms {fer example,
it is meome from a sporadic activity or a hohby). report iton Form 1040, fine 21 {or Form
1040MR . line 21)

Box 8. Shows subsiitute payments i lieu of dividends or 1ax ‘“err
raceived by your brc&cr on your behalf as a result of a foan of v
Report on the "Other incame™ line of Form 1040 (or Form QDQOMR‘

Box 9. if checked, $5,000 or more of sales of const products was paid

you on a buy-sell, deposit-commission. or other basis A doftar amount does not

have o be shown. Gene(auy. repori any income from your sale of these

products on Schedule C (Form 1040)

Box 10. Report this amount on Schedule F (Form 1040)

Box 13. Shows your tolal compensation of excess golden parachuie payments subject 1o a
20% excise tax. See the Form 1040 {or Form 1040RR) instnuctions for where to report
Box 14. Shows gross proceeds paid 1o an attorney in cannaction with egal

services. Report only the taxable part as income on vour return

Box 152, May show currens year deferrals as a nonemployee under a nonguabfied
deferred compensation (NQDC) plan that 15 subject to the requiremants of seciion 4004
plus any earnings o current and prior year deferrals

Box 15b. Shows mcome as a nonemployee under an NQDC plan that does nol meet

the requirements of section 409A This amount s also included in box 7 as nonemployee
compensation. Any amount included in box 15a thatis currund/ axable is also mncluded in this
tox. This incame is also subject to a substantial additional tax to be reported on Form 1040
{ar Form 1040NR}. See “Total Tax™ i the Form 1040 (or Form 1040NR) instructions

Boxes 16-18. Shows state or focal income 1ax vathheld from the paymenis

Future developments. For the latest information about developments related to

Form 1098-MISC and its instructions, such as fegislation enacted after they

were published, go to www.irs goviform 1099misc

g fish,

an
Form 1040 tine 7

tinterest

cunties

Danka Michaels002256
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"] CORRECTED (if checked)

taddress, city or town. state or province, counlry, ZiP 1 Rents 2 Royaliies OMB No 1545.0115
and telephone no 3 s A
ITCHAELS MD PROF
ICHAELS MD PROE 3 Otherincome 4 Federal income tax withheid 201 6
) $ $ Miscellaneous
UFFALO DR STE 1 5 Fishing boat proceeds 6 Medical & health care payments l come
s s n
AS NV 83129
- Yol 7 Nonemployee compensation 8 e payments in fieu Form 1099-MISC
1394.82 ends or mierest
$ hos8 .04 $ Copy B8
PAYER'S federal identification number RECIPIENT'S aticn number 9 Payer made direst sales of - Eor Recipient
56-7 3 71 6 =4 27 - 35,000 or mare of consumer 10 Crop insurance proceeds )
QoL 3G £ Groducts o & buyer This is important tax
RECIPIENT'S name and address {recipient) for resale $ information and is being
o _ 11 : 12 furnished {o the Internal
VEGAS PRO ELECTRIC Revenue Service If you are
required to file a return. a
negligence penaity or other
1 g olden parachute 4 s proceeds paid o . 7
BD STE A 3 Epya??.-%seg:émm parachute 1 qugs]s'gggcy ds paid o sanclion may be imposed
7 DG A on you if this income is
NV 89102 $ $ faxable and the IRS
15a Section 409A deferrals 15b Section 4094 income determines that it has not
$ g been reported
16 State tax withheld 17 StatePayers state ng income
Account number { nstructions) i”‘,ﬁ;ﬁ‘f g S S
quirement LY L e b b e e e e e P e
L1 Is 5
1099-MISC {keap for your records) wany irs. goviiorm1609mise Depariment of the Treasury - interaal Revenue Service

[ CORRECTED (if checked)

56-2371654

27-1995572

;
§
;

RECIPIENT'S name and address

$5.000 or more of consumer

products 1o a buyer
{recipient} for resale » D $

address, city or town, state or province. country. ZiP 1 Renis 2 Royalties OMB No. 1845-0115
and telephone no 3 $ )
MICHAELS MD
CHAELS MD 3 Otherincome 4 Federal income tax withheld 20 1 6
$ $ .
1 Q‘ 6 5 Fishing boat proceeds 6 Medical & health care payments Mlsce”aneous
$ $ income
7 MNonemployze compensation 8 gé;gs(iéuie ayments in ey
~ vidends or mte
139 form 1099-MISC
o TR $
PAYER'S tederal idemtification number RECIPIENT'S identification number 9 Payer made direct sales of Copy 2

10 Crop insurance procseds

To be filed with

VEGAS PRO ELECTRIC

12 recipient's state
income tax return,

13 Excess golden parachute
E
payments

$

14 Gross proceeds paid io when required.
an atiomey
$

15a Section 4094 deferrals

$

15b Section 4094 income

$

. s
Account number {see instruciions) requiremen

16 State tax withheld
FATCA mmg $

18 State income

$

S

17 StateiPayars state no

Form 1099-MISC
OXA

Instructions for Recipient

Recipient's identification aumber. For your protection, ihis form may show only the last four
digits of your social security number (SSN), individual iaxpayer identification number [ITIN},
adoption axpayer identification number (ATINY, or employer identification numbar (EIN)
Hewevar, the issuer has reported your complele identification number to the IRS

Account number. May show an account or other unique nurmber the payer

assigned 1o distinguish your account

FATCA filing requirement, if the FATCA filing requirement box is checked, the payer

is reporting on this Form 1089 to satisly its chapter 4 account reporting reguirement

You also may have a filing requirement. See the Instructions for Form 8938

Amaunts shown may be subject to self-employment (SE} tax. if your 1
from setf-employment is 3400 or more, you must file a relurn and compute
SE tax on Schedule SE {Form 1040). See Pub. 334 for more information
' no income o social security and Medicare taxes were withheld and you are

sl receiving these payments, see Form 1040-ES (or Form 1040-ES(NR}). Individuals

must report these amounts as explained in the box 7 instructions an this page. Corporations,
fiducianes, or partnerships must report the amounts on the proper line of their ax retumns
Form 1099-MISC incorrect? If this formnis incorrect or has been issued in srror, contact the
payer. If you cannot get this form corected, attach an explanation (o vour tax retum and
repont your income cofrestly

Box 1. Report rents from real esiate on Schedule E (Form 1040} Howe
report rents on Schedule C (Form 1040} if you provided significant services ©

the tenant. sold ceal estate as a business, or rented personal praperty as a business

Box 2 Report royalies from oil, gas. or mineral properties, copyrights. and patents on
Schedule E (Form 1040} However, reporn payments for a working mtergst as explained in the
box 7 instructions. For royalties on timber, coal. and iron are, see Pub 544

Box 3. Generally, report this amount on the "Other income” tine of Form 1040

{or Form 1040NR} and identify the payment. The amount shown may be

payments receivad as the beneficiary of a deceased employee, prizes, awards,

raxable damages, indian gaming profits, or other taxable income. See Pub, 525

if it is trade ar businass income, report this amount on Schedule C or F (Form 1040}

Box 4. Shews backup withholding or withhoiding on Indian gaming profits

Generally, a payer must backup withhold if you did not fumish your taxpayer

identfication number. See Form W-9 and Pub. 505 for more information. Report

this amount on your income tax retum as tax withheld

Box 5. An amount in this box means the fishing boat operatar considers you self-employer
Raport this amount on Schedule C {Form 1040} See Pub 334

Box 6. For individuals. report on Schedule C (Form 1040}

1 income

wwaw irs.gov/form1088misc

Departmant of the Treasury - internal Revenus Service

Box 7. Shows nonempioyee compensation. [f you are 1 the e or business of calching fish.
box 7 may show cash you received for the sale of fish If the amount in this box is SE income,
report it on Schedule C. or F {Form 1040), and comp! Schedule SE {(Form 1040). You receved
this form instead of Form W-2 because {he payer did not consider you an employee and

did not withhold income tax or social security and Medicare fax. 1 you beli you are

an employee and cannot gel the payer to correct this form, report the amount from box 7 on
Form 1040 tine 7 (or Form 1040NR. line 8). You must also complete Form 8919 and attach it 1o
your return if you are not an employee but the amount in this box is not SE income {for example,
it is income from a sporadic activity or a hobby), report &t on Form 1040, tine 21 {or Form
T040NR tine 21}

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest

recawed by your broker on your behalf as a result of a foan of your securities

Report on the "Other income” line of Form 1040 (or Form 1040NR)

Box 9. i checked, 55,000 or more of sales of consumer products was paid ©

you on a buy-sell, deposit-commission, or other basis. A dolfar amount does not

have 10 be shown. Generally. report any income from your sate of these

products on Schedule C (Form 1040}

Box 10. Report this amount on Schedule F (Form 1040}

Box 13. Shows your total compensation of excess golden parachute payments subjectio a
20% excise tax. See the Form 1040 (or Form 1040MR) instructions for where to report

Box 14. Shows gross proceeds paid to an attomey i co on with legal

services. Report only the taxable part as income on your retum

Box 15a. May show current year deferrals as a nonemployee under a nongqualibed
deferred compansation {(NQDC} plan that is subject to the Tequiremanis of section 4004,
plus any earnings on current and prior vear deferrals

Box 15b. Shows inceme as a nonemployee under an NQDC plan that does not meet

the requirements of section 409A This amount is also included in box 7 as nonemployee
compensation. Any amount included in box 15a that is currently taxable is also included in this
box. This income is also subject to a substaniial additional tax to be reponied on Form 1040,
{or Form 1040NR) See "Total Tax"in the Form 1040 {or Form 1040NR) instructions

Boxes 16-18. Shows state or focal income tax withheld from the payments

Future developments. For the latest information about developments related 1o

Form 1099-MiSC and its instructions, such as fegisiation enacted after they

were published, go o www.irs.gow/form 1699misc.
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ETD ELECTRONIC FILING MESSAGES

MUST be corrected before electronic filing of extensions is allowed.

2016

Tax 10 Number

Mame(s) as shown on retum

ETD_MSG.LD
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1120SEF EF Transmission Status

{Keep for your records)

2016

Namea(s} as shown on raturn

~eNT

DANKA K MICHAELS MD PROE CORP

EIN number

The following will be transmitted to the IRS. 11208 D 7004 D Amended

D Reserved

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

1120SEF.LD

Danka Michaels002259
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e

o 11208

Department of the
internal Revenue Service

U.S. Income Tax Return for an S Corporation
B Do not file this form uniess the corporation has filed or is
attaching Form 2553 to elect to be an S corporation.

reasury

B Information about Form 11208 and its separate instructions is at www.irs.gov/form1120s.

OMB No. 1545-0123

2016

For calendar year 2016 or tax year beginning . 2018, ending , 20
A S election effective date Name D Employer identification number
06-25-2003 TYPE DANKA K MD PROF CORP 56-2371654
B susiness activity code Number, street, and room or suite no. if a P.O. box, see insiructions E Date mcorporated
y oR porate
number {see instruckions} o . cr o T - - NP,
i N 33 N BUFFALC DR 06-25-2003
a21111 PRINT City or fown, state or province, country. and ZIP or foreign postal code F Total assats (see instructions)
C Checkif Sch. M-3
attached ] LAS VEGAS NV 89129 5 551,768

G s the corporation electing to be an S corporation beginning with this tax year?

o)
U Yes [{j No if “Yes,” attach Form 2553 if not already filed

H Checkif: (1) D Final return  (2) D Name change (3} D Address change  (4) D Amended return  (5) D S election termination or revocation

| _Enter the number of shareholders who were shareholders during any partof the tax year  « « « « v « v« v v v 0 0 v 0 vy B
Caution: include only trade or business income and expenses on lines 1a through 21, See the instructions for more information.
1a Grossreceipls orsales  « « + v v c v n e b e e e 1a 1,552,011
b Relurns and allowances  + -« -« o oo oo 0 o L 1b 11,189
¢ Balance. Subtract line 1b fromline 12+ + « v« o o h b e e ic 1,540,822
2 2 Costof goods sold (attach FOrm 1125-A)  + « + « « o v v v v v v vt e e e e e 2 359,871
§ 3 Gross profit. SUbtract ine 2 from NE 16 « v v v & v v e e e e e e e e e e 3 1,180,851
- 4 Netgain (loss} from Form 4797, fine 17 (attach Form 4797}« « « + v v o o o v 0t v v v v v o e 4
5 Otherincome (loss) (see instructions - attach statement)  « + « « v o o v v o o oo L 5
6  Totalincome (loss). Addlines 3trough B« v v v v v v v e e e e e e » 6 1,180,951
7 Compensation of officers (see instructions - attach Form 1125-E)  + « + + v v v v v v v v v v v 0 o 7 200,000
@ 8  Salaries and wages (less employmentcredits)  + « + v v oo oo e L e e 8 494,084
.g g Repairs and maintenante  « « « + v v« v v e v e e e e e e e e e e e 9 45 , 560
g 10 BaddebiS  « ¢ v 0 vt e e e e e e e e e e e e e e e e e 10
§ TI RBAIS  + v« v e n e e e e e e e e e e 11 103,200
P 12 Taxes and ICBNSES  « « « + « « « o v e e e e e e e e e e APT STL - - - - 12 76,537
% 13 I S T T T T T 13 7 ; 684
z 14  Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . . . . . .. 14 42,6388
E 15 Depletion (Do not deduct oif and gas depletion.) « « + + « « + v v oo oo Lo o 15
§ 16 AQVEHISING  + + v« v vt e e e e e e e e e 16 31,547
2 17 Pension, profit-sharing, etc., pIans  « « + « + o i e e e e e e 17
_g 18 Employee benefit programs  « « « v v v v v u L c e s e e e s e e e e e e e e 18 g , 2473
S 19 Other deductions (aftach statement) .+ « v« o« v v v oo o0 Statement  #2- 19 217,325
§ 20  Total deductions. Addlines 7through 19+« + « v v v v v v et e e e e e » | 20 1,227,868
21 Ordinary business income (loss). Subtractline 20 from ine 8« » » v « « v v v b et 0w 21 (46, 917)
22a Excess net passive income or LIFO recapture tax (see instructions) coee 22a
b Tax from Schedule D (Form 11208}« « « v v v o v v v v 0 oo 22b
¢ Add lines 22a and 22b (see instructions for additional taxes)  + + « « « « . . S e e e e 22¢
*‘3 23a 2016 estimated tax payments and 2015 overpayment credited to 2016 . 23a
2 b Tax deposited with Form 7004« + « « « v o o v v v v w0 e 23b
5 ¢ Credit for federal tax paid on fuels (attach Form 4136) -« + « « v+ .+« 23c
"g d Addlines 23a through 23c « ¢ v v v v o o e s e s e e e e e s 23d
: 24 Estimated tax penalty {see instructions). Check if Form 2220 is attached -« « + « « v o+ . . B D 24
i) 25  Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed ~ « + « « . . 25
26  Overpayment. If line 23d is farger than the total of fines 22c and 24, enter amount overpaid ~ + -+ « + . 26
27 Enter amount from line 26 Credited to 2017 estimated tax__ # l Refunded B 27
Under penalties of perjury, I declare that | have examined this return, including accompanying scheduies and statemants, and to May the IRS discuss this ratum
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on e b
all information of which preparer has any knowiedge wAth the preparer shown below
(see instruchons)? D Yes o
Sign )DANKA MICHAELS, MD }PRESIDET
Here Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check i | PTIN
Pa'd RQBERT S &EMONIAE‘: CPA 05'31"2017 self-employed POO391972
Prepal‘ef Firnds name PROBERT S SEMONIAN CPA Fumis EIN B 9 5 ~4 5 147 O 4
Use On'y Finis address PO BOX 5 6 O 5 Phone no.
Ventura CA 93005 (805) 659~-5344

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 11208 (2016

Danka Michaels0022680

AA02975



Form 11208 (2016) DANKA X MICHAELS MD PROF CORP 56=-2371634 Page 2
| Schedule B |  Other Information (see instructions)
1 Check accounting method: a Cash b D Accrual Yes | No
c D Other (specify)
2 See the instructions and enter the:
aBusiness activity p PHYSICIARN b Product or service  pMEDICATL
3 Atany time during the tax year. was any shareholder of the corporation a disregarded entity. a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, information on Certain Shareholders of an S Corporation + - « « + « . .
4 Atthe end of the tax year, did the corporation:
a Own directly 20% or more. or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any

foreign or domestic corporation? For rules of constructive ownership, see instructions. if "Yes,” complete (i) through (v}
DEIOW  » v v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

L4
M

) {ii} Employer identification Number (i} Country of {iv) Parcentage of Stock
(i} Name of Corporation . X i
{f any} Incorporation Owned

(v} i Percentage in {iv) is 100%. Enter the

Date (if any) a Quaiified Subchapter $

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or

capital in any foreign or domestic partnership {including an entity treated as a partnership) or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If "Yes," complete (i) through (v} below Pee e e e e e X
() Name of Entty {ii) Employer !c:(‘efrzi:;;mon Number i) Type of Entity (iv)()rf;z:’r:;y[’:; {v} rv';axcmuZ;:z‘rj?zﬂi;xﬂmad in Profit,
5 a Atthe end of the tax year, did the corporation have any outstanding shares of restricted stock? -+ « « v v+« v v 0 v 0 v v v
If"Yes," complete lines (i) and (i) below.
(i) Total shares of restricted stock ~ « « - « « ¢ ¢ v v v e i oL -3
(i)} Total shares of non-restricted stock ~ + « « « + + v o . oL oL -
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? ~ + « « + « .«
If "Yes," complete lines (i) and (ii) below.
(i)  Total shares of stock outstanding at the end of the tax year - « . . . . . Lg
{(ii) Total shares of stock outstanding if all instruments were executed . - . . . L4
6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable Fansaction? -« c c o .t 0 o e e e e e e e e e e e e e e e e e
7 Check this box if the corporation issued publicly offered debt instruments with original issue discount = « + « « « « + .+ . . D
If checked, the corporation may have to file Form 8281, information Return for Publicly Offered Original issue Discount
Instruments.
8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized built-in gain from prior years (see
instructions)  « <« « . o o e c s e B 3
9 Enter the accumulated earnings and profits of the corporation at the end of the tax year. S
10 Does the corporation satisfy both of the following conditions?
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000 <+« « « v o o v v 0 v L
b The corporation's total assets at the end of the tax year were less than $250,000 « » + « v v v v o v i v o o i v v oo X
if "Yes,"” the corporation is not required to complete Schedules L and M-1.
1 During the tax year. did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt?  « « -« . v o oL Lo oo
If "Yes," enter the amount of principal reduction $
12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If "Yes," see instructions - « - + + . .
13a Did the corporation make any payments in 2016 that would require it to file Form(s) 10987 « « « « « « « v « v v v v v v i v v v L
b 1f"Yes," did the corporation file or will it file required Forms 10997  « « « 4 v o v v v i v i b e e e e e
EEA Form 11208 (2016)
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Form 11208 (20186) DANKA K MICHAERELS MD PROF CORP S56~2371654 Page 3
Schedule K |  Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1,ne 21) - =~ « « v« o o i e 1 (46,817)
2 Netrental real estate income (loss) (attach Form 8825)  + « v« v v o v v v v o h e o
3a Other gross rental income (loss)  « « « « v v o oo o oL 3a
b Expenses from other rental activities (attach statement) . . . . . . . 3b
¢ Other net rental income (loss). Subtractiine 3b fromline3a  « « « « « o o v v b b v b e e w0 3¢
INTEIESTHICOME « « + v 4t v b v et e s v e a e e e e e e e e e e e e e e e e e e e e e e 4 4
@ |5 Dividends: a Ordinary dividends  « + « v v -« o 0 0 0 b e e e s e e e e e e 5a
38 b Qualified diVIGENds  + + + v s e e e e e | sb |
; 6 Rovalties  + v v v 0 v v e s e e e e e e s e e e e e e e e e e e e [
§ 7 Netshort-term capital gain (loss) (attach Schedule D (Form 11208))  «+ « « « + « v v v v o v v o 7
E 8a Netlong-term capital gain (loss) (attach Schedule D (Form 11208))  « « + « « v v v v v v 0 v v v 8a
b Collectibles (28%) gain (loss)  « « -+« o o o oo Lo oo 8b
¢ Unrecaptured section 1250 gain (attach statement) . . . . .« . .« 8¢
9 Netsection 1231 gain (loss) (attach Form 4797) .« .« « « o« o o o o oo b s s 9
10 Otherincome (loss) (see instructions) . . Type b 10
» M Section 179 deduction {attach Form 4562) .« « « « v « o o vt v L e e e e e e 11
g M2a Charitable coOnMriBULIONS  « v v v v v 0 v e e e e e e e e e e e e e e e e e e e e e e 12a
g b Investmentinterest 8XPENSE = « v v 4 v v et t h e e e e e e e e e e e e 12b
2 ¢ Section 59(e)(2) expenditures (1) Type & (2} Amount & 12¢(2)
e d Other deductions (see instructions) + « « Type B 12d
13a  Low-income housing cradit (section 42()(5))  « + « v v o o e o oo 13a
b Low-income housmg credit (o{her) ................................ 13b
¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) - - « « « - . 13c
% d Other rental real estate credits (see instructions)  « « Type b 13d
@ e Other rental credits (see instructions) -+ « -« . . Type & 13e
o~ © f  Biofuel producer credit (attach Form 6478) - « + v v v v v vt L o i e e 13f
i g Other credits (see instructions)  + . . . . . . . .. Type B 13g
b 14a  Name of country or U.S. possession  #
b Gross income from all SOUFCES = v« v v w v v o v 4 bt bt e e e e e e e e e e e e e e . 14h
¢ Gross income sourced at shareholderievel  « « « o v v v 0 Lo L L L Lo s s s 14c¢
Foreign gross income sourced at corporate level
Passive calegory  « + « « v o et e e e e e e e e e e e e e e e e e e e 14d
General CAIEGOTY  « « + « ¢ s v e e e e e e e e e e e e e e e e e e e e e 14e
g f Other (attach statement)  + - < -« L o w s e e e e e s s e s e e e e e 14f
5 Deductions allocated and apportioned at shareholder level
§ g INterestexpense « « v« v e o e b e e e e e e e e e e e e e e e e e e e 149
S 2 @ ] =Y 14h
g’ Deductions allocated and apportioned at corporate level o foreign source income
g i Passive CABGOTY  » « =+ + v v et ot e e b e e e e e e e e e e e e e e e e s 14i
LE jooGeneral category - -« s s e e v e e e e e e e e e e e e e e e e e e e e e 14§
k Other (attach statement)  « « « v v« v v v v s d L e e e e e e e e e e e e e e 14k
Other information
I Total foreign taxes (check one). B D Paid D Accrued v - v e s e e e e e e 141
m  Reduction in taxes available for credit (attach statement) . .« v o L ool o L 14m
n Other foreign tax information (attach statement)
M5a Post-1986 depreciation adjustment  « « « « v v o v L v h e h e e e e e 15a 20
aX0 b AdiuSted gain OrloSS  « + + 4 v et e s e e e e e e e e e e e e e e 15b
%;é c Depletion (otherthan oitand gas)  « « « + « « o v v v v i d s e e e e e 15¢
ggg d Oil, gas, and geothermal properties - gross inCoOMeE  « « « « v v+ v s v v e v e s e e e 15d
Qég e Oil, gas, and geothermal properties - deductions  + « + « + v o« oL oo oo 15e
f Other AMT items (attach statement} - « » v« « o o v o 0 0 b b v i s e e e e 15f
g 5 HEa Tax-exempt INTEresStiNCOME = v v v v o v v e b v e e e e e e e e e e e e e e e e e e e e e 16a
g % m b Other tax-ex@mMpPLiNCOME  « « v« v« s s v v v e s e e e e e e e e e e e e e e e e 16b
2(: @ 'E ¢ NondeductiDle 8Xpenses  » « « « « « s e st e it e e e e e e e e e e e e e 16¢
E%“’ d Distributions (attach statement if required) (see instructions) -« « . oo 16d 8,240
= e Repaymentof loans from shareholders - « - v« v v v v v b oo b n e e e 16e
EEA Form 11208 (2016)
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Form 11208 (2016) DANKA K MICHAELS MD PROF CORP 56-2371654  Page 4
|Schedule K | Shareholders’ Pro Rata Share ltems (continued) Total amount
N 17 @ INVeSIMENt INCOME « + & ¢ v vt o e s v et e e e e e e e e e e e e e e e e e e e e e 17a 4
5 -g b Investment EXPDEASES » + ¢ ¢ 4 s e e s e e e s s s s e e e e e e e e e s 17b
E.‘; g ¢ Dividend distributions paid from accumulated earnings and profits =~ « + -« . . . o Lo 0 17¢c
z d Other items and amounts (attach statement)
§ % 18  Incomefloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
&% column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 Ce 18 (46,913)
| Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) {b) (c) (d)
1 Cash - v v v v i v e e e e e LO2,591 33,841
2a Trade notes and accounts receivable
b Less allowance for bad debts .+ - - . . . ( ) ( )
3 INVENIOMNBS + + v ¢ v v e e v e e e e
4 U.S. government obligations . .« . .+ . .
5  Tax-exempt securities (see instructions)
&  Other current assets (attach statement) . . Btatement #19 68,133 statement #19 31,514
7  Loanstoshareholders - - -« « . v . ..
8 Mortgage and real estate loans .+ - - . . .
{ 9 Other investments (attach statement)
S 10a Buildings and other depreciabie assets 955,274 955,274
b Less accumulated depreciation -+ -« - - - - ( 526,173 429,101 K« 568,861) 386,413
11a Depletable assets -« + « « v o oo
b Less accumulated depletion - « .« < < . . { ) { )
12 Land (net of any amortization) -« « « . .
13a Intangible assets (amortizable only)
b Less accumulated amortization - -+ - . - { ) ( )
14 Other assets (attach statement) . - . . . .
15 Totalassets - « v v v v v v e v e e 599,825 55]_,768
Liabilities and Shareholders' Equity
16 Accounts payable .« < o . . oo L
17 Mortgages, notes. bonds payable in less than 1 year 83,796 34,825
18  Other current liabilities {attach statement) - Btatement #22 4,115 Btatement #22 1,836
19 Loans from sharehoiders - + -« « .« . . .
20 Mortgages, notes, bonds payable in 1 year or more 247 ’ 582 110 7 928
21 Other liabilities (attach statement) -~ - + . »
22 Capital stock  + » « « v v v v o0 oo i7, 000 17, 000
23 Additional paid-in capital = - - - - . . . . . 0 200,000
24  Retained eamings - - < - o« s e e e - 242,332 187,179
25 Adjustments to shareholders’ equity (attach statement)
26 Lesscostoftreasurystock  « « « . . . . . { ) ( )
27  Total liabilities and shareholders’ equity .. 599,825 551,768
EEA Form 11208 (2016)
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Form 1120S (2018) DANKA K MICHAELS MD PROF CORP 5 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 Netincome {loss) per books -+ « « + « . . (£46,913)|5 Income recorded on books this year not included
2 Income included on Schedule K, tines 1, 2, 3c. 4. on Schedule K, lines 1 through 10 {itemize):
5a. 8, 7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest 3

year {itemize)

3 Expenses recorded on books this year not 6 Deductions included on Schedule K,
included on Schedule K, lines 1 through 12 and lines 1 through 12 and 14l , not charged
141 (itemize): against book income this year {itemize}:
a Depreciation $ a Depreciation §

b Travel and entertainment $

7 Addlines5and6 - - ¢« o o0 o
4 Addlines1through3 -« « o v ... (46,91 3)[8 Income (loss) (Schedule K, line 18). Line 4 less fine 7 (46,913)
| Schedule M-2 | Analysis of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders’
Undistributed Taxable income Previously Taxed (see instructions)

{a) Accumulated {b} Other adjustments (c) Shareholders' undistributed
adjustments account account taxable income previously taxed
1 Balance at beginning of tax year - « « « « - 242,332
2 Ordinary income from page 1, line 21
3 Other additions <« - - Statement - #29 4
4 Lossfrompage 1,linRe 21+« « - < . . ... ( 246,917
5 Otherreductions  « - « « « « o o o0 L ( [ )
6 Combine lines 1through5  + « « « o o+ . . 195,419
7 Distributions other than dividend distributions 8,240
8 Balance at end of tax year. Subtract line 7 from line 6 187 , 179

Form 11208 (2016)
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Form  1125-A Cost of Goods Sold

{Rev. Oclober 20%6) OMB No. 1545-0123

1 of

Denan the Troasury ¥ Attach to Form 1120, 1120-C, 1120-F, 11208, 1065, or 1065-B.
irornal Rovenus Service B Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.
MName Emptloyer identification number

-

l1l¢

5]
7y

5

a
&

]
L.

N
)
2
ey
Y
D)
v
3
-
fnd
_
(@)
o

DANKA K

L

i

1 nventory atbeginning of year - -« « v 4 0 e i e e e e e e e
2 PUrChases  « v+ « v v o i i s e e e e e e e e e e e e e e e e e e e e e e e
3 Costof 1abor  « v v o e e e e e e e e e e e e e e e e e
4 Additional section 263A costs (attach schedule)  « + « v v o o oo c oo
5

6

7

8

[N
(@8]
.
-
[U%)
V3]
O

b]

[A]

I

Lt
LD

Other costs {attach schedule)  « « « - v« v« o o o c L0 Lo Statement - $5-
Total, Addlines Tthrough S  + v+« « v v b i e e e e e e e e e e
Inventory atend of year  + v v v v v e e e e e e e e e e e e e e
Cost of goods sold. Subtract fine 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the

oo} 1021

~IHw
fot

ol
N

N AW iIN |-

Lt

82}
W
0
-
N

appropriate line of your tax return. See instructions  «+ « v v« v v h s s e 8
9a Check all methods used for valuing closing inventory:

{1} Cost

(i) D Lower of cost or market

(i) D Other (Specify method used and attach explanation.) B
b Check if there was a writedown of SUBNOTMAl GOOMS  + « « + v+ o v v o b v v b e e b D
¢ Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 9703« « v « v« o 0 o o . 14 D

If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed

under LIFO « ¢ s 0 v 0 o s v e e e e e e e e e e e e e e Ve e e e e e e e e e e ] 9d ‘
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions ~ « - « » « . D Yes i<} No
f  Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,"

altach explanation  « « « « v« o C o e e e e e e e e e e e e e e e e e e D Yes D No

£
%

For Paperwork Reduction Act Notice, see instructions Form 1125-A (Rev. 10-2018)
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L71113

Schedule K-1 281 6 m Final K1 ﬂ Amended K-1 OME No. 1645-0123
Shareholder's Share of Current Year Income,
(Form 112085) Part il

For calendar year 2016. or tax Deductions, Credits, and Other items

apartment of the Treasury year Begnng 2018 1 Ordinary business incorme {loss) 13 Credits
Internal Revanue Service ’ ° 4 ne _
anding .20 ( 4 D, 9
2 Net rental real estate income (foss)
¥ .
Shareholder's Share of income, Deductions,
C red Its) efc. B See page 2 of form and separate instructions. 3 |Other net rental income (ioss)
Information About the Corporation ,
4 interest income
A Corporation's employer identification number 4
5H=-2371654 5a | Ocdinary dividends
B Corporation's name, address, ¢ity, state. and ZIP cade
i L 5b jQualified dividends 14 Forelgn iranss
3 8 Royalties
iR MY 7 Net short-tarnt capital gain (Joss)
c IRS Center where corporation filed return Ba [Net tong-term capital gain {joss)
OGDEN
. 8b | Collectibles (28%) gain (loss)
Part il Information About the Shareholder
D Sharehoider's identifying number 8c | Unrecapturad section 1250 gain
E  Shareholder's name, address, city, state, and ZiP code 9 Net section 1231 gain foss)
MICHAELS
10 Qther income (loss) 15 Alternative minimum tax (AMT} items
s - - 7
‘ LO DR 2 20
NV 89129
F Shareholder's percentage of stock
v"‘; (‘s ,
ownership for tax year P UL %
11 Section 179 deduction 16 items affecting shareholder basis
D 8,240
12 Other deductions
=
oy
O I} BIAE k\* o
9 il
J
bt Tl
eyt s
& iﬂ iy ‘ o] 17 Other information
= ¢
— + 7 g
s} d A .,3 ) A 4
L
* See attached statement for additional information.
For Paperwork Reduction Act Notice, see instructions for Form 11208, IRS.goviform11208 Schedule K-1 (Form 1120S) 2016
EEA
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o rom 1125-E Compensation of Officers

{Rev. Octobar 2016} OMB No. 1545-0123
- B Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Department of the Treasury

internal Revenue Service B Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

MName Employer identification number

DANEKA K

MD CORP

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Nome of officer {b) Socal securty numper | {6 BREEN 01 s {f Amaun of
(see instructions) business (d) Common (e) Preferred compensation
1 DANKA K MICHAELS 80 %{ 100 % % 200,000

% % %o
% % Yo
%o % %o
Yo Yo %
Y Yo %
% % %
% % %
- % % Yo
% % %
% % %
Yo Yo Yo
% % %
%o % %
% % %o
%o % %
%o %o %
% % %
% % %
% % %

2  Total compensation of officers  + + + . L oo Lo e e e s 2 200,000
3 Compensation of officers claimed on Form 1125-Aor elsewhereonreturn = -« « + « ¢ v o v o v 0 o 4oL 3

4 Subtract line 3 from fine 2. Enter the result here and on Form 1120, page 1, line 12 or the
. appropriate line of yourtax return  + v v v v v e e s e s e e e s e e e e e s 4 200,000
For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 10-2016)
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corm 4562 Depreciation and Amortization OMB No. 15450172
: (Including Information on Listed Property) 2016

¥ Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service (99) | B Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Business or activity 10 which this form relates Identifying number
DANKA MICHARELS MD PROEF CORP FORM 11205 56-2371654

] Parti | Election To Expense Cer;cain P}operty Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see instructions) « « « « « « v o b e s s e s e s e e e e e e 1

2 Total cost of section 179 property placed in service (8ee iNStructions)  « « « « + o v e o oL 2

3 Threshold cost of section 179 property before reduction in fimitation {see instructions) .+ . .« « « . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  « « « « v v 0 v o oL 4

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing

separately, See iNSIUCHIONS  « « + =« v v v v v b i v e e e e e s e e e e e e s e e e e e e e e 5

[ {a) Cescnption of property {b) Cost (business use only} {c} Eiecled cost

7 Listed property. Enter the amount from line 29+« « » « « o v o v o 7

8  Total elected cost of section 179 property. Add amounts in column {c), linesBand 7 -« -+ + + « « . o . 8

9 Tentative deduction. Enter the smallerof line 5orfine8 .+ « - « « o v v oo v o Lo oo oL 9
10 Carryover of disaliowed deduction from line 13 of your 2015 Form 4562  + « + « v v v v v v 0 0 v v 0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 <« . . . . . . .. 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, fess line 12 » | 13 ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

[Partli| Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation ailowance for qualified property {other than listed property) placed in service

during the tax year {see INSIructions)  « « v v v v« v v b h s s e e e e e e e e 14
16 Property subject to section 188(f)(1) election  « + + « v v v v 0 L h Lo o o 15
16 Other depreciation (inGIUGINGACRS)  « = « « v v« v v v v vt e e e e e e e 16 42,162
{Partill.]  MACRS Depreciation (pon't include fisted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016« « « « » « « « « . . 17 526
18  ifyou are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here  + ¢ ¢ o v o 0 o i i i s e e e e e e e e e e e e e e e e B
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year | {c} Basis for depreciation
(a) Classification of property placed in (businessfnvestment use (d) Recovery (e} Convention ) NMethod (g} Depreciation deduction
service only-see instructions} perod
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM S/t
i Nonresidential real 38 yrs. MM S/t
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
{Part V] Summary (See instructions.)
21 Listed property. Enter amount fromiline28 « + - « v o oo c ool n v e s s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return, Parinerships and S corporations - see instructions <. 22 42,638
{ 23 For assets shown above and placed in service during the current year, enter the
S portion of the basis attributable to section 263Acosts ~ « + + « « v . . v oL 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2016)
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. 8879-S IRS e-file Signature Authorization for Form 1120S B te R

¥ Don't send to the IRS. Keep for your records.

B Information about Form 8879-S and its instructions is at www.irs.gov/form8879s. 201 6
Department of the Treasury ’
Internal Revenue Service For catendar year 2018, or tax year beginning , 2015, and ending , 20
Narme of corporation Employer identification number
DANKA B MICEAELS MD PROE
[Part] | Tax Return Information (whole doilars only)
1 Gross receipts or sales less returns and allowances (Form 11208, fine 1€)  « = « « « « v v o o v v v v 00 o 1 1,540,822
2 Gross profit (Form 1120S,1in@ 3)  « « « « v v o v v v s e e e e e e e e e e e e e 2 1,180 , 951
3 Ordinary business income {loss) (Form 11208, 1in@ 21)  « « + « « « v v v v v v i v i i e e 3 (46,51 7)
4 Netrental real estate income (loss) (Form 11208, Schedule K. fine 2)  « « v« « « o v v v v i b v i v v v o 4
5 income (loss) reconciliation (Form 11208, Schedule K, i@ 18]« = « v « v v v v e v v i v i i e 5 (46,913

[Partli|  Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporation's return)

Under penatties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation's
2016 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and betief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation's
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation's federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation's electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

EI { authorize to enter my PIN 5 as my signature

ERO firm name don't enter all zeros

on the corporation’s 2016 electronically filed income tax return.
D As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2016 electronically filed income tax
return.

Officer's signature &

G117 Title » srpzip

[Partlll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 350884

don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business

Returns.
ERO's signature Date p g5-31-
ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2016)
EEA

Danka Michaels002269
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Federal Supporting Statements 2016 pGO1

Nama(s) as shown on retumn FEIN

CORP 56-2371654

-~ LINE 19 - OTHER DEDUCTIONS Statement #2

[SATRNG IR PU I

o]
7
5

&4

834

19,777

11,644

12,665

20,713

217,325

PGO1

SCHEDULE L - LINE 6 - OTHER CURRENT ASSETS Statement #19

DESCRIPTION BEG OF YEAR END OF YEAR
NOTE RECEIVABLE 3,827

SPA SUPPLIES 64,306 76,887
ADVANCES 4,627
TOTAL 68,133 81,514

STATMENT LD
Danka Michaels002270

AA02985



Federal Supporting Statements 2016 pGoO1
Nama(s} as shown on ratum FEIN
DANKA K MICHAELS MD PROF CORP 56-2371654
SCHEDULE L - LINE 18 - OTHER CURRENT LIABILITIES Statement #22
DESCRIPTION BEG OF YEAR END OF YEAR
S PA 545 543
4,115 1,836
PGO1
SCHEDULE M-2 - LINE 3 OTHER ADJUSTMENTS Statement #29
DESCRIPTION AMOUNT
. { INCOME 4
4
PGO1
FORM1125A - LINE 5 - OTHER COST Statement #5
DESCRIPTION AMOUNT
TR T 7,569
47,424
7,500
68,039
125,532

STATMENTLD

Danka Michaels002271
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%

Nevada Department of Taxation
Nevada Commerce Tax Return

Tax ID No

Form TXR-030.01

l Or NVBID I N

Business Entity NAICS code category !
Business Entity legal name
Business Entity address

Vv

Choose

l For the taxable year

?

D | declare that the Gross Revenue from engaging in business in Nevada of the above Business Entity did not exceed $4.000,000
during the taxable year.

l

IF THE BOX ABOVE IS CHECKED, SKIP LINES 1 THROUGH 35

D Final return [:] Amended return D

Alternative situsing method

D Estimates used

Gross Revenue from engaging in business in Nevada
1 Sale of inventory 1
% 2 Service performance 2
Z 3 Rents. royalties and leases 3
% 4 Interest income from credit sales and loans 4
-g 5 Damages received from litigation for loss of business income 5
4 5 Insurance proceeds for loss of business income S
5 7 Forgiven debt 7
8  Otherrevenue ] 8
9  Total Gross Revenue (Line 1 through Line 8) 9
10 Less $4,000,000 Threshold 10 {4.000,000.00)
11 Adjusted Gross Revenue (Line 9 less Line 10) 11
IF LINE 1118 ZERO OR LESS, GO TO LINE 29 AND INPUT ZERO
General Business Deductions
12 Returns and refunds to customers 12
13 Baddebt 13
g 14 Distributions required by fiduciary duty or law 14
§ 15 Distributions under certain written contracts 15
o 16 Reimbursement of certain expenses and advances from clients 16
= 17 Taxes coliected from 3rd party and remitted to taxing authority 17
§ 18 Other deductions 18
3
'S | Industry Specific Deductions
= 19 Employee leasing deduction 19
& 20 Gaming deduction 20
z 21 Health care provider deduction 21
g 22 insurance deduction 22
~ 23 Liquor tax deduction 23
24 Mining deduction 24
25  US Armed Forces housing deduction 25
26 Total Deductions (Line 12 through Line 25) 26
27 Nevada Taxable Revenue (Line 11 less Line 26, but not less than $0) 27
28  Tax rate per NAICS code category 28 500180
28  Commerce Tax due 29
Py 30 Plus penalty 30
‘% 31 Plus interest 31
i 32 Plus liability established by Department 32
W 33 Less credit(s) approved by Department 33
34 Total amount due and payable (Line 29 through Line 33) 34
35 Amount remitied with the return 35

and complete.

D Under penalty of perjury, | certify that | have examined this return and to the best of my knowledge and belief it is true, correct

Business Entity authorized representative’s signature:

Phone number;

Name and title: 1

Date:

For Department use only

Danka Michaels002272
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Form 1120S K-K1 Comparison Worksheet

{Keep for your records)

S CORPORATION NAME

EIN
DANKA K MICHAELS MD PRCF CORP S56~23
Description Schedule K K-1 Totails Difference
: income (loessyo .o . . .o 4 46,917y} 48,91y
i . 4 4 .
3 At 20 o 20
S 8,240 8,240
4 4
WK_SCOMP.LD

Danka Michaels002273

AA02988



Schedule K-1 Distribution Information 2016

Shareholder's 10 Humber

Shareholdar's name

DANKA

CHAELS MD ORP
Total Amount of Ownership % at Shareholder’s Pro Rata
Date of Distribution Distribution Date of Distribution Shares Share of Distribution
1 31~20186 8,240 100.00 1006.00000
TOTAL

11208K_1.4D2

Danka Michaels002274
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Summary of Stock Ownership

2016

CORPORATION NAME
DANKA K MICHAELS MD

r

EiN
56-2371654

Shareholder Information Shares % Ownership
Name EIN/SSN Type Beginning Beginning Ending
DANKA MICHAELS 1,000 100.00000 100.00000
TOTAL 1,000
WK_SOWN.LD

Danka Michaels002275
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e

Listing of Shareholder Distributions

2016

Employer identification Number

Namea(s}as shown on return

Date

2=-31-2016
TOTAL
WK_DIST.LD
Danka Michaels002276
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Schedule M-2/Retained Earnings Worksheet

Form 1120S (Keep for your records) 2016
Nama(s} as shown on return Tax 1D Mumber
X MICHABLS MD PROF CORP 56 371054
Analysis of Current-Year Retained Earnings
1 Beginning retained earnings per balance sheet (Schedule L, column b, lines 24 and 25)  « « « « v« 0 o . 4L 1 337
2 Book income (loss) (Schedule M-1, line 1, or Schedule M-3. page 1.fine 11}« «+ « « v v v o v b v e e 2 913)
3 Distributions (Schedute K, ling 16d)  + « + « v v v v v v C e e e e e e e e e 3 240)
4 Subtotal {combines lines 1 BroUgh 3] « = v v o e e e e e e e e e e e e e e e e e e e e e e 4 175
5 Ending retained earnings per balance sheet (Schedule L, column d, lines 24 and 25)  « - -+« v« v o v . o 5 178
6 Difference (line 4 minus line 5) (shouidbezero) . . . . . . .. .. . ... Lo Lo o 6
Current-Year Change to Retained Earnings Compared to Current-Year Change to AAA & OAA
1 Ending retained earnings {Schedule L, columnd, line 24)  « ~ + « « v o o o o Lo L oL s s s e e 1 , 178
2 Beginning retained earnings (Schedule L. column b, line 24) -« « « v o o o o o e 2 >, 3372
3 Retained earnings change (line 1 MINUS HINE 2]+ v « + « =« « v o it v v i e e e e e e 3 , 153)
Ending AAADIUS OAA v v v v o v e e e s e e e e e e e e e e e e e e e e 4 187,179
Beginning AAADIUS OAA  + + v v v v v v e i i s i e e e e e e e e e e e e e e e 5 2472 , 332
Difference (N4 MiNUS INE 5)  + « « v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 5 (55,153)
Current-Year Timing Adjustments per Schedule M-1
Subtractions from net income per books {Schedule M-1, lines 5 and 6 - not included on Schedule M-2)
7 Other income recorded on books notincluded on Schedule K« « + « v v« o v v v oL 7
8 Depreciation on Schedule K notincluded onbooks  « « « « « « v v c oo oo 0oL 3
9 Other Schedule Kitems not included on books — + « « « « v v v v v v v v o e g
10 Total subtractions {lines 7 through 8)  « = -« « v v v v v o c i o 10
Additions to net income per books {Schedule M-1, lines 2 and 3 - not included on Schedule -2, line 3}
11 Income included on Schedule K notrecorded onbooks - « « v v+ v v v o v o oo 11
12 Depreciation on books notinciuded on Schedule K. -+« « v o v v v c oo oo Lo 12
13 Other items on books not included on Schedule K« « « « v v o v v o o v o000 13
14 Total additions (lines 11 through 13)  « « v+« o v v v v v v b v i e v e e 14
15 Sch M-1 timing adjustments not included on Schedule M-2_ lines 2 thru 5 (subtract line 14 fromline 10y - - + - « .« 15
Current-Year Timing Adjustments Per Schedule M-3
Permanent or temporary book-to-tax difference amounts entered on the M32, M33, 8916A, and SCH3 screens appear
on line 16 and line 17 as opposite of the actual entries. For example, an entry of -100 would appear as 100.
16 Permanent differences  « « « « « v o 0 e v b h i n v h e e e e e e e e e e e e e 16
17 Temporary differences  « « « o v v o vt h e e e e e e e e e e e e 17
18 Timing adjustments not included on Schedule M-2 (combine fines 16and 17)  « « « + « « « « v« v v 0 o 0 v o L 18
19 Distributions reported on Schedule K, line 16d, not allowed on Schedule M-2,line 7+ « « « « « v v v v v v o 0 W 19
20 Adjustments to retained earnings (Schedule L, line 25 column d minus Schedule L, tine 25, columnb)  « - - . . . . 20
21 M-2 amount after M-1 timing adjustments (add lines 6. 15,19, and 20)  « « + « « o v c o v v hw e d e 21 (55,153)
22 M-2 amount after M-3 timing adjustments (add fines 6, 18, 19, and 20) -« + + « « « v« o v oo Lo n s 22
23 Net reconciliation difference (line 3 minusline 210r22) . . .« . v o L0 o L s d e e e 23
WK_M2.LD

Danka Michaels002277
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Taxes and Licenses Attachment

Note: This information does not transmit o the IRS with e-filed retumns. 201 6
Including with a paper filed retumn is optional.
S CORPORATION NAME EIN
K _MICHAELS MD PROF CORP 56-2371654

Taxes and Licenses

Form 11208

Page 1, Line 12

1 State income taxes 1

2 State franchise taxes 2

3 Cityincome taxes 3

4 City franchise taxes 4

5 Local property taxes 5

6 intangible property taxes 6

7 Payroll taxes 7 53,955

8 Less: credit from Form 8846 8

8 Foreign taxes paid 9

10 Occupancy iaxes 10

11 Other miscellaneous taxes 1 22,

12 Built in gains tax allocated to ordinary income 12

13 Licenses 13

14 Total to Form 11208, Page 1, Line 12 14 76,537
ATT_STL.LD

Danka Michaels002278
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Tax 1D Number

2016

AA02996

(Keep for your records)

Next Year's Depreciation Worksheet

Name(s) as ahown on retum

Danka Michaels002281

T I e e a0 r~
e e L e () 2]
g S S I N i v el [Te}
N - NN -
o e 69} D ¢
i} N <y
- >
15
ol @
~Le
1
Nl
ol I [To!
:.Un I [ e e R R TR A RV B e BT 6 T e AR = M
.m Ny
TS R e SRR S (e s SR Vs gy s s (s O | o S0 Q|
W W RN MM YN U N E S W ENWD
ef - <0
(Y D e} W
() s} o :
~ o~ N N “ . s~ .
N e Y v CN o et O OO
» ot o = O
G =
T
i3}
T O OO GO Y O ) 0D
[ e L e o B I RS R
D DO DO D DD
[SYRE GV QNN AN MG I SN I U S R S I S I G IR N
=t et e 00 0 e el e e -l e
T OO -] <D
[59] e
[ oo
AN
o
o
[
{34
]
o,
a0
)
st
=
o 3
g [am [ie]
= Pt b IS
=0 ™ =t
b o O
% &3] B
£
£
o
e L.
et
‘im: [ B e s SR R B B BN R B B I B B e M SRS
,.nh <
e [ DO DD
=l e ol ISV AN IR OV I S IR AN
a5 = e e e
[} R ot I B B B B R




ROBERT S SEMONIAN CPA

PO BOX S605
Ventura, TA 93003
semonizeprodigy.net
Phone: (30316539-3344 1 Fax: (R03)1639-3346

Customer Name Customer Information
Danka K Michaels MD Prof Corp Invoice #:
3320 N Buffalo Dr Date: May 31, 2017
Las Vegas. NV 89129 Phone:
E-mail:

Your 2016 tax return was prepared by Robert S Semonian CPA.

Description Fee
Federal And Supplemental Forms
Form 11208 U.S. S Corp Income Tax Return Page |
Form 1120S pg 2 U.S. S Corp Income Tax Return Page 2
Form 11208 pg 3 U.S. S Corp Income Tax Return Page 3
Form 11208 pg 4 U.S. S Corp Income Tax Retwrn Page 4
Form [120S pg 5 U.S. § Corp Income Tax Return Page 5
Form [125-A Cost of Goods Sold
Form 1125-E Compensation of Officers
Form 4562 Depreciation and Amortization
Form 8879-S E-File Signature Authorization for 11208
K-K1 Comparison Comparison of Schedule K to K-1
K-1 Dist Shareholder's Share of Distributions
Schedule K-1 Shareholder's Share of Income
Wks DIST Distribution Information
Wks M-2 Schedule M-2 Worksheet
Wks SOWN Summary of Ownership Changes
Wks Tax/Lic Taxes and Licenses Worksheet
Statement 11208 Form 11208 - Itemized Other Deduction
Statement [125A Form 1125A - Itemized Other Costs
Statement Sch L Schedule L - Itemized Other Current Assets
Statement Sch L Schedule L - ltemized Other Current Liab's
Statement Sch M2 Schedule M2 - Accum Adj Ace Other Add
Comparison Tax Year Comparison Sheet
FED DEPR Schedule Federal Depreciation Schedule
Next Year Depr Next Year Depreciation Schedule
ST DEPR Schedule State Depreciation Schedule
Nevada Forms
NVTXR 30 | Nevada Commerce Tax Return
Total Forms 26 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank yvou for your business!

Danka Michaeis002282

AA02997



11208 Sub 8 Corporation 2016
Diagnostic Summary

Name
DANKA K MICHAELS MD PROF CORP

Demographics

Mailing Address: Phone:
Resident State: NV
Diagnostics
Preparer: ROBERT & SEMONIAN Invoice: Date: (05-31-2017
Return Information
2016 2015 Federal
o Itermn on Return R
{ Federal {If available)
% Total Assets 551,768 599,825
Number of Shareholders 1 1
Gross Receipts/Sales 1,552,011 1,762,946
Total Income 1,180,851 1,401,514
Total Deductions 1,227,868 1,285,758
Ordinary Income (46,917) 105,756
Tax
Overpayment
Refund
Refund Applied to ES
Balance Due
2220 Penalty
Total Equity 404,179 259,332
State/City Information
State/City Gross Taxable Composite Other Tax Refund/
Income Income Tax (Balance Due)

NVTXR 30

Danka Michaels002283

AA02998



11208 TAX RETURN COMPARISON 2016
2014 /201572016
Name(s) as shown on return Identifying number
DANKA K MICHAELS MD PROF CORP 56-2371654
2014 2015 2016 DIFFERENCE

Income FEDERAL FEDERAL FEDERAL BETWEEN 2015 & 2016
Netreceipts  « v v v v e v e e 1,8 328 1,762,946 1 (222,124}
Costofgocdssold » « + « « v« o v .. 28 361,432 (1,561)
Gross profit  « + « o v e oL 1, 600 1,401,514 (220,563)
MNet gainfloss from 4797 +» . .« « . . . .

OerinCome « « » « v v« « v v v o v u

Totalincome . . . . .. .. ... 1,531,600 1,401,514 1,180, (220,563)
Deductions

Compensation of officers  « » - - » « « - 205,000 195,000 5,000
Salaries and wages « « « » - - o . .- 579,658 506,747 (12,663
Repairs and maintenance « - « « - - - - 36,934 14,469 31,091
Baddebis « « v v e v h e e e e

RENS « v v v h e e e e i s e e 94,600 1 8,6@3
Taxes and iCenses « « « « « « o0 o0 u 119,575 (43,038)
THEIESE =+ v v ¢ v e e e e e e e 15,569 (7,885,
Net depreciation « « « « o v v o .. 106,364 (63,676)
Depletion » + « « v v v v v v v o

AdVertising  + « v o e v e e e e e 10,891 10,284 31,547 21,263
Pension, profit-sharing  « - + - « « « . . 11,169

Employee benefits  « -+« » < . . . ... 51,998 27,313 243 (18,070)
Other deductions  « « « « « «+ « « « « . 276,959 205,837 325 11,488
Total deductions « « « « . . . . .. .. 1,435,582 1,295,758 868 (67,890)
Ordinary business income(loss) 92,018 105,756 917) (152,673)
Tax

Total tax ¢ ¢« v a v e e

Payments

Estimated taxes paid  « < - -+ - - o .

Total payments line 23d - - -« « . ..

Results

Amountowed . . < . . oo ..

Overpayment .« . « . . o« . . . ...

Applied to estimate + » « « « . o .o

Refund =+ « « « ¢« v v v v 0 o v v s

SCHEDULE K - Shareholder's Share ltems

income

Ordinary business income (loss) 82,018 105,75¢ (46,917) (152,673)
Net rental real estate income {loss)

Other net rental income (loss)  » « -+ «

Interestincome  « «+ « 0 v a0 o 31 7 4 (3)
Ordinary dividends  « « + « + + « .

Qualified dividends  « « « « « « . oo

ROyalies « « ¢ » « « v v n e e s

Net short-term capital gain {loss)

Net long-term capital gain (loss)

Coliectibles (28%) gain {loss} .+ - + « -+

Unrecaptured section 1250 gain

Net section 1231 gain (loss)  « + « « «

Other income (loss) « « « « « ¢+ v

2014 2015 2016 DIFFERENCE

COMPARES.LD
Danka Michaels002284

AA02999
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11208 TAX RETURN COMPARISON

201472015/ 2016

2016

Page 2

Name(s} as shown on return

DANKAE ¥ MICHAEI

CORF

P e R T
ob~L3 /71604

Identifying number

Deductions
Section 179 deduction .« « .+ . . ...
Contributions « « « v« o v s oo
Investment interest expense  + -« + .+ . .
Section 59(e)(2) expenditures .~ . . . .
Other deductions « « « « « v v oo 0w
Credits
Lowsincome housing credit {section 4205

Low-income housing credit {other)
Quahified rehabilitation expendiures (rental real
estate}

Other rental real estate credits -+« « .+«
Other rental credits + « « « « « + v o 4

Credit for alcohol used as fuel . .+ . . .

Othercredits + + « v v v v v v 0 0 v
Foreign Transactions

Gross income from all sources - -+ « «

Gross mcome sourced ot sharehalder level

Foreign gros
Passive category « « « v o o 0.
General categories « « « « « « v 0
Other» « v v v v v v v v s e v e

Deductions allocatad and apportioned at

shareholder level

Interest expense  » + « « o oo L
OtEr « « + v v v e e e e

Deductions allocated / apportionad at corp. level
to foreign source inc

Passive category « » « v o« s e w04

ncome seurced al corporate level

Total foreign taxes paid or accrued
Reduction in taxes available for credit
Alternative Minimum Tax (AMT) items
Post-1986 depreciation adjustment + . +
Adjusted gainorloss - « « « v v 00
Depletion « - - « -~ v« v o oo
Oil, gas. and geothermal properties - gross mcome
Oil. gas. and geothermal propertes - deduchons
Other AMTitems « « « . v v o oo 0 0
ltems Affecting Shareholder Basis
Tax-exempti interest income + + + « + « .
Other tax-exempt income - « « « « + .
Nondeductible expenses  « « « « » «
Property distributions - - - « « « o . .
Repayment of loans from shareholders
Other information
Investmentincome  + <+ - - - - 0L s
Investment expenses - « - -+ < . . ..

Dividend distributions paid from accum eamings
and profits

RESIDENT STATE
Taxableincome » « + + v « v v o v .
Totaltax « + v « « v v v 4 e o
Querpayment « + « « + v« o v 0. s
Balancedue « « « v v v 0 o 0 v 0

COMPARES.LD2

2014
FEDERAL

2015
FEDERAL

2016
FEDERAL

BETWEEN 2015 & 2016

DIFFERENCE

5

4

[Nl
<

{a
W

239

e

S

(474

e
8,240

31

NV

2014

2015

2016

DIFFERENCE

Danka Michaels002285

AA03000
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