m Statistics of Income
IRS

Program Documentation

Data ltems by Forms and Schedules




Statistics of Income
Program Documentation

Data Items by Forms and Schedules

2015







Statistics of Income Program Documentation

Data Items by Forms and Schedules

2015
Table of Contents
Page
PLETACE. ...ttt bttt b ettt a e a e h bbbt bbbt h bttt et h e eh e e bt bt bt bbbt bt bbbt ne s xi
Individual Statistics Branch
Changes to Individual Statistics Branch PrOSIams..........cccccuiiieiiiiioiiieieceiesie ettt et esseesaesseesaesseensesseensensaens 1
Basic Individual Study

Form 1040, U.S. Individual INCOmME TaX RETUIM.........ioiuiiiiiiiiicicciee ettt ettt ettt e e et e e aaeebeeeabeeabeessbeesaesaseessessseenses 3
Form 1040A, U.S. Individual INCOmME TaAX RETUIN.........oooiiiiiiiieiiie ettt e e e e e et e e et e e eaeeeeaaeeeetseeeenneeeennees 5
Form 1040EZ, Income Tax Return for Single and Joint Filers With No Dependents............cceevevuirieriieienieienieeieeeeee e 7
Schedule A (Form 1040), Itemized DeUCLIONS ........ceeiiiiieiiitieieceeie ettt ettt et ste et e eteesseeseessesseesessaessesssesseessesseessesseessesseenns 8
Schedule B (Form 1040A or 1040), Interest and Ordinary Dividends ...........ccooieiiiiiiiiiiiiee e 9
Schedule C (Form 1040), Profit or Loss From Business (Sole Proprietorship).........cccoooerieiiiiiieiiieeeceeeee e 10
Schedule C-EZ (Form 1040), Net Profit From Business (Sole Proprietorship) ..........ccocceveveririninenineneneciereeeeeeeeeeeeese e 12
Schedule D (Form 1040), Capital Gains and LOSSES........ccueririieriiiieriieiie ettt ete st tesaeeaesseessestaessesssesseesaeseessesseensesseensas 13

Schedule E (Form 1040), Supplemental Income and Loss (From rental real estate, royalties, partnerships,

S corporations, estates, trusts, REIMICS, ©1C.)....ccuiiiiiiiiiiiieiie it eree et estteeteeiee st esatesebeessaesaaeestaeesseenseessseenseessseesssesnseenseesnseenseenns 15
Schedule EIC (Form 1040A or 1040), Earned Income Credit Qualifying Child Information............ccceceevineiineniniiniienene, 17
Schedule F (Form 1040), Profit or Loss From Farming...........ccooiiiiiiiiiiieieee et 18
Schedule H (Form 1040), Household Employment Taxes (For Social Security, Medicare,

Withheld Income, and Federal Unemployment (FUTA) TAXES) ....cveeveeruerieriieieniieierieetesseeeesteesesseesessaensesseessessaensesseesseesesseennes 20
Schedule J (Form 1040), Income Averaging for Farmers and FiShermen .............cccooivviiriiiiiiinieccceceeeeee e 22
Schedule R (Form 1040A or 1040), Credit for the Elderly or the Disabled............ccooiiviiiiiiiiiiiiiiiciecececee e 24
Schedule SE (Form 1040), Self-EmMPlOYMENt TaX.......ccoiieiiiiiiiiieiieieetieteet ettt sttt sttt ettt et esee bt eseenaeeneesaeenees 26

Form 982, Reduction of Tax Attributes Due to Discharge of Indebtedness (and Section 1082 Basis Adjustment).............ccceeuenee. 28
Form 1116, Foreign Tax Credit (Individual, EState, O TIUSE)......cciiieitieieiieieii ettt se e e sneeneeeneenees 29
Form 2106, EMPIOyee BUSINESS EXPENSES .....eeviiuieiiiiieieiieiteetiete ettt ettt ettt et e steetesseesaesseessessaessesssessaesaenseessenseessenseassesseensesseensas 31
Form 2106-EZ, Unreimbursed Employee BUsiNess EXPENSES........ccveiuiiiiriieiiiiieiirieeie sttt sttt sse e e sseeseesneeseesseeneas 33
Form 2439, Notice to Sharcholder of Undistributed Long-Term Capital Gains...........ccccceevviiieriiiieriiiieiiceeieeeeereeee e sse e 34
Form 2441, Child and Dependent Care EXPENSES ........ccouiiieiiiieiiriietietieett ettt ettt ettt e e st e b et e e e bt ebees e bt esee bt eseesaeeneesaeenees 35
Form 2555, Foreign Earned INCOMIE .........cuiiuiiiiiieie ettt ettt sttt et e e et et e s bt e st e et e entees e et e eneeeteeneeaneeneeeneeneas 37
Form 2555-EZ, Foreign Earned INCOME EXCIUSION. .....c.iouiriiiiiiiiiiiiiiicitceese sttt sttt 40
Form 3468, INVESTMENT CTEAIT .........coiiiiiiie ettt e et ee e e et e e e e e s eeaeeeeenaeeeeaeeeeaeeeeeaseeeenneeeeseeeeesseeeenneeeeneeeansneeens 42
Form 3800, General BUSINESS CIEdIt.........ooiiuiiiiieieioiee ettt eee e e e e et e e eaeeeeeaae e e eaeeeeaeeeeeaaeseenaeeeeneeeeeseeeeenneeesseeeenneeeanns 45
FOrm 3903, MOVING EXPENSES ......vecvieiiiiieriiitietiiteeteettetesteesesttesseessesseessasseessaseassesseassesssessesssessesssessesssesseessessesssesseesseseessesseessesseensas 48
Form 4136, Credit for Federal Tax Paid 0N FUCIS...........oooiiiiiiiiie ettt e e e e e aae e e eaae e 49
Form 4137, Social Security and Medicare Tax on Unreported Tip INCOME ........ocouiiiiriiiiiiieiieeeiee et 53
Form 4562, Depreciation and Amortization (Including Information on Listed Property).......c.ccceceecerenenerenenenenienienieieieeecenene 54
Form 4684, CasualticS and TRETIS. .........oovoi it e e e e e e e e e e et e e eaaeeeeaeeeeenaeeeeneeeeeaseeeenneeeeneeeennneeenns 56
Form 4797, Sales of Business Property (Also Involuntary Conversions and Recapture Amounts Under Sections

179 QN 280F(D)(2)) -+ veveteeetenien ettt ettt et et sttt et e st et e e e st esees e esees e et e ebees e ek e bees et en s e s en e en e ee e eR e eR e ek £ e Rt ekt ekt bt eb et et et et ententeneeneeneeneeneas 59
Form 4835, Farm Rental Income and Expenses (Crop and Livestock Shares (Not Cash) Received by Landowner

(or Sub-Lessor)) (Income not subject to Self-eMPlOYMENT TAX)......eoueeruiiiiriieieit ettt eee st eee st eseesbeeneesreeneesseeneeeneenes 61



Basic Individual Study—continued

Form 4952, Investment Interest EXpense DeAUCTION ........cc.eiiuiiiiiiiiieii ettt ettt et e e e e e eaeeneas 62
Form 4972, Tax on Lump-Sum Distributions (From Qualified Plans of Participants Born Before January 2, 1936)..........c.ccccccne..e. 63
Form 5329, Additional Taxes on Qualified Plans (Including IRAs) and Other Tax-Favored Accounts...........ccoceeveeenieieneeeenneenne. 64
Form 5405, Repayment of the First-Time HOmebUyer Credit.........ccuiiiiiiiieiiiieiecieeie ettt sse e sneesaeeneeneas 66
Form 5695, Residential ENET@Y CIEaItS........ccveviiiiiriiiieiiiietietiete et ettt ete ettt estesteesaesteesaesseessesssessesssesseessesseessesseessesseessesseeseesseensas 67
Form 5884, Work Opportunity CTEAIL.........eeruieiiriieieiteete ittt ettt ettt et sb e et e bt e st e sb e e st e s bt en b e ebeenbeese et e ese e bt eseenaeeneeaneeneas 69
Form 6198, At-RISK LIMIEAtIONS ..........oiiiiiiiiiii oottt e et e et e e e et e e e e e e e et e e e eeaeeeeeaeeeeeateeeeseeeeseeeeesseeeeneeeeseeeansneeanns 70
Form 6251, Alternative Minimum TaX—TIndiVIAUALS ...........ooiiiiiiiiiiececce ettt ettt e st eebeestbeebeesaaeeseesea e 71
Form 6252, InStallment SALE INCOME .........oooiviiiiieie e et e e et e e e e e e e e e e e eeaeeeeeaseseenneeeeseeesesseeeenneeeeneeeanseeeenns 73
Form 6781, Gains And Losses From Section 1256 Contracts and Straddles .............oooviiouiiiiiiiiieeie e 74
Form 8283, Noncash Charitable CONIIIDULIONS .........c.viiiiuiiiiieeeieeee et eee e et e et e e eaaeeeeaeeeeaeeeeesaeeseaaeseenaeeesnseesseseeesasneeessseesnseeeans 75
Form 8396, Mortgage Interest Credit (For Holders of Qualified Mortgage Credit Certificates Issued
by State or Local Governmental UnitS OF AZEINCIES) ......eerueruieruerietieieiteeteeteeteeteeteesee st eseesteeseesseensesseentesseenseeseenseeseenseeneenseeneesaeenees 77
Form 8582, Passive Activity LoSS LIMITATIONS ....ccueruirtirtiriiiiieiieicteit ettt ettt sttt sttt ettt ettt eae bt eaes 78
Form 8586, LOW-INCOME HOUSING CIEUIT.......eccuiiuieiiiiieieiieete ettt ettt et est e st e e saeesaesseessesseessesseenseesaenseessenseessaseeseesseensesseensas 79
Form 86006, NONAEAUCTIDIE TRAS .........oiiiiieieeie ettt e e e et e et e e et e e e et e e e eaeeeeeaeeeeeaseseenaeeeeseeeaesseeeenneeesnseeeanseeeenns 80
Form 8609-A, Annual Statement for Low-Income HOUSING CIedit ........c.oovieiiiiiiiiiieiiieeie ettt 82
Form 8615, Tax for Certain Children Who Have Unearned INCOME .............ooouiiiiiiiiiiiie e 83
Form 8801, Credit for Prior Year Minimum Tax—Individuals, Estates, and TIUSES .........cc.ccoooviiiiiiiiiiiie e 84
Schedule 8812 (Form 1040A or 1040), Child Tax Credit.........ccccieiririerieieieieieiei ettt ere e eb et e s essesae s essesseseeseeseeseens 87
Form 8814, Parents’ Election To Report Child’s Interest and Dividends ..........ccoecverieiiiriinieiieeciee e 89
Form 8824, Like-Kind Exchanges (and section 1043 conflict-0f-interest Sales).........cccoviiriiiieriiienieiieieeierieeee e 90
Form 8829, Expenses for Business Use 0f YOUI HOME ........cc.iiiiiiiiiiiiieiiiicieie ettt b e ebe e sae e e sae s 92
Form 8834, Qualified EIectric VERICIE CrEit......c.cciiiiiiieiiiiiieciie ettt ettt ettt st e s eeaeestaeesseeteesssaesseessseessseenseensseensaenseeans 93
Form 8839, Qualified AdOPLion EXPENSES ......ceueiiiiiiiitieie ittt ettt ettt sttt e et ete e et e b e s bt et e ese et e eseeteeneeteeneeaneeneeeneeneas 94
Form 8846, Credit for Employer Social Security and Medicare Taxes Paid on Certain Employee Tips .......ccccocevevvevienienieincencnenne. 96
Form 8853, Archer MSAs and Long-Term Care INnSUrance CONIACES...........ecueruieierierieriierieeieeiesiteiesieeseeseeseeseesseeseesseeseesseessesseennes 97
Form 8863, Education Credits (American Opportunity and Lifetime Learning Credits)........cccoovvvverierierieeienieienieeienie e e 99
Form 8867, Paid Preparer’s Earned Income Credit CRECKIISt.........ccviiiiiiiiiiicieic ettt sb e e s saeennea 101
Form 8880, Credit for Qualified Retirement Savings COntribDULIONS ......c..oouieriiiiiriiiierieiereee ettt 105
Form 8888, Allocation of Refund (Including Savings Bond PUrchases)............ccooiiiiiiiiiiiiieiieeseeee e 106
Form 8889, Health Savings ACCOUNES (HSAS).......eoiiiieieiietieese ettt ettt ettt ettt et e st e e st enseeseenseeneenseenaesseeneesseennens 107
Form 8903, Domestic Production ACtiVitieS DEAUCTION ........cc..eiiiiiieiiie ettt eae e e e e e e e e eaeeeeneeeeeaeeeeeaneeas 109
Form 8910, Alternative IMOtOr VENICIE CTEAIE .........oivuiiiiieiieceie ettt e e et e e e e et e e et e e eeaeeeeenaeeseaeeeeaeeeeeaneeas 110
Form 8911, Alternative Fuel Vehicle Refueling Property Credit.........ccveuiiieriiiieriieiesiieiesieetesieete et ese et eseesse e sseesaesaeesnesaeennens 111
Form 8917, Tuition and FEeS DeAUCTION. ...........ooiiiiiiie ettt e et e et e e et e e et e e eeaaeeeeateeeeaeeeeaaeeeeaneeas 112
Form 8919, Uncollected Social Security and Medicare TaX 00 WaES ........cccieieriiierieierieeie ettt ettt ee e 113
Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit
(Including Qualified Two-Wheeled Plug-In Electric VEhICIES) .......couiiiiiiiiieiieiesiieieitee ettt 114
Form 8941, Credit for Small Employer Health InSurance Premiums..........c.couiiieriiiiiiiiieiieiesiceeeeeet et sae e 116
Form 8949, Sales and Other Dispositions Of Capital ASSELS........ccvecvirieriiiieitieierieeteste e sttt steesesre s e eteesseeseesseeseesseesaesseessesseesnens 117
Form 8959, Additional MEAICAre TAX .........coeiuiiiiiiie it eete ettt e e ettt e e et e e e e e e ete e e eeaae e eeaaaeeeateeeeseeeeeaseeeeaseeeeseeeeseeeeeaneeas 119
Form 8960, Net Investment Income Tax—Individuals, Estates, and TrUSES..........cc.oooiiiiiiiiiiiiiee e 120
Form 8962, Premium Tax Credit (PTC) .....oiiiiiiieie ettt st e sttt et e b e et e st e ens e st enseeseenseeneenseenaesseeneenseennens 121
Form 8965, Health Coverage EXCMPLIONS .......cc.oocieiiiiiieitieieiieieetiete ettt ete st estesteesseesaesseessesseessesseenseeseenseesaensesseeseensesseensessennsens 123
Form W-2, Wage and TaxX STALEIMENL .........c..ccueriiiiieiiiiieieeieste ettt ettt ettt eae et esaessaessessaesseessesseessesseessesssensesssensesssensesssessesssessesssens 124



Sales of Capital Assets Study

Schedule D (Form 1040), Capital Gains and LOSSES.......coueiiiiiiiiiieie ittt ettt sttt sttt s e e e et e 125
Form 2439, Notice to Shareholder of Undistributed Long-Term Capital Gains..........ccceeoueruirieriieiienieieeiieeeeie e 127
Form 4684, Casualties and TRETES.........cciiiiiiiiiicii ettt et e et e et e e b e e beesebe e beeetbeebeesaseesseeesseenseessseenseessseeseesnseenrens 128
Form 4797, Sales of Business Property (Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F (D)(2)) ...veeveevieieriieieitietesteete sttt stt et e st ete et et e eseesbeessesseessesseessesseessesseessesssesseassessensseseessesseensesseenses 131
Form 6252, INStallMeEnt SALE TNCOIME .........eiiiiiiiiiiie ettt ettt e et e e e e e e et e e e e aeeeeemaeesemteeeeaeeesneeessnseesenneeeeaneesnnaeeas 133
Form 6781, Gains and Losses From Section 1256 Contracts and Straddles ..............oooviiiuiiiioiii oo 134
Form 8824, Like-Kind Exchanges (and section 1043 conflict-0f-interest Sales).........coiiieririeririienieieeiee e 135
Form 8949, Sales and Other Dispositions Of Capital ASSELS........cueoueiririririririinerientet ettt ettt sttt sa et et eeas e e eaeas 137

Information Returns Match Study

Form W-2, Wage and TaX STALEIMENL .........c..ccveruiiiiiiiiiieiieeieste ettt ettt e eteeteeeesaesseesseessesseessesseessesseessaeseessesssensessseseessesseessesseessens 139
Form W-2G, Certain Gambling WINIINES . ......cc.cotiriiiieieiieitieiteet ettt ettt ettt ettt este e esteeseesbeesaeebeemteebeenteeseenteeneenbeeseesbeeneenseennens 140
Form 1042-S, Foreign Person’s U.S. Source Income Subject to Withholding ..........ccooceiiiiiiiiiieiinieeeeee e 141
Form 1097-BTC, BONA TaX CIEAIT......eeiuiiiiieiieeiieitieeieeetie et et e ettt estteetteesteeeaeebeessseeseessseasseeesseensaessssasseeesseenseessseessessseessessseensens 142
Form 1098, Mortgage INtETeSt STALEINENL ......ccueeiiiiiiiiiiietie ettt ettt et e st e e st e e bt e sttt e bt esateeabeesabeeabeessbeenseesateenbeesnseenbeas 143
Form 1098-C, Contributions of Motor Vehicles, Boats, and AIrplanes..............ccociiieriiieriieiieriieieseeeeee et sae e sre e 144
Form 1098-E, Student Loan INterest StAtEIMENT...........cc.eiiuiiiiiiieeii ittt eteeeteeete e et eeete e e e eeteeeaeeeteeeaveeeteeeaseeeseeeaseenrens 145
Form 1098-T, TUItION SEATEIMENL. .....c.eiiiiiii ittt ettt ettt e e ettt e e et e e et eeeeteeeeeaaeeeeteeeeeaseseesaeeeeateseesseeeeaseeeeaseeeenseeeesseeeaaeeean 146
Form 1099-A, Acquisition or Abandonment of Secured PrOPErty..........cccooieiiiiiiiiieii ettt 147
Form 1099-B, Proceeds From Broker and Barter Exchange Transactions ............cococrerieienieieieieieeneseseestesieseeseeieseeeenseeeeenean 148
Form 1099-C, Cancellation 0T DEDL .......c..oiiiiiiiieie e ee e e et e e e eae e e et e e e e e e seaeeeeenseeeeneeeeeaneeeenneeas 149
Form 1099-CAP, Changes in Corporate Control and Capital StIUCLUIE.........c..cvveriiiieriiiieriieierieeee ettt sre e sseesaesaeennens 150
Form 1099-DIV, Dividends and DiStITDULIONS ..........oiviiiiiieeiieie ettt ettt eee e e st eeeeeeeeeenaeeeeeaeeseaeeeseaseeseneeeseneeesaeeesanaeeas 151
Form 1099-G, Certain GOVernment PAYIMENTS .......c..oiiiiiiiiiiiieitieteeie ettt ettt b et e st e et en bt esee bt eseenbeeseesbeeneeneeeneen 152
Form 1099-INT, INTEIESt INCOIMIC ........uviiiiiiiiiiiee ettt et e e e et e e e e e e e aaaeeeeeeeaaaeaeeeeeataeeeeeeeasseeeeaeassaeeeeeaansseeaeeaanes 153
Form 1099-K, Payment Card and Third Party Network Transactions..........ccccoccrieuererienieienieieiiieceiesiese ettt steeeiseeeneeaeas 154
Form 1099-LTC, Long-Term Care and Accelerated Death Benefits..........cccoouieiiriiiiiiiiieniieieceeie e 155
Form 1099-MISC, MiSCEIlaNEOUS INCOIMIE ........ocovviiiieiiieiiie ettt ettt ee e e et e e et e e eeaae e e eeteeeeaeeeeeneeeeenseeeenneeeenaeeeeenneeas 156
Form 1099-OID, Original ISSUE DISCOUNL .......ccviiiiriiiieiieeieitieteeteeteeteesteeteeteeeesteeseesseessesseessesseessesseesseeseesseessessesseesseessesseessesseessens 157
Form 1099-PATR, Taxable Distributions Received From COOPEIatiVEs ..........cceeruiiieriiiieriiiieniieiesieeieeteeie ettt 158
Form 1099-Q, Payments From Qualified Education Programs (Under Sections 529 and 530)........ccceceeierinieniiienieieneeeeeeens 159
Form 1099-R, Distributions From Pensions, Annuities, Retirement or Profit-Sharing Plans, IRAs, Insurance Contracts, etc. ....... 160
Form 1099-S, Proceeds From Real EState TIranSACIONS ........cc.veiiiuviieireeeeeeeeeceeeeeeeee e et e et e e e e e e e eeaeeeeeneeeeeseeeeneeeenaneeeenneeas 161
Form 1099-SA, Distributions From an HSA, Archer MSA, or Medicare Advantage MSA..........cccoevveviieieriieieniieienre e 162
Form SSA-1099, Social Security Benefit STAtEMENT ..........c.coieiiiieiieieiieeee ettt te e te e re s e ereesbeesaesaeensesaeesnens 163
Form 3921, Exercise of an Incentive Stock Option Under Section 422(D) .....coverueiieriiieiiiieiieiesieeeete et 164
Form 3922, Transfer of Stock Acquired Through an Employee Stock Purchase Plan Under Section 423(C).....ccccoevvevenenienennnnns 165
Form 5498, IRA Contribution INfOIrMAtION.........cc.iiiiiiiieiiii ettt ettt e sbeeete e et eesteeetaeebeeesseeseessbeeseessseeseessseensens 166
Form 5498-ESA, Coverdell ESA Contribution INFOIMAtION ........c...oooiviiiiiiiii i eeaaeeeenneeas 167
Form 5498-SA, HSA, Archer MSA, or Medicare Advantage MSA Information.............ccoeveieriieiiinieniieieieeiesee e seeneens 168
Form 8288-A, Statement of Withholding on Dispositions by Foreign Persons of U.S. Real Property Interests ...........ccccceevveruennne 169
Form 8596, Information Return for Federal CONIACTS ..........cc.oiiiuiiiiiiie et e et e et e e et e e et e e eaaeeeeaaee s 170
Form 8805, Foreign Partner’s Information Statement of Section 1446 Withholding TaxX .........ccceeoeiieiinienieieecere e 171

Schedule K-1 (Form 1041), Beneficiary’s Share of Income, Deductions, Credits, €C.......ooveiiriereriereiieieeieie e 172

Schedule K-1 (Form 1065), Partner’s Share of Income, Deductions, Credits, €1C. ........ccvuiiviiiiieiieiiieciieeie et 173

Schedule K-1 (Form 11208), Shareholder’s Share of Income, Deductions, Credits, €tC..........ccueivuieriiiirieeiieeerieeieeeee e 174



Vi

Special Studies Branch

Changes to Special Studies Branch PrOGIams ........cco.oiioiiiiiiiiieee ettt ettt ettt e e st et esbeeseesbeennen 175

Estate and Gift Programs

Form 706, United States Estate (and Generation-Skipping Transfer) Tax RetUrn...........cccoovviiiiieiiiiieciieieieceeceeee e 177
Form 706-NA, United States Estate (and Generation-Skipping Transfer) Tax Return, Estate of nonresident

NOt @ CitiZeN OF the UNIEEA STALES ...e.iiiiiiiie ettt ettt ettt ea e e bt ea e et e et e es e b e eaeesbeemeesbeemeeabeenbeaseaneeeneenee 193
Form 709, United States Gift (and Generation-Skipping Transfer) Tax Returnn..........cccooooiiiiiiiiiiiieceee e 195

Tax-Exempt Organizations Programs

Form 990, Return of Organization Exempt From Income Tax Under Section 501(c), 527,

or 4947(a)(1) of the Internal Revenue Code (except private foundations)..........cecveeierieriieieriieierieeiese e 200
Schedule A (Form 990 or 990-EZ), Public Charity Status and PUbIIC SUPPOIt.........cceccveriieiiiiieiiiieie et 212
Schedule C (Form 990 or 990-EZ), Political Campaign and Lobbying ACHVILIES .......ccueveieieiririieiieiesiesiesie e 220
Schedule D (Form 990), Supplemental Financial Statements. ..........co.eeiiiiiriiiieieiee ettt 224
Schedule G (Form 990 or 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities .......c..ccccceevevecnnene 229
Schedule H (FOrm 990), HOSPILALS.........cccuiiieiieieiieieiieeett ettt sttt ettt teeae et e e st enseene e seeneesseensesseensesseensesseenseeseenseeneenes 232
Schedule J (Form 990), Compensation INfOIrMAatiON............cveciirierierieie ittt ettt ste e teeseesseesaesseessesseensesssensessaensenssenes 241
Schedule K (Form 990), Supplemental Information on Tax-Exempt Bonds...........c.cccveviiriiiiiiiciiiieieceee e 244
Schedule M (Form 990), Noncash CONTIIDULIONS ........ccvieiiiuieiiiiiiieitieie ettt ettt ebeete b et teesseeseeseesseessesseessesseesseessessesssesseessenns 247
Schedule N (Form 990 or 990-EZ), Liquidation, Termination, Dissolution, or Significant Disposition of Assets...........c.cccceeuee. 248
Schedule R (Form 990), Related Organizations and Unrelated Partnerships ..........c.ccocecvevieiieiiinenininencnescneneeerereeeeeeeeenean 251
Form 990-EZ, Short Form Return of Organization Exempt From Income Tax Under Section 501(c),

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)...........cceecereerierierieiieneeiesie e eeennes 255
Form 990-PF, Return of Private Foundation or Section 4947(a)(1) Trust Treated as a Private Foundation..............ccccevveverueennns 259
Form 990-T, Exempt Organization Business Income Tax Return (and proxy tax under section 6033(€)).......ccccerereruereereeeereeeennns 272
Form 4720, Return of Certain Excise Taxes Under Chapters 41 and 42 of the Internal Revenue Code...........cocceevieniioeniiencnens 276



Tax-Exempt Bonds Programs

Form 8038, Information Return for Tax-Exempt Private Activity Bond Issues (Under Internal Revenue Code section 149(e)).....286
Form 8038-CP, Return for Credit Payments to Issuers of Qualified BOnds..........ccccoereriiiiiiiniiiiiiiiiiiceecceceeeeeea 289
Form 8038-G, Information Return for Tax-Exempt Governmental Obligations..............cceeieieriierieniesiieieieeienie e 290
Form 8038-TC, Information Return for Tax Credit Bonds and Specified Tax Credit Bonds.........c.cceevivieriiniienieieneeiece e 292

International Special Studies Programs

Form 1042-S, Foreign Person’s U.S. Source Income Subject to Withholding ..........ccooveoieiiriiiieiieieeeee e 297
Form 1118, Foreign TaxX Credit——COIPOTAtIONS ..........ccuerierieriieteriieteeteeseeseesseetessessaessesssesseessessesssesseessesssessesssensesssessesssessesssessesssens 300
Schedule I (Form 1118), Reduction of Foreign Oil and Gas TAXES .........ccceveerririeriieieiiieierieeeesieeeeseeesaeseeesseseesesseessesssessesssenns 305

Schedule J (Form 1118), Adjustments to Separate Limitation Income (Loss) Categories
for Determining Numerators of Limitation Fractions, Year-End Recharacterization Balances,

and Overall Foreign and Domestic Loss Account BalanCes..........coooieriiiiiiiiiiieiesieeeee et 307
Schedule K (Form 1118), Foreign Tax Carryover Reconciliation Schedule...........ccoocverieiiriiiinieieccee e 308
Form 5713, International BOYCOtt REPOTL........cc.iiiiiiiiiiicieieeeeee ettt ettt e e st e b e teesseeseenseeseeseesaesseensesseennens 310
Schedule A (Form 5713), International Boycott Factor (Section 999 (C)(1))..cvivvirrieieriieieriieieeieeie et 314
Schedule B (Form 5713), Specifically Attributable Taxes and Income (Section 999 (€)(2))...cveeveeviereerieiieieeeeieee et 315
Schedule C (Form 5713), Tax Effect of the International BoyCOtt PrOVISIONS ......cc.eeviiiieieniieiiniceie e 316
Form 8288-A, Statement of Withholding by Foreign Persons of U.S. Real Property INterests ..........ccceeeevirieniiieneeieieeeceens 318
Form 8805, Foreign Partner’s Information Statement of Section 1446 Withholding TaxX.......c.cccccveiriniiniinininienenccceieeeeeee 319
Form 8832, Entity ClassifiCation EICCHOMN ........c.iiiieriiiieiieieieeiestteie ettt ettt sttt e st et esbeesbessaenseesaesseeseensesseeseessesseensesseensens 320

vii



Corporation Statistics Branch

Changes to Corporation Statistics Branch PrOZIAMS ........cc.cvuiiiiiiiiiiiiiiiiiene ettt sttt

Form 1120, U.S. Corporation INCOME TaxX RETUIT ........eiiuiiiiiiieieiieeeeee ettt ettt et e e e sbeeneesbeeneesaeeneens
Schedule D (Form 1120), Capital Gains and LOSSES........ceeruirieriiiieieiieie sttt et e ee et eeeste e e seeentesseesesseesesseeseeneenseeneenes
Schedule G (Form 1120), Information on Certain Persons Owning the Corporation’s Voting Stock ...........cccceevvvvverienienieennnne.
Schedule M-3 (Form 1120), Net Income (Loss) Reconciliation for Corporations

With Total Assets OF $10 MIlIION OF IMOTE .......ouiuiiuiieiiiieiieieiieieiete ettt ettt ettt s sttt e s et sese s es e sese s eneeseneesensesenes
Schedule N (Form 1120), Foreign Operations of U.S. COIPOTatiONS ..........ceeeruiriertirieitieientteie sttt sttt s
Schedule O (Form 1120), Consent Plan and Apportionment Schedule for a Controlled Group .........cccoceveeviiienenieneiieeeee
Schedule UTP (Form 1120), Uncertain Tax POSItion StAteMENT..........cceeruirieieieieiieieiieie it eie st eee et st ee st eeeseeeee e seeneenee

Form 1120-F, U.S. Income Tax Return of @ FOreign Corporation ...........c.eocieriieieriieienieeiesieetesieetesteensesseesesseesseeseessesssessesnsessessnens
Schedules M-1 and M-2 (Form 1120-F), Reconciliation of Income (Loss) and Analysis

of Unappropriated Retained Earnings Per BOOKS ........c.ccviiiiiiieiiiiiicierie ettt ettt ve et sae e sreesaesteessesseesseessesseessenns
Schedule M-3 (Form 1120-F), Net Income (Loss) Reconciliation for Foreign Corporations

With Reportable Assets 0f $10 MillIOn OF MOTE......c.ocueiiiiieiiieiiiei ettt ettt nene

Form 1120-L, U.S. Life Insurance Company Income TaxX REeTUIM........ccocciririririnininiiiicieieietececeiese ettt
Schedule M-3 (Form 1120-L), Net Income (Loss) Reconciliation for U.S. Life Insurance Companies

With Total Assets Of $10 MIllION OF IMOTE .......cueieuiieiiiieiirieiieieieie ettt ettt ettt ettt et b es e st b eneesene s ensesenes

Form 1120-PC, U.S. Property and Casualty Insurance Company Income Tax Return ..........ccoecuveviieiiiiiiiiiienieiieeieee e,
Schedule M-3 (Form 1120-PC), Net Income (Loss) Reconciliation for U.S. Property

and Casualty Insurance Companies With Total Assets of $10 Million or MOT€.......ccccevieuirieiricinieineincseseeeeeieee e

Form 1120-REIT, U.S. Income Tax Return for Real Estate Investment TIUSES ........c.ecviiiiiieiieeiieciieeee et

Form 1120-RIC, U.S. Income Tax Return for Regulated Investment COMPANIES .........cccuerverieriierieniieieeeieieeienie e sre e sseeaeseeennens

Form 11208, U.S. Income Tax Return for an S COrPOTratiON ...........ccvieieriiiieriieiesieeeesteetesteeeesteesesseesesseessesseessesssessesssessesssessessens
Schedule D (Form 11208S), Capital Gains and Losses and Built-In Gains...........c.cceevervieieriieieneeieseenie e
Schedule K-1 (Form 11208S), Shareholder’s Share of Income, Deductions, Credits, €tC.........ccvuierieriiierieniieeiie e
Schedule M-3 (Form 1120S), Net Income (Loss) Reconciliation for S Corporations

With Total Assets Of $10 MillLOT OF IMOTE .....c..oveuierieiieiieiieiieiteie ettt ettt et es et e st et s eseeseeseeseeseeseesessessessessesansensessensassessenens

Form 1125-A, COSt OF GOOAS SOIA........ooiieiieiie et e e e e et eeeaae e e et e e eaeeeeeaseeeenteeeeneeeenaneeeenneeas

Form 1125-E, Compensation Of OffiCEIS........cciiiiiiiiiieiieieieetestt ettt ettt sttt teesaesbeesbesseessessaesseeseenseessensessaesseessesseessens

FOrm 3468, INVESTMENT CTEAIT ... ...eiieiiiiiiiee ettt ettt e e e et e e et e e te e e e eaaeeeseseeeeaeeesanaeeesmteesenseeesneeesanseessnneeesnaneesnnneeas

Form 3800, General BUSINESS CIEAIt .........ooiiiiiiiiiie ettt ettt e e e et e e et e e e e aae e e eateeeeaeeeeeaaeeeeaseeeeaeeeeaseeeeaneeas

Form 4562, Depreciation and Amortization (Including Information on Listed Property).........cccoeouerieiirierinieniieneeereeeeeens

Form 4626, Alternative Minimum TaX——COTPOTALIONS ......cc.cveureuieieiirirititeetente ettt ettt et ettt et ettt s be et et esbe st e e etetentenseseeneeneas

Form 4797, Sales of Business Property (Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F (D)(2)) ...veevevieieriieiesieetesteete st ete st et e st ebesteebeeseesseeseesseessesseessesseessesseessesssessesssenseassenseessesseensesseenss

viii



Corporation Programs—continued

Form 5884, Work Opportunity CTEAIL.........eiuieiiiieieeiieie ettt ettt ettt e ste et e te et e bt e st et e este et e eme et e enseeseenseeneenbeemeenseeneenseennens 410
Form 6478, Biofue]l ProdUCET Credit.........cccuiiiiieiiiiiiicie ettt ettt et et e et e s b e e te e st e ebeeeabeebaeeaseesseessseenseessseensaessseensaensseensens 411
Form 6765, Credit for Increasing RESEArCH ACLIVITIES .......c.ueiuieieriieieetieieettete et ete sttt e sbe e esteesseeseesseeseensesseenseenaesseensesseennens 412
Form 8586, LoOW-INCOME HOUSING CIEUIt........ccviiieiiiieieeieitietesitet ettt et et stesseesaeesaesteessesbeessesseesseesaenseessensesssesessaessesssessesnsens 414
Form 8594, Asset Acquisition Statement Under Section 1060 ............ccoeviiieriiiieriiiiesie ettt te e se s e e sreeaesseesaesreesnens 415
Form 8609-A, Annual Statement for Low-Income Housing Credit ..........oooioiiiiiiiiiiiieeee e 416
Form 8611, Recapture of Low-Income HOUSING CIdIt .......ccueiiiiiiiiiiieiieiieie ettt sttt e e e este e saeemeesneeneen 417
Form 8816, Special Loss Discount Account and Special Estimated Tax Payments for Insurance Companies..........ccccoveeveveveucnnene 418
Form 8820, Orphan DItUZ Credil.........c.eeieriiiieriieierie ettt ete sttt e et esteettesteestessesseesseeseesseessesseessesseenseesaenseessensessseseensesseensesseensens 419
Form 8824, Like-Kind Exchanges (and section 1043 conflict-0f-interest Sales).........covvvvveririiiriieiiinieieeieeeeeie et 420
Form 8825, Rental Real Estate Income and Expenses of a Partnership or an S Corporation.............c.ecueeeevveeeeniieeeneerieseeieseenens 422
Form 8826, DiSabled ACCESS CIOAIL........c..iiieiiiieiiie ettt ettt e e e e e et e e e eae e e e aaeeeeateeeeaeeeeeaseeeeaseeeeseeeeseeeeeaneean 424
Form 8827, Credit for Prior Year Minimum TaX——COIPOTAtIONS .......cceeruiruieruieienieeiierteeienteetesteetesteeteeteeeeeseenseeneesseeseesseeneesseennens 425
Form 8834, Qualified Electric VEhIiCIe Credit.........coiiiiiiiieiieieeieieee ettt sttt st et et e e eseenseeneesseenaesseennenneennens 426
Form 8835, Renewable Electricity, Refined Coal, and Indian Coal Production Credit...........ccoceecuerierieeieniieienieeierie e 427
Form 8844, Empowerment Zone EMpPlOYMENt Credit........c.ccveiiiiiiiiieiicieieeiesie ettt ettt ste e steessessaessessaesseesaesseensesseennens 429
Form 8845, Indian EMPIOYMENT CTEAIt.........ccoviiiiiriiiieiieieiieeteete ettt ettt te et esteeteesaeesaesbeessesbeessesseessaeseesseeseessesseeseesaesseessesseessens 430
Form 8846, Credit for Employer Social Security and Medicare Taxes Paid on Certain Employee Tips .......ccccooeveereivencnnencnnens 431
Form 8864, Biodiesel and Renewable Diesel FUCLS CIedit .........ocuiiiiiiiiiiiiiiee e 432
Form 8869, Qualified Subchapter S Subsidiary Election (Under section 1361 (b) (3) of the Internal Revenue Code)..................... 433
FOrm 8874, NEW MArKES CTEAIT ........eiiiieiieiee et e e et e et e e et e e e e e eaeeeeeaeeeeeaaeeeenteeeeneeeeeneeeeenseeeeaeeeenneeeenneeas 434
Form 8881, Credit for Small Employer Pension Plan Startup COSES.......c.ieieriirieriiiieriieieriieiesie ettt ete e eseenseeeesseesaesseesaessaessens 435
Form 8882, Credit for Employer-Provided Childcare Facilities and SEIVICES .........ccevieierieiiiiieiiiieiieteereeieesre e sre e saeenesaeenneas 436
Form 8896, Low Sulfur Diesel Fuel Production Credit..............ooouiiiiiiiioiii ettt ete e e et e e s 437
Form 8903, Domestic Production ActivitieS DeAUCTION .........c...oiiuiiiieiii et e e e e e e e es 438
Form 8910, Alternative Motor VERICIE CIEIt ........cc.uiiiuieiiiiiiieeiii ettt ettt et ettt e st eesteeebeebeeeaaeesbeeesseesseessseeseessseeseesnseensens 439
Form 8911, Alternative Fuel Vehicle Refueling Property Credit.........ooviiirieriieieniieiesieeiesiteie sttt sseeaesseenaesseennens 440
Form 8916, Reconciliation of Schedule M-3 Taxable Income with Tax Return Taxable Income for Mixed Groups............ccc.c..... 441
Form 8916-A, Supplemental Attachment to SChedule M=3........c.ooiiiiiiiiiiieii ettt e sbeeraesaeesaesaaesneas 442
Form 8925, Report of Employer-Owned Life InSurance CONTIACES...........oiieruiiieriiiiertiienieeiesie ettt 444
Form 8926, Disqualified Corporate Interest Expense Disallowed Under Section 163 (j) and Related Information ......................... 445
Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit (Including Qualified Two-Wheeled

PIU-IN EIECHIIC VERICIES) ...viviiniieiiiiieie ettt ettt ettt et e e st e s e e see s e essesseess e et e enseeseenseessenseensesseensesseensesseensenssensennsenes 447
Form 8941, Credit for Small Employer Health InSurance Premiums..........c.couiivieriiiieiiiienieeiesieeeeeeee ettt sre e sae e 449



Partnership Programs

Changes to Corporation Statistics Branch Partnership Programs..........c.ccoecieriiiiiriiiiiniiieceeecicee et 450
Form 1065, U.S. Return of Partnership INCOME ........cc.ooiuiiiiiiiee ettt ettt st et sae e saeennen 452
Schedule B-1 (Form 1065), Information on Partners Owning 50 % or More of the Partnership.........c..cocoevevenincicncneiinennnn. 457
Schedule D (Form 1065), Capital Gains and LOSSES.......ccveuiiieiiiieie ittt ettt e st sae st e te st esesseeseeneeseeneenes 458
Form 1065-B, U.S. Return of Partnership Income for Electing Large Partnerships ..........cccoevvevievierieiiieieiieieie e 459
Form 1125-A, COSt OF GOOUS SOIA.......ooiieiiiiieiie e et e et e e e e et e e et e e eaa e e e enteeeeaeeeeeaeeeeanteeeenaeeeeneeeeenneeas 464
Schedule M-3 (Form 1065), Net Income (Loss) Reconciliation for Certain Partnerships ...........cccccovveeviiiieniiiienieseesieeieveeenns 465
Schedule C (Form 1065), Additional Information for Schedule M-3 FIlers........cccccviiiiiiiiiiieiiieiecie et 468
Schedule F (Form 1040), Profit or LosS from Farming...........ccoooiiiiiiiiiie et 469
FOrm 3468, INVESTMENT CTEAIE .....ccuviiiiiitiiitieiieeie ettt ettt e et e e et e et eesteeesaeebeessbeeseessseeseeesseesaessseasseeesseenseessseenssessseessessseensens 470
Form 4562, Depreciation and Amortization (Including Information on Listed Property)..........ccoecevveviieieninienieiese e 473

Form 4797, Sales of Business Property (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Form 5884, Work Opportunity Credit

Form 6765, Credit for Increasing ReSEarCh ACHIVITIES ... ec.ueiuieiiitieieeiieie ettt ettt ettt et et e e s et e eneesteeneesseeneesneeneens 477
Form 8820, Orphan DIUG Credit......c..coueiiiiiiiiieiieriietetese ettt ettt ettt sttt et ettt at bt eb e et e s bt sae et be st et et et et easeneeneeueas 479
Form 8824, Like-Kind Exchanges (and section 1043 conflict-0f-interest Sales).......c.covvivierieieiieiienieieeieieeee e 480
Form 8825, Rental Real Estate Income and Expenses of a Partnership or S Corporation .............ceecveveeeerieeiienieeieneerieseeeeseenens 482
Form 8844, Empowerment Zone EMpPlOyMEnt Credit..........ocviiiiieiiiiiiieieiietesie ettt ettt ete s reese e e sseesaesaeensesseennens 483
Form 8845, Indian EMPLOYMENT CTEAIT ... ...co.eeiiiiiiiiieieiieee ettt ettt ettt ettt b e st e s b e st e bt en e eb e et e eseenbeeseesbeeneenbeennen 484
Form 8846, Credit for Employer Social Security and Medicare Taxes Paid on Certain Employee Tips ........cccoocveeeerieienenienennns 485
Form 8864, Biodiesel and Renewable DieSel FUEIS Credit ...........ccviiiuiiiiiiiiiiieiieiiie ettt ettt ettt veesveeeaveesvaeeaseenreas 486
FOrm 8874, NEW MArKES CTEAIL ........veiiiieiieiee et e et e et e e et e e e eae e e et e e e eaeeeeenaeeeenseeeeaseeeenseeeenseeeeneeeenneeeenneeas 487
Form 8881, Credit for Small Employer Pension Plan Startup COSES.......c.ieieriirieriiiieiieiesieeiesteetesteese e eseesseeseessessaesseessessaennens 488
Form 8882, Credit for Employer-Provided Child Care Facilities and SEIVICES ........c.ccieverieiiiiieiiiieiieteereeeesre e sre e sre e saeesnen 489
Form 8896, Low Sulfur Diesel Fuel Production Credit..............oooviiiiiiiioiii ettt e ete e et e e e e as 490
Form 8903, Domestic Production ActivitieS DeAUCTION .........c...iiiiiiiiiii ettt e e e e e e e e e e e eaneeas 491
Form 8910, Alternative Motor VERICIE CIEIt .........cuiiiuiiiiiiiiieeiii ettt ie ettt e s beeste e et eetaeetaeesbeessseenseessseeseessseeseessseensens 492
Form 8911, Alternative Fuel Vehicle Refueling Property Credit..........oveiieieriiiieriiiierieiesiteie sttt s e sse e sseenaessaennens 493
Form 8925, Report of Employer-Owned Life InSurance CONIACES.........c..cvevuiiieriiiieriiiiesieeiesieeeesieeee e e eseesseseeessessaesseesnesseesnens 494
Form 8936, Qualified Plug-in Electric Drive Motor Vehicle Credit

(Including Qualified Two-Wheeled Plug-in EIectric VERICIES) ......ccouiiuiiiiiiiiieieie e 495
Form 8941, Credit for Small Employer Health InSurance Premitms..........ccooioieriiiioniiierieie et 496

Form 8752, Required Payment or Refund Under Section 7519 .........ccciiiiiiiiiiiiiieceeee e 497



Statistics of Income Program Documentation

Data Items by Forms and Schedules

2015

Preface

This document contains the Federal tax forms, schedules, and information documents that the Statistics of In-
come (SOI) Division of the IRS has selected for its Tax Year (TY) 2015 program. It is organized in three parts:

* Individual Statistics Branch studies include data related to the Form 1040 Individual income tax return
series, as well as data on sales of capital assets and an extensive program that connects income tax returns
with information documents filed by third parties.

 Corporation Statistics Branch studies focus on data collected from the Form 1120 series and SOI’s Partner-
ship program.

* Special Studies Branch programs include data collected for Estate and Gift Taxes, Tax-exempt Organiza-
tions, and Tax-Exempt Bonds, as well as information collected for international filers.

Each tax form included in the SOI program is represented in this volume. Due to resource constraints, data from
certain forms and schedules are collected periodically, rather than annually. For this reason, the contents of this
document will vary somewhat from year to year. The information collected for each SOI project is developed in
close collaboration with data users both inside and outside of the government. Most SOI programs are based on
stratified samples of returns for which data are collected prior to IRS audits; therefore the data represent infor-
mation as originally reported by taxpayers.

Returns for TY 2015 are filed primarily during Calendar Year 2016, although returns for fiscal-year filers or
filers for whom filing extensions have been granted may not be received by the IRS until Calendar Year 2017.
Consequently, data collected by SOI for TY 2015 will generally be made available to the public, in the form of
tables and summary analyses, during Calendar Years 2017 and 2018.

The specific data items captured for each SOI project are indicated with a red block ( l ) on facsimiles of the
forms and schedules. Forms and schedules that can be filed by different types of taxpayers are repeated in sev-
eral sections of this document. Specific changes to the data collected for each form and schedule since the TY
2014 studies are summarized at the beginning of each section. Draft copies of tax forms, or copies of tax forms
from earlier tax years, were inserted in this document if TY 2015 revisions of forms and schedules were not
available at the time this document was produced.
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
2015

Changes to Individual Statistics Branch Programs

Forms 1040, 1040A, 1040EZ, U.S. Individual Income Tax Return series
Taxable scholarship amounts will now be picked up. Real estate tax deduction amounts will no longer
be picked up.

Form 5329, Additional Taxes on Qualified Plans (Including IRAs) and Other Tax-Favored
Accounts

Part 8, Additional Tax on Excess Contributions to an ABLE Account, is new, and both lines 50 and 51
are being picked up.

Schedule L, Standard Deduction for Certain Filers
Schedule L, Standard Deduction For Certain Filers, will no longer be picked up.






£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

TAX FILING PERIOD [l

(99)

2015

pLN

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending 20 See separate instructions.
Your first name and initial Last name Your social security number

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. above

A

Make sure the SSN(s)

and on line 6¢ are correct.

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

|| (zip code) [l

Foreign country name

Foreign province/state/county

Foreign postal code

ou

Filing Status

Single

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

pouse

4 .Head of household (with qualifying person). (See instructions.) If

2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 Married filing separately. Enter spouse’s SSN above child’s name here. b
box. and full name here. 5 -Qualifying widow(er) with dependent child
Exemptions 6a .Yourself. If someone can claim you as a dependent, do not check box 6a . . } E:’ézsa%'aeg'ged
b Spouse 5 5 5 5 5 s 5 5 5 5 5 No. of children
(2) Dependent’s (4) v if child under age 17 on 6¢ who:

(1) First name

c Dependents: (3) Dependent’s

social security number relationship to you

Last name (see instructions)

qualifying for child tax credit

If more than four

parents

dependents, see
instructions and

istthrudth |
1st thru 10th i B

1st thru 4th

check here » [ ]

5th thru 10th | other dep

| Sththru10th__

¢ lived with you

¢ did not live with
you due to divorce
or separation

(see instructions)

Dependents on 6¢c
not entered above

Add numbers on

_INLE §

d Total number of exemptions claimed .o lines above »
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . dependent other earned inc | 7 -
8a Taxable interest. Attach Schedule B if required txbl scholarship 8a -
b Tax-exempt interest. Do not include on line 8a . | 8b | -
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required A L 9a -
W-2 here. Also
attach Forms b Qualified dividends | ob | [ | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . 11 l
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . . .. 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not required. check here, O 13 I
ggto:vc\i/'fi;m 14 Other.ga!ns (.>r (losses). Attach Form 4797 . . ;1:;?':’;/“:2 :':Itsr;b. 14
see instructions. 15a |IRA distributions 15a l b Iaxable amount 15b l
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation P 19
20a Social security benefits | 20a | - | | b Taxable amount . 20b l
21 Other income. List type and amount frgn ernd inc excl - NOL - 21 -
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 -

. 23 Educator expenses ... L. .. 23 - (21) stock options
Adjusted 24  Certain business expenses of reservists, performlng artists, and (21) gambling income
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 (21) cancellation of debt
Income 25  Health savings account deduction. Attach Form 8889 25 (21) Frm 8889 HSA inc

26 Moving expenses. Attach Form 3903 .| 26

27  Deductible part of self-employment tax. Attach Schedule SE .| 27 -

28  Self-employed SEP, SIMPLE, and qualified plans 28 -

29  Self-employed health insurance deduction 29

30 Penalty on early withdrawal of savings . . . 30 I

31a Almonypaid b Recipient’s SSN b || 31a

32 IRA deduction . .. 32 Archer MSA

33  Student loan interest deduction . 33 l frgn housing ded
34  Tuition and fees. Attach Form 8917 . . | 34 - other deductions
35 Domestic production activities deduction. Attach Form 8903 35 -

36  Add lines 23 through 35 . . Lo . 36

37 Subtract line 36 from line 22. This is your adjusted gross income | 4 37

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

Basic Individual Study

Cat. No. 11320B

Form 1040

(2015)



Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) L 38
Tax and 39a Check You were born before January 2, 1951, Blind. } Total boxes additional ded
Credits if: Spouse was born before January 2, 1951, Blind. J checked » 39a itemized ded
If your spouse itemizes on a separate return or you were a dual-status alien r‘hnrﬁereb 39t-
Standard 40  Itemized deductions (from Schedule A) or your standard deduc..i?r.]qlt,!,ng,.. i 40
Pertﬂ.lctlon 41 Subtract line 40 from line 38 . dependent status . 41
o ccf reduction amt i
e Peoplewho | 42  Exemptions. If line 38 is $154,950 or less, multlply $4 000 by the number on line 6d. Otherwise, se ructions | 42
ggicgnﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43
39aor39bor| 44 Tax (see instructions). Check if any from: a o) ss12  ofliForm 4972 ¢ Ede. 962 tx 44
glaimeg a? a | 45  Alternative minimum tax (see instructions). Attach Form 6251 .Sec. 1291 tx 45
sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 . 46
'“2:“‘;20”5- 47  Add lines 44, 45, and 46 .. . > | a7
Singlce) Oc:rs. 48  Foreign tax credit. Attach Form 1116 if reqwred 48 (54c)
Marriectj fIiIing 49  Credit for child and dependent care expenses. Attach Form 2441 49 éltfmot I‘;h <:r
sef)ara e 50  Education credits from Form 8863, line 19 50 Elre :\":h ;r v
'M'artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51 Alt ful vh cr
Bhnaﬁy?; 52 Child tax credit. Attach Schedule 8812, if required. 52 Plugin vh cr
g%%"é’f)(gr ’ 53  Residential energy credits. Attach Form 5695 . . . 53 MIC cr
Head of 54 Other credits from Form: a [JJie800 b [lssor ¢ O 54 other credits
household, 55  Add lines 48 through 54. These are your total credits . . : 55 -
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- » | 56
57  Self-employment tax. Attach Schedule SE Lo 57
Other 58  Unreported social security and Medicare tax from Form: a -4137 b -8919 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
recapture:] aXeS
E 4255 60a Household employment taxes from Schedule H 60a
orm
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b -
Form 4970
61 Health care: individual responsibility (see instructions)  Full-year coverag' . 61
COBRA
Ad EiC 62 Taxes from: a .orm 8959 b-Form 8960 ¢ [ Instructions; enter code( ) 62
vnc
63  Add lines 56 through 62. This is your total tax .. .. > | 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64
2015 estimated tax payments and amount applied from 2014 return | 65
It you have 28 @6a Earned income credit (EIC) P 66a
qualifying )
child, attach b  Nontaxable combat pay election | 66b | - |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 PY min tax cr
68  American opportunity credit from Form 8863, line 8 68 Health cvg tax cr
69 Net premium tax credit. Attach Form 8962 . 69 PY min tax cr
70  Amount paid with request for extension to file 70 Health cvg tax cr
71 Excess social security and tier 1 RRTA tax withheld 71 Making work pay cr
72  Credit for federal tax on fuels. Attach Form 4136 . . 72 Other payments
73 Credits from Form: al439 b [ Reserved ¢ [] 8885 d - 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments > 74
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a -
Direct deposit? ® b Routing number » ¢ Type: [] Checklng |:| Savmgs refund anticipation loan i
See » d Account number direct deposit Pl
instructions. i
nstructions 77  Amount of line 75 you want applied to your 2016 estimated tax » | 77 | - |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 .
You Owe 79 Estimated tax penalty (see instructions) | 79 | - J_
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? -Yes. Complete below. -No
H Designee’s Phone Personal identification
Designee nama b no. » number (PIN) >
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See -
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. - PIN, enter it
here (see inst.)

. Print/T ! ’S si PTIN
Paid rint/Type preparer’s name Preparer’s signature Date Check D i
Preparer - self-employed
Use Only Firm’s name » Firm's EIN »

Firm’s address » Phone no.
Wwww.irs.gov/form1040 Form 1040 (2015)
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1040A

[ Tax Filing Period

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return (9

2015

o

IRS Use Only—Do not write or staple in this space.

Your first name and initial Last name OMB No. 1545-0074
Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

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

Apt. no. A Make sure the SSN(s) above

and on line 6¢ are correct.

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

(zip code) -

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund.

Foreign postal code

You pouse

Filing 1 Single 4 [l Head of household (with qualifying person). (See instructions)
status 2 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above and enter this child’s name here. »
one box. full name here. » 5 [ Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a .Yourself. If someone can claim you as a dependent, do not check Eﬁ:::ed on
box 6a. 6a and 6b
b - Spouse No. of children
cD dents: @V ifchidunder  °n.00 Whe
epen ) (2) Dependent’s social (3) Dependent’s age 17 qualiying for ~ ° lived with
If more than six security number relationship to you | child tax credit (see YO .—
dependents, see (1) First name Last name instructions) o did not live
. ) ith you due t
instructions. - - - ! ‘g:v or)é(;uorue o
up to ten dependents 1st thru 4th parents 1st thru 4th _ separation (see [JJ

instructions)

Dependents
on 6¢ not

5th thru 10th

other dependents

5th thru 10th

entered above

D Add numbers
on lines -
d Total number of exemptions claimed. above >
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. txbl scholarship [ 7 B
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a B
gftraeérf‘lso b Tax-exempt interest. Do not include on line 8a. 8b . T
9a Ordinary dividends. Attach Schedule B if required. 9a -
Form(s) = ; )
1099-R if tax b Qualified dividends (see instructions). 9b [ ] |
was 10 Capital gain distributions (see instructions). 10 -
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a - qual char dist (see instructions). 11b -
_getta V\t/2 see 12a Pensions and 12b Taxable amount
metruetions. annuities. 12a - (see instructions). 12b -
13 Unemployment compensation and Alaska Permanent Fund dividends. 13 -
14a Social security 14b Taxable amount
benefits. 14a - (see instructions). 14b -
other income -
15 Add lines 7 through 14b (far right column). This is your total income. » 15 -
Adjusted
gross 16 Educator expenses _(see ingtructions). 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18 B
Penalty on early withdrawal
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20 B
21  Subtract line 20 from line 15. This is your adjusted gross income. » 21

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

Basic Individual Study

Cat. No. 11327A Form 1040A (2015)



Form 1040A (2015) Page 2

Tax, credits, 22 Enter the amount from line 21 (adjusted gross income). 22 .

and 23a Check { lou were born before January 2, 1951, lind }Total boxes :I
payments if: pouse was born before January 2, 1951, lind ] checked » 23a
If you are married filing separately and your spouse itemizes Sch L ind [ |
gt;;\:ggn deductions, check here > 23b additional deductions
for— 24 Enter your standard deduction. dependent status 24
é&i?(p;%;vho 25 Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25
box on line 26 Exemptions. Multiply $4,000 by the number on line 6d. 26
23aor23bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
Gaimed as This is your taxable income. > 27 B
see 28 Tax, including any alternative minimum tax (see instructions). 28 . ALT MIN TAX .
'.”ifllr“?r:°”s‘_' 29 Excess advance premium tax credit repayment. Attach
Singlz or Form 8962. 29 B
gﬂeég;igtgli}l/ing 30 Add lines 28 and 29. 30 - |
$6,300 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441, 31 B
'é’i?;l%y?ég, 32 Credit for the elderly or the disabled. Attach
Jidowen. Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
Y . 34 Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35 Adontion cr (PY)-
36 Add lines 31 through 35. These are your total credits. 36
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37
38 Health care: individual responsibility (see instructions). Full-year coverage . 38
39 Add line 37 and line 38. This is your total tax. Advanced EIC 39
40 Federal income tax withheld from Forms W-2 and 1099. 40 -
ifyou have 41 2015 estimated tax payments and amount applied Making work pay cr
a qualifying from 2014 return. 41
' 42a Earned income credit (EIC). 42a . excess FICA w/held
b Nontaxable combat pay election. 42b . | I
43 Additional child tax credit. Attach Schedule 8812. 43 B Form 4868 payment
44 American opportunity credit from Form 8863, line 8. 44 oth [] ¢
45 Net premium tax credit. Attach Form 8962. 45 ther payments
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 46 -
Refund 47 If line 46 is more than line 39, subtract line 39 from line 46.
This is the amount you overpaid. 47 -
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [ ]48a .
it? -
Sepost » b Routing L[ ][ 1] ] ]| ] ™e Type: [JChecking [ Savings
?rlsér#ﬁtifns Zumbert direct deposit -
g§3,448%c’or o d nl(jl’%obuerl]’ | | | | | | | | | | | | | | | | | refund anticipation loan -
Form 8888. 49 Amount of line 47 you want applied to your
2016 estimated tax. 49 -
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. > 50 B
51 Estimated tax penalty (see instructions). 51 |
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? es. Complete the following. .\lo
designee  pesonees o ey [T T [ 1]
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
than the taxpayer) is based on all information of which the preparer has any knowledge.
here Your signature Date Your occupation Daytime phone number
Joinlt returrj? -
ﬁzzgirggg?,ns Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation [T the TRS sent you an dentity Protection
for your records. - Ele';‘é (es”;irir',‘st_)
Pald Print/type preparer's name Preparer’s signature Date Check » D it PTIN
self-employed
preparer Firm's name » Firm's EIN »
use Only Firm's address » Phone no.

Form 1040A (2015)

Basic Individual Study



[ Tax Filing Period B owN

Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and
1040EZ Joint Filers With No Dependents (o) 2015 OMB No. 1545-0074
Your first name and initial Last name Your social security number
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s)
above are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
: Check here if you, or your spouse if filing
- - (ZIP COde_) - - jointly, want $3 to go to this fund. Checking
Foreign country name Foreign province/state/county Foreign postal code | ox below will not change your tax or
] ] [ BTN Iy o
Income 1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
Attach Attach your Form(s) W-2. txbl scholarship 1 -
Form(s) W-2 tax exempt interest
here. 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 -
Enclose, but do ) L other .lncomg .
not attach, any 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 -
payment.
4  Addlines 1,2, and 3. This is your adjusted gross income. 4 B

S If someone can claim you (or your spouse if a joint return) as a dependent, check
the applicable box(es) below and enter the amount from the worksheet on back.

- You - Spouse  dependent status - Total exemptions -
If no one can claim you (or your spouse if a joint return), enter $10,300 if single;

$20,600 if married filing jointly. See back for explanation. 5 -
6 Subtract line 5 from line 4. If line 5 is larger than line 4, enter -0-.
This is your taxable income. > 6
Pavments 7  Federal income tax withheld from Form(s) W-2 and 1099. excess soc sec w/held . 7
crey dits ’ 8a Earned income credit (EIC) (see instructions) 8a
and Ta); b Nontaxable combat pay election. 8b -
9 Add lines 7 and 8a. These are your total payments and credits. Mk wrk py cr . 9 -
10  Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. 4868 payment 10
11  Health care: individual responsibility (see instructions) Full-year coverage 1
12 Add lines 10 and 11. This is your total tax. 12 [ ]
Refund 13a If line 9 is larger than line 12, subtract line 12 from line 9. This is your refund.
Have it direct] If Form 8888 is attached, check here P D 13a .
ave it directly
deposited! S . [T T R T
inesrzl(')jcl:tfi:ons sz p b Routingnumber : | { & | ¢ & © |  Pc Type: D Checking D Savings
fill in 13b, 13c, direct deposit
Eon $588, » d Accountmumber | f | [ 0 0 0 P 0 P PP I P ! refund anticipation loan
Amount 14 If line 12 is larger than line 9, subtract line 9 from line 12. This is
You Owe the amount you owe. For details on how to pay, see instructions. > 14 -
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? - Yes. Complete below. - No
DeSignee Designee’s Phone Personal identification
name | 2 no. | 2 number (PIN) »
s|gn Under penalties of perjury, | declare that | have examined this return and, to the best of my knowledge and belief, it is true, correct, and
accurately lists all amounts and sources of income | received during the tax year. Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.
Joint return? See Your signature Date Your occupation Daytime phone number
instructions. -
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. - here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D if PTIN
Preparer self-employed
Use Only Firm’s name » Firm’s EIN »
Firm’s address » Phone no.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Cat. No. 11329W Form 1040EZ (2015)
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SCHEDULE A
(Form 1040)

Department of the Treasury

Itemized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

Internal Revenue Service (99) » Attach to Form 1040.

OMB No. 1545-0074

2018

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

Caution: Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) . . . . . |1 B
and 2 Enter amount from Form 1040, line 38 | 2 | |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 3 -
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . L. 4 -
Taxes You 5 State and local (check only one box):
Paid -a [J Income taxes, or } R Y -1 -
b [ General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . 6 .
7 Personal property taxes . . . e e 7
8 Other taxes. List type and amount >
8 |
9 Add lines 5 through 8 . o o 9 B
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 .
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11 -
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . N P
13 Mortgage insurance premiums (see mstructrons) . . . . |13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Add lines 10 through 14 . ather investment interest . [JJJ. L 15 B
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions. . . 16 -
lfyoumadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17
benefit for it, 18 Carryover from prior year . capital gains limited. .. |18 .
see Instructions. 49 Add lines 16 through 18 . Contributions not Iimited-- S 19 H
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20 -
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparationfees . . . . . . . . . . . . 22 l
23 Other expenses—investment, safe deposit box, etc. Llst type
and amount »
23
24 Addlines 21 through23 . . . e 24 l
25 Enter amount from Form 1040, I|ne 38 |25|
26 Multiply line25by 2% (.02) . . . . 26
27 Subtract line 26 from line 24. If line 26 is more than Ilne 24 enter -0- 27 -
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous other than gambling
Deductions casualty or theft of income producing property [Jij |28 [ |
Total 29 |s Form 1040, line 38, over $154,9507? deduction limited i
Itemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 -

30

[ Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, checkhere . . . . . . . . . . . . . . . . . . .p

For Paperwork Redu

ction Act Notice, see Form 1040 instructions. Cat. No. 17145C

Schedule A (Form 1040) 2015

Basic Individual Study



SCHEDULE B . -
(Form 1040A or 1040) Interest and Ordinary Dividends

» Attach to Form 1040A or 1040. 2 @ 1 5

Department of the Treasury . . . . . Attachment
Internal Revenue Service (99) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08

OMB No. 1545-0074

Name(s) shown on return Your social security number

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address »

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)

Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s

name as the 2 Addthe amountsonlinet . . . . 2 .

fhagfé;??nferlesrt Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form8815. . . . . . . . . . . . . . . ... ... 3 [ |
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,line8a . . . . . . . . . . . . . . .. ... .4

Note: If line 4 is over $1,500, you must complete Part lll. Amount

Part I 5  List name of payer »

Ordinary
Dividends

(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter

':jh_e_ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
ividends shown

on that form. 1040,lne9a . . . . . . . . . . . . . . . . . . ... .p»|®6 B
Note: If line 6 is over $1,500, you must complete Part Ill.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes| No
Part Il 7a At any time during 2015, did you have a financial interest in or signature authority over a financial
. account (such as a bank account, securities account, or brokerage account) located in a foreign
Forelgn country? See instructions . . . . . . . . . . . L . . L. L oL L L. -
Accounts ~ . - . o
If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements . .
Lr::(t:Lu)cnons on b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
) financial account is located »
8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructionsonback . . . . . .
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040A or 1040) 2015
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2018

Attachment
Sequence No. 09

Name of proprietor

sex of the proprietor - sex of the proprietor verification code -

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
> BB | | |
(of Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
if name indicates LLC - | | . | | | |
E Business address (including suite or room no.) »
City, town or post office, state, and ZIP code
F Accounting method:J88(1) []Cash (2) [JAccrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 20157 If “No,” see instructions for limit on losses - [1Yes []No
H If you started or acquired this business during 2015, check here P .o >
1 Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) . . . [JYes []No
J If "Yes," did you or will you file required Forms 1099? . . []Yes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwaschecked . . . . . . . . .p» 1 -
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 l
4  Cost of goods sold (from line 42) 4
5 Gross profit. Subtract line 4 from line 3 e e e 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Addlines5and6 . . . . . . . . . . . . . . . . . . . ...r 7
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 - 18  Office expense (see instructions) 18 -
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19 -
instructions). . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a -
11 Contract labor (see instructions) | 11 b  Other business property 20b -
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depfeciaﬁoréagd St?CTiOH 172 22  Supplies (not included in Part Ill) 22 l
ﬁﬁjg:g in epgcr:tlonl) ((:eoe 23  Taxes and licenses . . 23 -
instructions). . 13 - 24 Travel, meals, and entertainment:
14 Employee benefit programs a Travel. . 24a -
(other than on line 19). 14 l Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25  Utilities . . . . .| 25
a Mortgage (paid to banks, etc.) | 16a - 26  Wages (less employment credits). | 26
b Other Lo 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 l b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28
29  Tentative profit or (loss). Subtract line 28 from line 7 . e l
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: -
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30 -
31 Net profit or (loss). Subtract line 30 from line 29.
¢ [f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 .
e If aloss, you must go to line 32. nondeductible loss -
) suspended loss carryover )
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

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

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

2a [_] All investment is at risk.
32b [_| Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

10

Cat. No. 11334P

Schedule C (Form 1040) 2015
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Schedule C (Form 1040) 2015 Page 2
=TIl Cost of Goods Sold (see instructions)

33 Method(s) used to -

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . ... [] Yes [] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 -
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 -
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37 -
38 Materialsand supplies . . . . . . . . . . . L L L L L L Lo 38 -
39 Othercosts. . . . . . . . L L Lo Lo Lo e 39 -
40 Addlines35through39 . . . . . . . . . . . . . L L. oL 40
4 Inventory atendofyear . . . . . . . . . . . . . . L L L oL L0 4 -
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereandon line4 . . . . 42

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

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

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

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

Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2015

Basic Individual Study
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SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074

(Form 1040)

(Sole Proprietorship) 2@ 1 5

Department of the Treasury » Partnerships, joint ventures, etc., generally must file Forr_n 1065 or 1065-B. Attachment
Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2. Sequence No. 09A
Name of proprietor Social security number (SSN)

sex of the proprietor il sex of the proprietor verification code [JJii B

General Information

¢ Had business expenses of $5,000 or * Had no employees during the year,
| .
You May Use ©ss, * Do not deduct expenses for business
Schedule C-EZ ¢ Use the cash method of accounting, use of your home,
Instead of * Did not have an inventory at any time * Do not have prior year unallowed
Schedule C during the year, And You: passive activity losses from this
Only If You: * Did not have a net loss from your business, and

business, ¢ Are not required to file Form 4562,

* Had only one business as either a sole It:;]gplt')eugtlon agd Atrr?or_‘tlztatlort\_, forf
proprietor, qualified joint venture, or s 'f] éxsllnecssl._ e$3 f '?.S éuc |to_rfws or
statutory employee, chedule G, line 13, to find out if you

must file.
A Principal business or profession, including product or service B Enter business code (see page 2)
C Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)
if name indicates LLC [ | ¢ ] | - | | |
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.
City, town or post office, state, and ZIP code
F

Did you make any payments in 2015 that would require you to file Form(s) 10997 (see the Instructions for
Schedule C) N | [1Yes [INo

G

If “Yes,” did you or will you file required Forms 10997 . . . . . . . . . . . . . . . . - [JYes [INo

Figure Your Net Profit

1

Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see Statutory employees in the instructions for
Schedule C, line1,andcheckhere . . . . . . . . . . . . . . . . . . » - 1

Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . . . . 2 -

Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE,

line 2 (see instructions). (Statutory employees do not report this amount on Schedule SE, line 2.)
Estates and trusts, enter on Form 1041,line3 . . . . . . . . . . . . . . . . . 3 -

ZETed|[] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for business purposes? (month, day, year) »
5  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:
a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . [Yes [INo
7 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . [lYes [INo
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . [Yes [INo
b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Cat. No. 14374D Schedule C-EZ (Form 1040) 2015
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SCHEDULE D . . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 2 @ 1 5
Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. i . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with
whole dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked e

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked e

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4
5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . . 5
6 Short-term capital loss carryover. Enter the amount, |f any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . nondeductible.loss ST. - 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back . . . . . 7

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. i . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part II, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked e

9 Totals for all transactions reported on Form( ) 8949 with
Box E checked e

10 Totals for all transactions reported on Form( ) 8949 with
Box F checked. .

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . . . . . . . . . . . . ... 11

oY)

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e 14 |( )
15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h). Then go to Part lll on
theback . . . . . . . . . . . . . . . . . . . . . .nondeductible loss LT - 15
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H Schedule D (Form 1040) 2015
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Schedule D (Form 1040) 2015

Page 2

ET 4l  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result . ur_1de_te|:m|_nal_ale_no_nd_edl_.lct_lblt_e

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.

[ No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . . . . . . sk

Are lines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

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

® The loss on line 16 or
* ($3,000), or if married filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

[] No. Complete the rest of Form 1040 or Form 1040NR.

16 [ |
18 B
19 B
21 B )

14

Schedule D (Form 1040) 2015
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SCHEDULE E

(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

Supplemental Income and Loss

» Attach to Form 1040, 1040NR, or Form

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

1041.

» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2018

Attachment
Seguence No. 13

Name(s) shown on return

Your social security number

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions)
B If “Yes,” did you or will you file required Forms 10997

[J Yes [JNo
[Jves [INo

1a | Physical address of each property (street, city, state, ZIP code)
A number of rentals
B number of royalties
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A only if ¥ou meet the requirementsto fileas | A (| (]
B a qualified joint venture. See instructions. B 0
(& C O
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: RENTAL ROYALTIES TOTAL
3 Rents received 3
4 Royalties received . 4
Expenses:
5 Advertising .o 5
6  Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professnonal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 B
14  Repairs. 14 [ ]
15  Supplies 15
16  Taxes 16 .
17  Utilities. . . 17
18  Depreciation expense or depletlon . 18 - .
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 [ ] [ ]
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 21 [ |
22 Deductible rental real estate Ioss after I|m|tat|on |f any, nondeductible rental loss
on Form 8582 (see instructions) .o 22 - ) (lsuspended loss carryover )
23a Total of all amounts reported on line 3 for all rental proper‘tles 23a
b Total of all amounts reported on line 4 for all royalty properties 23b
c Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties .o 23e -
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24 -
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 -
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.

If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 .

26

For Paperwork Reduction Act Notice, see the separate instructions.

Basic Individual Study

Cat.

No. 11344L

Schedule E (Form 1040) 2015
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Schedule E (Form 1040) 2015

Attachment Sequence No. 13

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

Your social security number

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

Page 2

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which

any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

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

28 (a) Name (rl));rtigtrihl':)f %r (C)foegi?;%k " (ig)enEingzla(t)i)c,;r a(r%; aﬁgjﬁtlifs

for S corporation partnership number not at risk

A number of partnerships .

B O L]

c number of s-corps I || O || ||

D O U

Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

A partnerships . . . . .

B

Cc s-corporations . . . . .

D

29a Totals . .

b Totals - | - | -

30 Add columns (g) and (j) of line 29a . e 30

31  Add columns (f), (h), and (i) of line 29b . 31 |( l )

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

result here and include in the total on line 41 below . 32 -

Income or Loss From Estates and Trusts

(b) Employer

33 (@) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals [ ] [ ]
b Totals | B |
35 Add columns (d) and (f) of line 34a e 35
36 Add columns (c) and (e) of line 34b 36 |( l )
37 Total estate and trust income or (loss). Comblne lines 35 and 36. Enter the result here and
include in the total on line 41 below 37

Income or Loss From Real Estate Mortgage Investment Condmts (REMICs) R

esidual Holder

38 @ Narme B Employer gentoaton | Cqheiies auinozc | oghiebeomenetioss) o beome fom
(see instructions) | |
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 -
Summary
Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR I|ne18> 41
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 42 | - |
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity loss rules . 43 | . |

Schedule E (Form 1040) 2015

Basic Individual Study



SCHEDULE EIC
(Form 1040A or 1040)

» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit

Qualifying Child Information

1040A
1040

P Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic.

OMB No. 1545-0074

2019

Attachment
Sequence No. 43

Name(s) shown on return

Your social security number

Before you begin:

¢ See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

A

CAUTION

* You can't claim the EIC for a child who didn't live with you for more than half of the year.
* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
o It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

First name Last name

First name Last name

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Form 1040, lines 66a and 66b,
unless the child was born and died in
2015. If your child was born and died in
2015 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records.

3 Child’s year of birth

Year -

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

Year -

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

Year -

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;
go to line 5.

4 a Was the child under age 24 at the end of
2015, a student, and younger than you (or
your spouse, if filing jointly)?

-

-

-

Go to Go to line 4b. | Go to Go to line 4b. | Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
disabled duri t of 20152 D [ D D | D D H D
1oabled Cufing any part o Yes. No. Yes. No. Yes. No.
Go to The child isnota | Go to The child isnota | Go to The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.

5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.)

Number of months child lived
with you in the United States
during 2015

« If the child lived with you for more than
half of 2015 but less than 7 months,
enter “7.”

e If the child was born or died in 2015 and
your home was the child’s home for more
than half the time he or she was alive

during 2015, enter “12.”

months
Do not enter more than 12
months.

months
Do not enter more than 12
months.

months
Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

Basic Individual Study

Cat. No. 13339M

Schedule EIC (Form 1040A or 1040) 2015
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SCHEDULE F

(Fo

Department of the Treasury
Internal Revenue Service (99)

rm 1040)

Profit or Loss From Farming

» Attach to Form 1040, Form 1040NR, Form 1041, Form 1065, or Form 1065-B.
» Information about Schedule F and its separate instructions is at www.irs.gov/schedulef.

OMB No. 1545-0074

20195

Attachment
Sequence No. 14

Nam

e of proprietor

sex of proprietor

A Principal crop or activity

B Enter code from Part IV

> | Il |

Social security number (SSN)

C Accounting method:

| O cadlllC] Accrual |

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

E Did you “materially participate” in the operation of this business during 20157 If “No,” see instructions for limit on passive losse

F Did you make any payments in 2015 that would require you to file Form(s) 1099 (see instructions)?
G If “Yes,” did you or will you file required Forms 1099?
Farm Income—Cash Method. Complete Parts I and II (Accrual method Complete Parts II and III and Part |, line 9.)

Yes |:|No
Yes [INo

-:| Yes [INo

1a Sales of livestock and other resale items (see instructions) . 1a
b Cost or other basis of livestock or other items reported on line 1a . 1b
c Subtract line 1b from line 1a . P 1c l
2 Sales of livestock, produce, grains, and other products you raised . L e 2
3a Cooperative distributions (Form(s) 1099-PATR) 3a 3b Taxable amount 3b
4a Agricultural program payments (see instructions) 4a l 4b Taxable amount 4b
5a Commodity Credit Corporation (CCC) loans reported under election . e e 5a
b CCC loans forfeited 5b | | 5¢c Taxable amount 5¢
6 Crop insurance proceeds and federal crop disaster payments (see instructions)
a Amount received in 2015 lea | N | 6b Taxable amount | &b
c If election to defer to 2016 is attached, check here » O 6d Amount deferred from 2014 6d
7 Custom hire (machine work) income .. . 7
8  Other income, including federal and state gasoline or fuel tax credit or refund (see |nstruct|ons) 8 -
9 Gross income. Add amounts in the right column (lines 1c, 2, 3b, 4b, 5a, 5¢, 6b, 6d, 7, and 8). If you use the
accrual method, enter the amount from Part Ill, line 50 (see instructions) . .. T - 9 -
Farm Expenses—Cash and Accrual Method. Do not include personal or I|V|ng expenses (see instructions).
10 Car and truck expenses (see 23 Pension and profit-sharing plans 23 -
instructions). Also attach Form 4562 10 24  Rent or lease (see instructions):
11 Chemicals . 11 a Vehicles, machinery, equipment 24a
12 Conservation expenses (see |nstruot|ons) 12 b Other (land, animals, etc.) 24b
13  Custom hire (machine work) . 13 25 Repairs and maintenance 25 l
14  Depreciation and section 179 26  Seeds and plants . 26
expense (see instructions) 14 - 27  Storage and warehousing 27
15 Employee benefit programs 28  Supplies 28 l
other than on line 23 . 15 29  Taxes 29
16  Feed 16 30  Utilities . Lo 30
17 Fertilizers and lime 17 31 Veterinary, breeding, and medicine 31
18 Freight and trucking 18 32  Other expenses (specify):
19 Gasoline, fuel, and oil . 19 a Other expenses 32a
20 Insurance (other than health) 20 b 32b
21 Interest: c 32¢c
a Mortgage (paid to banks, etc.) 21a d 32d
b Other 21b e 32e
22 Labor hired (less employment credlts) 22 f 32f
33 Total expenses. Add lines 10 through 32f. If line 32f is negative, see instructions . | 4 33
34 Net farm profit or (loss). Subtract line 33 from line 9 34 l
If a profit, stop here and see instructions for where to report. If a loss, complete lines 35 and 36.
35 Did you receive an applicable subsidy in 20157 (see instructions) . e L - [(Jyes [INo
36  Check the box that describes your investment in this activity and see instructions for where to report your loss.

a |:| All investment is at risk.

b D Some investment is not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
Nondeductible Loss (+)/Suspended Carryover (-) -

18

Cat. No. 11346H

Schedule F (Form 1040) 2015

Basic Individual Study



Schedule F (Form 1040) 2015
3=Tgdlll Farm Income—Accrual Method (see instructions).

Page 2

37 Sales of livestock, produce, grains, and other products (see instructions) 37 -
38a Cooperative distributions (Form(s) 1099-PATR) | 38a | - | | 38bTaxable amount 38b -
39a Agricultural program payments . .o | 39a | - | | 39bTaxable amount 39b -
40 Commodity Credit Corporation (CCC) loans:
a CCC loans reported under election . 40a -
b CCC loans forfeited .o | 40b | - | | 40cTaxable amount 40c -
41 Crop insurance proceeds M -
42  Custom hire (machine work) income 42 -
43  Other income (see instructions) . 43 -
44 Add amounts in the right column for lines 37 through 43 (lines 37, 38b, 39b, 40a, 40c, 41, 42, and 43) . . 44 -
45 Inventory of livestock, produce, grains, and other products at beginning of
the year. Do not include sales reported on Form 4797 . . . | 45
46  Cost of livestock, produce, grains, and other products purchased during the
year . 46
47  Add lines 45 and 46 47
48 Inventory of livestock, produce, grains, and other products at end of year . | 48
49 Cost of livestock, produce, grains, and other products sold. Subtract line 48 from line 47 . . . . . 49
50 Gross income. Subtract line 49 from line 44. Enter the result here and on Partl,line9 . . . . . » | 50

*If you use the unit-livestock-price method or the farm-price method of valuing inventory and the amount on line 48 is larger than the amount on line
47, subtract line 47 from line 48. Enter the result on line 49. Add lines 44 and 49. Enter the total on line 50 and on Part I, line 9.

=14\ Principal Agricultural Activity Codes

Do not file Schedule F (Form 1040) to report the
A following.

¢ Income from providing agricultural services such as
soil preparation, veterinary, farm labor, horticultural, or
management for a fee or on a contract basis. Instead file
Schedule C (Form 1040) or Schedule C-EZ (Form 1040).

® Income from breeding, raising, or caring for dogs, cats, or
other pet animals. Instead file Schedule C (Form 1040) or
Schedule C-EZ (Form 1040).

e Sales of livestock held for draft, breeding, sport, or dairy
purposes. Instead file Form 4797.

CAUTION

These codes for the Principal Agricultural Activity classify
farms by their primary activity to facilitate the administration of
the Internal Revenue Code. These six-digit codes are based on
the North American Industry Classification System (NAICS).

Select the code that best identifies your primary farming
activity and enter the six-digit number on line B.

Crop Production
111100  Oilseed and grain farming
111210  Vegetable and melon farming

111300  Fruit and tree nut farming
111400  Greenhouse, nursery, and floriculture production
111900  Other crop farming

Animal Production

112111 Beef cattle ranching and farming
112112  Cattle feedlots

112120  Dairy cattle and milk production
112210  Hog and pig farming

112300  Poultry and egg production
112400  Sheep and goat farming

112510  Aquaculture

112900 Other animal production

Forestry and Logging
113000  Forestry and logging (including forest nurseries and
timber tracts)

Basic Individual Study

Schedule F (Form 1040) 2015
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SCHEDULE H Household Employment Taxes

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes)

D » Attach to Form 1040, 1040NR, 1040-SS, or 1041.
epartment of the Treasury

Internal Revenue Service (99) | P> Information about Schedule H and its separate instructions is at www.irs.gov/scheduleh.

OMB No. 1545-1971

2018

Attachment
Sequence No. 44

‘Name of employer

Social security number

Employer identification number

Calendar year taxpayers having no household employees in 2015 do not have to complete this form for 2015.

A Did you pay any one household employee cash wages of $1,900 or more in 2015? (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this

question.)

[J Yes. Skip lines B and C and go to line 1.
[] No. Gotoline B.

B Did you withhold federal income tax during 2015 for any household employee?

[J Yes. Skip line C and go to line 7.
[] No. Go toline C.

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees?

(Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Do not file this schedule.
[] Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social securitytax . . . . . . . . | 1 | -

2 Social security tax. Multiply line 1 by 12.4% (.124) .

3 Total cash wages subject to Medicaretax. . . . . . . . . . [ 3| [}

4 Medicare tax. Multiply line 3 by 2.9% (.029)

5 Total cash wages subject to Additional Medicare Tax withholding . . | 5 | B

6 Additional Medicare Tax withholding. Multiply line 5 by 0.9% (.009)
7 Federal income tax withheld, if any .

8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7

2 |
4 |
6 |
7 |
8 |

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2014 or 2015 to all household employees?

(Do not count cash wages paid in 2014 or 2015 to your spouse, your child under age 21, or your parent.)

[] No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you are not required to file Form 1040, see the

line 9 instructions.

[] Yes. Go to line 10.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 12187K

Schedule H (Form 1040) 2015

Basic Individual Study



Schedule H (Form 1040) 2015 Page 2
Federal Unemployment (FUTA) Tax
Yes | No
10 Did you pay unemployment contributions to only one state? (If you paid contributions to a credit reduction
state, see instructions and check “No.”) .o 10

11 Did you pay all state unemployment contributions for 2015 by Apnl 18 2016’7 Flscal year fllers see mstructlons 11

12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? 12
Next: If you checked the “Yes” box on all the lines above, complete Section A.

If you checked the “No” box on any of the lines above, skip Section A and complete Section B.
Section A

13 Name of the state where you paid unemployment contributions »

14 Contributions paid to your state unemployment fund . . . . . . | 14 | - |

15 Total cash wages subject to FUTA tax . 15 l

16 FUTA tax. Multiply line 15 by .6% (.006). Enter the result here Sklp Sectlon B and go to Ilne 25 16

Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) (f) (9) (h)
Name of state Taxable wages (as | State experience rate State Multiply col. (b) Multiply col. (o) | Subtract col. (f) | Contributions
defined in state act) period experience by .054 by col. (d) from col. (). If | paid to state
rate zero or less, unemployment
From To enter -0-. fund
18 Totals . N I ]
19 Add columns (g) and (h) of I|ne18 e e e | 19 | -

20 Total cash wages subject to FUTA tax (see the I|ne 15 instructions)
21 Multiply line 20 by 6.0% (.060)

22 Multiply line 20 by 5.4% (.054) . . L : : : '|é2'| ' - '|'

20
21

23 Enter the smaller of line 19 or line 22

(Employers in a credit reduction state must use the worksheet on page H 7 and check here) . d 23

24 FUTA tax. Subtract line 23 from line 21. Enter the result here and go to line 25 24
m]]] Total Household Employment Taxes

25 Enter the amount from line 8. If you checked the “Yes” box on line C of page 1, enter -0- 25

26 Add line 16 (or line 24) and line 25 26

27 Are you required to file Form 10407?

[J Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Do not complete Part IV below.

[J No. You may have to complete Part IV. See instructions for details.

=1gd ") Address and Signature— Complete this part only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail is not delivered to street address

Apt., room, or suite no.

City, town or post office, state, and ZIP code

Under penalties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true,
correct, and complete. No part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees.

Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

} Employer’s signature } Date
. Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check [ if
self-employed
Preparer Py
Use Only Firm’s name P> Firm's EIN »
Firm's address » Phone no.

Basic Individual Study

Schedule H (Form 1040) 2015
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SCHEDULE J Income Averaging for OMB No. 1545-0074
(Form 1040) Farmers and Fishermen 2015
Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revenue Service (99) » Information about Schedule J and its separate instructions is at www.irs.gov/schedulej. Sequence No. 20
Name(s) shown on return Social security number (SSN)

1 Enter the taxable income from your 2015 Form 1040, line 43, or Form 1040NR, line 41 . . . 1

2a Enter your elected farm income (see instructions). Do not enter more than the amountonline1 | 2a -

Capital gain included on line 2a:

b Excess, if any, of net long-term capital gain over net short-term

capitalloss . . . . . . . . . . . . ... | 2b | - |

¢ Unrecaptured section 1250 gain . . . . . . . . . . | 2c | |
3 Subtractline2afromlinel . . . . . . . . . . . . . . . . . . .. ... 3 B
4  Figure the tax on the amount on line 3 using the 2015 tax rates (see instructions) . . . . . 4 -

5 If you used Schedule J to figure your tax for: )
¢ 2014, enter the amount from your 2014 Schedule J, line 11.

© 2013 but not 2014, enter the amount from your 2013 Schedule J, line 15.

e 2012 but not 2013 or 2014, enter the amount from your 2012 5
Schedule J, line 3.

Otherwise, enter the taxable income from your 2012 Form 1040, line

43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line )

41; or Form 1040NR-EZ, line 14. If zero or less, see instructions.

6 Divide the amountonline2aby30 . . . . . . . . . 6
7 Combinelines 5 and 6. If zero or less, enter-0- . . . . . | 7 |
8  Figure the tax on the amount on line 7 using the 2012 tax rates (see instructions) . . . . . 8 -

9 If you used Schedule J to figure your tax for:
e 2014, enter the amount from your 2014 Schedule J, line 15.
© 2013 but not 2014, enter the amount from your 2013 Schedule J, line 3. 9

Otherwise, enter the taxable income from your 2013 Form 1040, line
43; Form 1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line
41; or Form 1040NR-EZ, line 14. If zero or less, see instructions.

10 Enter the amount fromline6 . . . . . . . . . . . 10
11 Combine lines 9 and 10. If less than zero, enter as a negative amount | 11 |
12  Figure the tax on the amount on line 11 using the 2013 tax rates (see instructions) . . . . . 12 -

13 If you used Schedule J to figure your tax for 2014, enter the
amount from your 2014 Schedule J, line 3. Otherwise, enter the
taxable income from your 2014 Form 1040, line 43; Form
1040A, line 27; Form 1040EZ, line 6; Form 1040NR, line 41; or

Form 1040NR-EZ, line 14. If zero or less, see instructions . . 13
14  Enter the amount fromline6 . . . . . . . . . . . | 14 | |
15  Combine lines 13 and 14. If less than zero, enter as a negative amount | 15 | |
16  Figure the tax on the amount on line 15 using the 2014 tax rates (see instructions) . . . . . 16 -
17 Addlines4,8,12,and16 . . . . . . . . . . . . . . . . . . .. . .. |17 [ |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25513Y Schedule J (Form 1040) 2015
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Schedule J (Form 1040) 2015

Page 2

18  Amount from line 17 .

19  If you used Schedule J to figure your tax for: ‘
e 2014, enter the amount from your 2014 Schedule J, line 12.

¢ 2013 but not 2014, enter the amount from your 2013 Schedule J,
line 16.

18

® 2012 but not 2013 or 2014, enter the amount from your 2012 } 19 -
Schedule J, line 4.
Otherwise, enter the tax from your 2012 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 10; Form 1040NR, line
42;* or Form 1040NR-EZ, line 15. }
20 If you used Schedule J to figure your tax for:
e 2014, enter the amount from your 2014 Schedule J, line 16. )
¢ 2013 but not 2014, enter the amount from your 2013

Schedule J, line 4. b | 20 B
Otherwise, enter the tax from your 2013 Form 1040, line 44;*
Form 1040A, line 28;* Form 1040EZ, line 10; Form 1040NR, line
42;* or Form 1040NR-EZ, line 15. J

21 If you used Schedule J to figure your tax for 2014, enter the amount
from your 2014 Schedule J, line 4. Otherwise, enter the tax from
your 2014 Form 1040, line 44;* Form 1040A, line 28;* Form 1040EZ,
line 10; Form 1040NR, line 42;* or Form 1040NR-EZ, line 15 . . 21 -

*Only include tax reported on this line that is imposed by section 1 of the Internal Revenue Code
(see instructions). Do not include alternative minimum tax from Form 1040A.

22  Add lines 19 through 21
28  Tax. Subtract line 22 from line 18. Also include this amount on Form 1040, line 44; or Form 1040NR, line 42

Caution: Your tax may be less if you figure it using the 2015 Tax Table, Tax Computation Worksheet,
Qualified Dividends and Capital Gain Tax Worksheet, or Schedule D Tax Worksheet. Attach Schedule J
only if you are using it to figure your tax.

22

23

Basic Individual Study

Schedule J (Form 1040) 2015
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Schedule R . . D OMB No. 1545-0074
Credit for the Elderly or the Disabled

(Form 1040A 1040A

or 1040) » Complete and attach to Form 1040A or 1040. 1040 2 @ 15

Department of the Treasury » Information about Schedule R a_nd its separate instructions is at R Attachment

Internal Revenue Service (99) www.irs.gov/scheduler. Sequence No. 16

Name(s) shown on Form 1040A or 1040 Your social security number

You may be able to take this credit and reduce your tax if by the end of 2015:

* You were age 65 or older or * You were under age 65, you retired on permanent and total disability, and
you received taxable disability income.
But you must also meet other tests. See instructions.

In most cases, the IRS can figure the credit for you. See instructions.
Check the Box for Your Filing Status and Age

If your filing status is: And by the end of 2015: Check only one box:
Single, 1 Youwere65o0rolder . . . . . . . . . .. .. ... .... 1 0B
Head of household, or
Qualifying widow(er) 2 You were under 65 and you retired on permanent and total disability . . 2 [

3 Both spouseswere65o0rolder. . . . . . . . . . . . . . . . . 3 0O

4 Both spouses were under 65, but only one spouse retired on permanent and

totaldisability . . . . . . . . . . . . . . . .. ... ... 4 01

Married filing 5 Bpth Spouses were under 65, and both retired on permanent and total
jointly disability . . . . . . . . . . . . . . ... ... ..... 5 030

6 One spouse was 65 or older, and the other spouse was under 65 and retired
on permanent and total disability . . . . . . . . . . . . . . . . 6 [l

7 One spouse was 65 or older, and the other spouse was under 65 and not

retired on permanent and total disability . . . . . . . . . . . . . 7 Ol
8 You were 65 or older and you lived apart from your spouse for all of 2015 . 8 O

Married filing
separately 9 You were under 65, you retired on permanent and total disability, and you

lived apart from your spouse forallof2015 . . . . . . . . . . . . 9 [
Did you check Yes »  Skip Part Il and complete Part lll on the back.
box 1,3, 7, or
8? No » Complete Parts Il and III.

Partll Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)

If: 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed or got a
statement for tax years after 1983 and your physician signed line B on the statement, and

2 Due to your continued disabled condition, you were unable to engage in any substantial gainful activity
in 2015, check thisbox . . . . . . . . . . . . . . . . . . .. .. . . . ... » U

¢ If you checked this box, you do not have to get another statement for 2015.

¢ If you did not check this box, have your physician complete the statement in the instructions. You must
keep the statement for your records.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11359K Schedule R (Form 1040A or 1040) 2015
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Schedule R (Form 1040A or 1040) 2015
Part Il Figure Your Credit

11

12

13

14

15

16

17
18
19

20
21
22

Page 2

If you checked (in Part I): Enter:
Box1,2,4,0r7 . . . . . . . . . . . .$5000
Box3,5,0r6 . . . . . . . . . . . . .$%$7,500 10
Box8or9 . . . . . . . . . .. . . .$3750
ch'g( g’)u“,clg,ecek, Yes P You must complete line 11.
or9in Part I1? No » Enter the amount from line 10
If you checked (in Part I): on line 12 and go to line 13.
e Box 6, add $5,000 to the taxable disability income of the
spouse who was under age 65. Enter the total.
* Box 2, 4, or 9, enter your taxable disability income. 11 B
e Box 5, add your taxable disability income to your spouse’s
taxable disability income. Enter the total.
For more details on what to include on line 11, see Figure Your Credit in the instructions.
If you completed line 11, enter the smaller of line 10 or line 11. All others, enter the
amount from line 10 12 [ ]
Enter the following pensions, annumes or dlsab|l|ty income that
you (and your spouse if filing jointly) received in 2015.
Nontaxable part of social security benefits and nontaxable part
of railroad retirement benefits treated as social security (see
instructions). . . . : . . . . |13a B
Nontaxable veterans’ penS|ons and any other pension, annuity,
or disability benefit that is excluded from income under any
other provision of law (see instructions). . . . . . . . . . |13b B
Add lines 13a and 13b. (Even though these income items are
not taxable, they must be included here to figure your credit.) If
you did not receive any of the types of nontaxable income listed
on line 13a or 13b, enter -0-online13¢c . . . . . . . . . |13c B
Enter the amount from Form 1040A, line
22, or Form 1040, line38 . . . . . 14
If you checked (in Part |): Enter:
Boxt1or2 . . . . . . $7,500
Box 3,4,5,6,or7 . . . $10,000 15
Box8or9 . . . . . . $5,000
Subtract line 15 from line 14. If zero or
less,enter-0- . . . . . . . . . 16 B
Enter one-half of line 16 . . . . . . . . . . . . . .. |17 -
Add lines 13c and 17 18 B
Subtract line 18 from line 12. If zero or Iess stop, you cannot take the credlt OtherW|se
go to line 20 : C e 19 B
Multiply line 19 by 15% ( ) 20
Tax liability limit. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 21
Credit for the elderly or the disabled. Enter the smaller of line 20 or line 21. Also enter
this amount on Form 1040A, line 32, or include on Form 1040, line 54 (check box ¢ and
enter “Sch R” on the line next to that box) L. 22 -

Schedule R (Form 1040A or 1040) 2015
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SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 17

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

Social security number of person
with self-employment income P>

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

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

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

| Did you receive wages or tips in 2015?

|_‘

No Yes
A ; A
Arg you a mip@ster, member .Of a religious order, or Christian Yes Was the total of your wages and tips subject to social security
Science practitioner who received IRS approval not to be taxed » or railroad retirement (tier 1) tax plus your net earnings from Yes
on earnings from these sources, but you owe self-employment self-employment more than $118,5007
tax on other earnings? ploy! ’ ’
No
No
\4 v
Are you using one of the optional methods to figure your net |yes Did you re_ceive tips subject to social security or Medicare tax |Yes
earnings (see instructions)? that you did not report to your employer?
No
No v
y
- - - - - No | Did you report any wages on Form 8919, Uncollected Social |Yes
Did you receive church employee income (see instructions) |Yes | Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? »
¢No
y
You may use Short Schedule SE below > You must use Long Schedule SE on page 2 |

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, code A. . . . . . . .o 1a B

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b |( - )
2  Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.

Ministers and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income to report . 2 -
3 Combinelines1a,1b,and2 . . . . . . . . . . . . . . . . . ... 3
4  Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do

not file this schedule unless you have an amount on line 1b e > | 4 -

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.
5 Self-employment tax. If the amount on line 4 is:

* $118,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,

or Form 1040NR, line 55

¢ More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14,694 to the result.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 5 -
6 Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the result here and on Form

1040, line 27, or Form 1040NR, line 27 . ‘ 6 ‘

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

Cat. No. 11358Z

Schedule SE (Form 1040) 2015
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Schedule SE (Form 1040) 2015 Attachment Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person
with self-employment income P> -
Section B—Long Schedule SE
Self-Employment Tax
Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part | . > [
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a -
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, codeZ | 1b |( B )
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . 2 -
3 Combine lines 1a, 1b, and 2 . . 3
4a If line 3 is more than zero, multiply line 3 by 92 35% (9235) OtherW|se enter amount from I|ne 3 4a -
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4c -
6a Enter your church employee income from Form W-2. See
instructions for definition of church employee income . . . | 5a | - |
b Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 5b
6 Add lines 4c and 5b . . 6 [ ]
7  Maximum amount of combined wages and self—employment earnings subject to somal security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2015 . 7
8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, and go to line 11 8a -
b Unreported tips subject to social security tax (from Form 4137, line 10) | 8b
¢ Wages subject to social security tax (from Form 8919, line 10) 8c l
d Add lines 8a, 8b, and 8c . . 8d B
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on Ilne 10 and go to Ilne 11 > |9
10  Multiply the smaller of line 6 or line 9 by 12.4% (.124) 10 -
11 Multiply line 6 by 2.9% (.029) 11
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 Ime 57 or Form 1040NR Ime 55 | 12 l
13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line27 . . . . . . . . |13]
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (@) your gross farm income was not more
than $7,320, or (b) your net farm profits?2 were less than $5,284.
14  Maximum income for optional methods . 14
15  Enter the smaller of: two-thirds (?/s) of gross farm |ncome1 (not Iess than zero) or $4 880 Also
include this amount on line 4b above . 15 .
Nonfarm Optional Method. You may use this method onIy if (a) your net nonfarm profltsa were Iess than $5 284
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.
16  Subtract line 15 from line 14. . . 16
17  Enter the smaller of: two-thirds (?/s) of gross nonfarm |ncome“ (not Iess than zero) or the
amount on line 16. Also include this amount on line 4b above . 17

" From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the
amount you would have entered on line 1b had you not used the optional
method.

3 From Sch C Ilne 31 Sch C EZ I|ne3 Sch. K-1 (Form 1065), box 14, code
A; and Sch. K-1 (Form 1065-B), box 9, code J1.

4From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Basic Individual Study

Schedule SE (Form 1040) 2015
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form 982 Reduction of Tax Attributes Due to Discharge of

(Rev. July 2013)

Department of the Treasury » Attach this form to your income tax return.
Internal Revenue Service » Information about Form 982 and its instructions is at www.irs.gov/form982.

Indebtedness (and Section 1082 Basis Adjustment)

OMB No. 1545-0046

Attachment
Sequence No. 9

Name shown on return

Identifying number

General Information (see instructions)

1

® 0 060 T o

Amount excluded is due to (check applicable box(es)):

Discharge of indebtedness in a title 11 case .

Discharge of indebtedness to the extent insolvent (not ina t|tIe 11 case)
Discharge of qualified farm indebtedness .

Discharge of qualified real property business mdebtedness

Discharge of qualified principal residence indebtedness

Total amount of discharged indebtedness excluded from gross income

2] m

Do you elect to treat all real property described in section 1221(a)(1), relating to property held for sale to

customers in the ordinary course of a trade or business, as if it were depreciable property? .

[ Yes [ No

Reduction of Tax Attributes. You must attach a description of any transactions resulting in the reduction in

basis under section 1017. See Regulations section 1.1017-1 for basis reduction ordering rules, and, if applicable,
required partnership consent statements. (For additional information, see the instructions for Part Il.)

Enter amount excluded from gross income:

4

10a

11

12

13

For a discharge of qualified real property business indebtedness applied to reduce the basis of
depreciable real property e e e e e e
That you elect under section 108(b)(5) to apply first to reduce the basis (under section 1017) of
depreciable property

Applied to reduce any net operatlng Ioss that occurred in the tax year of the dlscharge or carrled
over to the tax year of the discharge .

Applied to reduce any general business credit carryover to or from the tax year of the discharge
Applied to reduce any minimum tax credit as of the beginning of the tax year immediately after the
tax year of the discharge .

Applied to reduce any net capital loss for the tax year of the d|scharge |nc|ud|ng any cap|ta| loss
carryovers to the tax year of the discharge .

Applied to reduce the basis of nondepreciable and deprecrable property if not reduced on I|ne 5.
DO NOT use in the case of discharge of qualified farm indebtedness

Applied to reduce the basis of your principal residence. Enter amount here ONLY /f l/ne 1e is
checked

For a discharge of quallfled farm indebtedness applied to reduce the basis of:
Depreciable property used or held for use in a trade or business or for the production of income if
not reduced on line 5 .

Land used or held for use in a trade or business of farming
Other property used or held for use in a trade or business or for the production of income
Applied to reduce any passive activity loss and credit carryovers from the tax year of the discharge

Applied to reduce any foreign tax credit carryover to or from the tax year of the discharge

10a

10b

11a

11b

11c

12

13

Consent of Corporation to Adjustment of Basis of Its Property Under Section 1082(a)(2)

Under section 1081(b), the corporation named above has excluded $

for the tax year beginning and ending
Under that section, the corporation consents to have the basis of its property adjusted in accordance with the regulations prescrlbed
under section 1082(a)(2) in effect at the time of filing its income tax return for that year. The corporation is organized under the laws

of

from its gross income

(State of incorporation)

Note. You must attach a description of the transactions resulting in the nonrecognition of gain under section 1081.

For Paperwork Reduction Act Notice, see page 5 of this form. Cat. No. 17066E

Form 982 (Rev. 7-2013)
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- 1116 Foreign Tax Credit

(Individual, Estate, or Trust)

» Attach to Form 1040, 1040NR, 1041, or 990-T.
» Information about Form 1116 and its separate instructions is at www.irs.gov/form1116. Sequence No. 19

Department of the Treasury
Internal Revenue Service  (99)

OMB No. 1545-0121

2015

Attachment

Name

Identifying number as shown on page 1 of your tax return

Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part Il below.

a[_] Passive category income
b[] General category income

c[] Section 901(j) income
d[] Certain income re-sourced by treaty

e[ Lump-sum distributions

f Resident of (hame of country)

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part | and line A in Part Il. If you paid taxes to
more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession Total

9 Enter the name of the foreign country or U.S.

A

B

[ (Add cols. A, B, and C.)

possession . . . . . . . . . . . »

1a  Gross income from sources within country shown
above and of the type checked above (see
instructions):

1a -

b Check if line 1a is compensation for personal
services as an employee, your total
compensation from all sources is $250,000 or
more, and you used an alternative basis to
determine its source (see instructions) . . P O]

Deductions and losses (Caution: See instructions):

2  Expenses definitely related to the income on line
1a (attach statement)

3 Pro rata share of other deductions not deflnltely
related:
a Certain itemized deductions or standard deduction
(see instructions) .

Other deductions (attach statement)

Add lines 3aand 3b .

Gross income from all sources (see instructions) .

Divide line 3d by line 3e (see instructions)

b
c .
d Gross foreign source income (see |nstruct|ons)
e
f
9

Multiply line 3c by line 3f

4 Pro rata share of interest expense (see mstructlons)

a Home mortgage interest (use the Worksheet for
Home Mortgage Interest in the instructions)

b Other interest expense .

5  Losses from foreign sources
6 Addlines 2, 3g, 4a, 4b,and 5 . 6
7 Subtract line 6 from line 1a. Enter the result here and on line 15, page 2 | 2 7 l
FTed|B Foreign Taxes Paid or Accrued (see instructions)
Credit is claimed
for taxes Foreign taxes paid or accrued
e (you must check one)
'E (h) |:| Paid In foreign currency In U.S. dollars
g (i) |:| Accrued Taxes withheld at source on: (n) Other Taxes withheld at source on: (r) Other (s) Total fgreign
O N - foreign taxes foreign taxes taxes paid or
(i) Date paid (K) Dividends | _ MRS 1 i ierest | Paidor | (o) Dividends | ® ReMS |0 interest paid or accrued (add cols.
or accrued and royalties accrued and royalties accrued (o) through (1)
A
B
C
8  Add lines A through C, column (s). Enter the total here and on line 9, page 2 . ... P 8
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11440U Form 1116 (2015)

Basic Individual Study

29



30

Form 1116 (2015)
=1edlll Figuring the Credit

9

10

11

12

13

14
15

16
17

18

19
20

21
22

23
24
25
26
27
28
29
30

Page 2

Enter the amount from line 8. These are your total foreign taxes paid

or accrued for the category of income checked above Part| . . 9 -

Carryback or carryover (attach detailed computation) . . . . 10

Addlines9and10 . . . . . . . . . . . . . . . 11

Reduction in foreign taxes (see instructions) . . . . . . . 12 |( -

Taxes reclassified under high tax kickout (see instructions) . . 13

Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit . 14 -

Enter the amount from line 7. This is your taxable income or (loss) from

sources outside the United States (before adjustments) for the category

of income checked above Part | (see instructions) . . . . . . 15

Adjustments to line 15 (see instructions) . . . . . . . . 16

Combine the amounts on lines 15 and 16. This is your net foreign

source taxable income. (If the result is zero or less, you have no

foreign tax credit for the category of income you checked above

Part I. Skip lines 18 through 22. However, if you are filing more than

one Form 1116, you must complete line20.) . . . . . . . 17 -

Individuals: Enter the amount from Form 1040, line 41, or Form

1040NR, line 39. Estates and trusts: Enter your taxable income

without the deduction for your exemption . . . . . . . . 18

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see

instructions.

Divide line 17 by line 18. If line 17 is more than line 18, enter “1” . 19

Individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien,

enter the amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from

Form 1041, Schedule G, line 1a, or the total of Form 990-T, lines 36 and 37 20

Caution: /f you are completing line 20 for separate category e (lump-sum distributions), see

instructions.

Multiply line 20 by line 19 (maximum amount of credit) . 21 -

Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are flllng, Sklp lines 23

through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part IV (see

instructions) . . A -
Summary of Credits From Separate Parts [l (se@ instructions)

Credit for taxes on passive category income . . . . . . . 23

Credit for taxes on general category income . . . . . . . 24

Credit for taxes on certain income re-sourced by treaty . . . . 25

Credit for taxes on lump-sum distributions . . . . . . . . 26

Add lines 23 through 26 27

Enter the smaller of line 20 or line 27 . 28

Reduction of credit for international boycott operatlons See instructions for Ilne 12 . 29 -

Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;

Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T,line40a . . . . . .p 30

Form 1116 (2015)
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Form 21 06 Employee Business Expenses

P Attach to Form 1040 or Form 1040NR.
Internal Revenue Service (99) » Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106.

Department of the Treasury

OMB No. 1545-0074

2019

Attachment
Sequence No. 129

Your name Occupation in which you incurred expenses

Process up to 2 Forms

Social security number

Employee Business Expenses and Reimbursements

Step 1 Enter Your Expenses

Column A
Other Than Meals
and Entertainment

Column B
Meals and
Entertainment

1 Vehicle expense from line 22 or line 29. (Rural mail carriers: See
instructions.) e e e e

2 Parking fees, tolls, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and from work

3 Travel expense while away from home overnight, including lodging,
airplane, car rental, etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do not include
meals and entertainment

5 Meals and entertainment expenses (see instructions) -
6 Total expenses. In Column A, add lines 1 through 4 and enter the
result. In Column B, enter the amount from line 5

5

6

Note. If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. Include any reimbursements
reported under code “L” in box 12 of your Form W-2 (see
instructions).

7

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 (or on Form 1040NR, line 8)

Note. /f both columns of line 8 are zero, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line
8 by 50% (.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from home on business by 80% (.80) instead of 50%. For
details, see instructions.)

9

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and individuals
with disabilities: See the instructions for special rules on where to enter the total.)

>

10

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

Basic Individual Study

Cat. No. 11700N

Form 2106 (2015)
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Form 2106 (2015)
Part Il Vehicle Expenses

Page 2

Sectioh A—General Information (You must complete this section if you (a) Vehicle 1 (b) Vehicle 2

are claiming vehicle expenses.)
11 Enter the date the vehicle was placed in service 11 / / / /
12  Total miles the vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total from I|ne 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? . [1Yes [1No
19 Do you (or your spouse) have another vehicle available for personal use? . [JYes [INo
20 Do you have evidence to support your deduction? [JYes [1No
21 If “Yes,” is the evidence written? [1Yes [1No

Section B—Standard Mileage Rate (See the |nstruct|ons for Part Il to f|nd out whether to complete th|s sectlon or Section C.)

22  Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 | 22 | - |
Section C—Actual Expenses (a) Vehicle 1 (b) Vehicle 2
23 Gasoline, oil, repairs, vehicle
insurance, etc. . . . . . . 23
24a \Vehiclerentals . . . . . 24a
b Inclusion amount (see |nstruct|ons) . 24b
¢ Subtract line 24b from line 24a . 24c
25 Value of employer-provided vehicle
(applies only if 100% of annual
lease value was included on Form
W-2—see instructions) . 25
26 Addlines 23, 24c,and 25. . . 26
27  Multiply line 26 by the percentage
online14 . . . . 27
28 Depreciation (see mstructlons) . 28
29 Add lines 27 and 28. Enter total
hereandonline1 . . . . 29

Section D—Depreciation of Vehlcles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

30

31

32

33

34

35
36

37

38

(a) Vehicle 1

(b) Vehicle 2

Enter cost or other basis (see
instructions) . . . . . . . 30

Enter section 179 deduction and
special allowance (see instructions) | 31

Multiply line 30 by line 14 (see
instructions if you claimed the
section 179 deduction or special

allowance). . . 32
Enter depreC|at|on method and
percentage (see instructions) . 33
Multiply line 32 by the percentage
on line 33 (see instructions) . . 34
Add lines31and34 . . . . 35
Enter the applicable limit explained
in the line 36 instructions . . . 36
Multiply line 36 by the percentage
online 14 . . 37

Enter the smaller of line 35 or line
37. If you skipped lines 36 and 37,
enter the amount from line 35.
Also enter this amount on line 28
above .

38

Form 2106 (2015)

Basic Individual Study



rom 2106-EZ

Unreimbursed Employee Business Expenses
» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99)

» Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106.

OMB No. 1545-0074

2015

Attachment

Sequence No. 129A

Your name Occupation in which you incurred expenses

Social security number

You Can Use This Form Only if All of the Following Apply.

e You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense does not have to be required to be considered necessary.

¢ You do not get reimbursed by your employer for any expenses (@amounts your employer included in box 1 of your Form W-2 are not
considered reimbursements for this purpose).

e |f you are claiming vehicle expense, you are using the standard mileage rate for 2015.
Caution: You can use the standard mileage rate for 2015 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

Complete Part Il. Multiply line 8a by 57.5¢ (.575). Enter the result here .

Parking fees, tolls, and transportation, including train, bus, etc., that did not involve overnight
travel or commuting to and from work

Travel expense while away from home overnight, including lodging, airplane, car rental, etc. Do
not include meals and entertainment .

Business expenses not included on lines 1 through 3. Do not include meals and
entertainment

Meals and entertainment expenses: $ - x 50% (.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (.80) instead of 50%. For details, see instructions.)

Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enter this amount.) .

1,
2 ||
s|
4 ||
5 ||
c| M

Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7  When did you place your vehicle in service for business use? (month, day, year) » / /
8  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) ¢ Other
9  Was your vehicle available for personal use during off-duty hours? . [J Yes []No
10 Do you (or your spouse) have another vehicle available for personal use? . [] Yes []No
11a Do you have evidence to support your deduction? (] Yes [] No
b If “Yes,” is the evidence written? . [1Yes []No
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 20604Q Form 2106-EZ (2015)

Basic Individual Study
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[]VOID

[ ] CORRECTED

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145 Notice to Shareholder of Undistributed

Long-Term Capital Gains

2 @ 1 5 For calendar year 2015, or other tax year
of the regulated investment company (RIC) or the
real estate investment trust (REIT)
beginning , 2015, and
endin ,20
Form 2439 °
Identification number of RIC or REIT 1a Total undistributed long-term capital gains
Copy A
Attach to

Shareholder’s identifying number

1b Unrecaptured section 1250 gain

Form 1120-RIC
or Form 1120-REIT

Shareholder’s name, address, and ZIP code

1c¢ Section 1202 gain

1d Collectibles (28%) gain

For Instructions

2 Tax paid by the RIC or REIT on the box 1a gains

and Paperwork
Reduction Act
Notice, see back of
Copies A and D.

Form 2439 Cat. No. 11858E

www.irs.gov/form2439

Department of the Treasury - Internal Revenue Service

Basic Individual Study




- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses 113:3;\
» Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR

» Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

2441

OMB No. 1545-0074

2015

Attachment
Sequence No. 21

Name(s) shown on return

Your social security number

(If you have more than two care providers, see the instructions.)

Persons or Organizations Who Provided the Care—You must complete this part.

1

(a) Care provider’s
name

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Did you receive
dependent care benefits?

No ———p Complete only Part Il below.
Yes ——p Complete Part Il on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

(- 1g M|l Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

2

(a) Qualifying person’s name
security number

First Last

(b) Qualifying person’s social

(c) Qualified expenses you
incurred and paid in 2015 for the
person listed in column (a)

Number of aualified persons
Child-Care-Cr-Depd-Dob1

Child-Care-Cr-Depd-Dob2

3

9

10

11

Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part Ill, enter the amount
from line 31

Enter your earned income. See instructions .
If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4

Enter the smallest of line 3, 4, or 5

Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 |

W

Enter on line 8 the decimal amount shown below that applies to the amount on line 7

If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25
19,000—21,000 .32 35,000—37,000 24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20

Multiply line 6 by the decimal amount on line 8. If you paid 2014 expenses in 2015, see
the instructions . e e e

Tax liability limit. Enter the amount from the Credlt

Limit Worksheet in the instructions. | 10 |

Current Yr AGI Limit
Prior Yr Expenses l

Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 .

11

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

Basic Individual Study

Cat. No. 11862M

Form 2441 (2015)
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Form 2441 (2015)
:1gd ||l Dependent Care Benefits

Page 2

12 Enter the total amount of dependent care benefits you received in 2015. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprietorship or partnership . Coe e B I P -
13 Enter the amount, if any, you carried over from 2014 and used in 2015 durlng the grace
period. See instructions . . . e e 13
14 Enter the amount, if any, you forfeited or carried forward to 2016. See instructions 14 l )
15 Combine lines 12 through 14. See instructions . 15
16 Enter the total amount of qualified expenses incurred
in 2015 for the care of the qualifying person(s) . . . | 16 -
17 Enter the smaller of line 150r16. . . . . . . . 17
18 Enter your earned income. See instructions . . . . | 18 .
19 Enter the amount shown below that applies
to you.
e If married filing jointly, enter your Y
spouse’s earned income (if you or your
spouse was a student or was disabled,
see the instructions for line 5). SER I [ -
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. )
20 Enter the smallest of line 17, 18, 0or 19 . . 20
21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned
incomeonline19). . . . . . 21
22 |s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers
go to line 25.)
[] No. Enter -0-.
[] Yes. Enter the amount here e e 22 -
23 Subtract line 22 fromline1s5 . . . . . . . . . | 23 |
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on
the appropriate line(s) of your return. See instructions . 24 -
25 Excluded benefits. Form 1040 and 1040NR filers: If you checked “No” on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25 -
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB” . 26 -
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) . 27
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount
from line 25 . 1] -
29 Subtract line 28 from line 27. If zero or less, stop. You cannot take the credit.
Exception. If you paid 2014 expenses in 2015, see the instructions for line 9 29
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown
on line 28 above. Then, add the amounts in column (c) and enter the total here. 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form
and complete lines 4 through 11 . 31

Form 2441 (2015)
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OMB No. 1545-0074
Form 2555 Foreign Earned Income 2(0@ 15

» Attach to Form 1040.

ﬁ?ggﬁ{";g&:,{ﬂ%l{i;i”w » Information about Form 2555 and its separate instructions is at www.irs.gov/form2555. éSSSQ,TC%“LO 34
For Use by U.S. Citizens and Resident Aliens Only
Name shown on Form 1040 Your social security number
General Information
1 Your foreign address (including country) 2 Your occupation
country code for post of duty -
3 Employer’'s name »
4a Employer’s U.S. address
b Employer’s foreign address P>
5  Employer is (check a [] A foreign entity b [] A U.S. company c[]self
any that apply): d [] A foreign affiliate of a U.S. company e [] Other (specify) »
6a If you previously filed Form 2555 or Form 2555-EZ, enter the last year you filed the form. »
b If you did not previously file Form 2555 or 2555-EZ to claim either of the exclusions, check here » []and go to line 7.
¢ Have you ever revoked either of the exclusions? . . . . . . OYes [INo
d If you answered “Yes,” enter the type of exclusion and the tax year for WhICh the revocatlon was effectlve »
7 Of what country are you a citizen/national? »
8a Did you maintain a separate foreign residence for your family because of adverse living conditions at your
tax home? See Second foreign household in the instructions . . . . . . . . . . . . . . OYes ONo
b If “Yes,” enter city and country of the separate foreign residence. Also, enter the number of days during your tax year that you
maintained a second household at that address. »
9 List your tax home(s) during your tax year and date(s) established. »

Next, complete either Part Il or Part llIl. If an item does not apply, enter “NA.” If you do not give

the information asked for, any exclusion or deduction you claim may be disallowed.

Partll Taxpayers Qualifying Under Bona Fide Residence Test (see instructions)

10 Date bona fide residence began » , and ended P
11 Kind of living quarters in foreign country » a[] Purchased house b [] Rented house or apartment ¢ [] Rented room
d [] Quarters furnished by employer
12a Did any of your family live with you abroad during any part of thetaxyear? . . . . . . . . . . . [Yes []No
b If “Yes,” who and for what period? »
13a Have you submitted a statement to the authorities of the foreign country where you claim bona fide
residence that you are not a resident of that country? See instructions . . . . . . OYes [INo
b Are you required to pay income tax to the country where you claim bona fide re3|dence’? See |nstruct|0ns . [Yes [1No
If you answered “Yes” to 13a and “No” to 13b, you do not qualify as a bona fide resident. Do not complete the rest of
this part.
14 If you were present in the United States or its possessions during the tax year, complete columns (a)-(d) below. Do not
include the income from column (d) in Part IV, but report it on Form 1040.
(a) Date (b) Date left (‘é) Numbljers of (dblrécomeb earned in (a) Date (b) Date left éc) Nun&bgr of (dblrécom% earned in
arrivedin U.S. us. oﬁy&nlginess; (attachocrl)mups:lrt]stslgn) arrivedin U.S. us. aytfulgine'ss' o (attachocnomu;&rt]:tslgn)
15a List any contractual terms or other conditions relating to the length of your employment abroad. »
b Enter the type of visa under which you entered the foreign country. »
¢ Did your visa limit the length of your stay or employment in a foreign country? If “Yes,” attach explanation . [] Yes [] No
d Did you maintain a home in the United States while living abroad? . . . . . . . . . OYes ONo
e If “Yes,” enter address of your home, whether it was rented, the names of the occupants and their relationship
to you. »
For Paperwork Reduction Act Notice, see the Form 1040 instructions. Cat. No. 11900P Form 2555 (2015)

Basic Individual Study
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Form 2555 (2015)

Page 2

Zd[[l Taxpayers Qualifying Under Physical Presence Test (see instructions)

16  The physical presence test is based on the 12-month period from »

through »

17  Enter your principal country of employment during your tax year. »

18 If you traveled abroad during the 12-month period entered on line 16, complete columns (a)-(f) below. Exclude travel between
foreign countries that did not involve travel on or over international waters, or in or over the United States, for 24 hours or
more. If you have no travel to report during the period, enter “Physically present in a foreign country or countries for the entire
12-month period.” Do not include the income from column (f) below in Part IV, but report it on Form 1040.

(a) Name of country : (d) Full days
. . (b) Date arrived (c) Date left present in
(including U.S.) country

(e) Number of
days in U.S.
on business

(f) Income earned in U.S.
on business (attach
computation)

~Z1sd\'d All Taxpayers

Note: Enter on lines 19 through 23 all income, including noncash income, you earned and actually or constructively received during
your 2015 tax year for services you performed in a foreign country. If any of the foreign earned income received this tax year was
earned in a prior tax year, or will be earned in a later tax year (such as a bonus), see the instructions. Do not include income from line
14, column (d), or line 18, column (f). Report amounts in U.S. dollars, using the exchange rates in effect when you actually or

constructively received the income.

If you are a cash basis taxpayer, report on Form 1040 all income you received in 2015, no matter when you performed

the service.
. Amount
2015 Foreign Earned Income (in U.S. dollars)
19  Total wages, salaries, bonuses, commissions, etc. . 19 [ ]
20 Allowable share of income for personal services performed (see |nstruct|ons)
a In a business (including farming) or profession . 20a
b In a partnership. List partnership’s name and address and type of income. >
20b
21 Noncash income (market value of property or facilities furnished by employer—attach statement
showing how it was determined):
a Home (lodging) . 21a
b Meals 21b
c Car . 21c
d Other proper‘ty or faC|I|t|es Llst type and amount >
21d
22 Allowances, reimbursements, or expenses paid on your behalf for services you performed:
a Cost of living and overseas differential . . . . . . . . . 22a
b Family . . . . . . . . . . . . . . . . . . . . |22
¢ Educaton. . . . . . . . . . . . . . . . . . . |22
d Homeleave . . . . . . . . . . . . . . . . . . |2d
e Quarters . . . T 22e
f For any other purpose Llst type and amount >
22f
g Add lines 22a through 22f 22g B
23  Other foreign earned income. List type and amount >
23
24 Add lines 19 through 214, line 22g, and line 23 24
25 Total amount of meals and lodging included on line 24 that is excludable (see instructions) . 25 -
26  Subtract line 25 from line 24. Enter the result here and on line 27 on page 3. This is your 2015
foreign earned income . » | 26

Form 2555 (2015)
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Form 2555 (2015)

Page 3

All Taxpayers

27 Enter the amount from line 26 . 27
Are you claiming the housing exclusion or housmg deduotlon’7
[] Yes. Complete Part VI.
] No. Go to Part VII.
Taxpayers Claiming the Housing Exclusion and/or Deduction
28 Qualified housing expenses for the tax year (see instructions) . 28
29a Enter location where housing expenses incurred (see instructions) »
b Enter limit on housing expenses (see instructions) 29b
30 Enter the smaller of line 28 or line 29b . 30
31  Number of days in your qualifying perlod that faII within your 2015 tax
year (see instructions) . L. 31 days
32  Multiply $44.19 by the number of days on ||ne 31 If 365 is entered on line 31, enter $16,128.00 here | 32
33  Subtract line 32 from line 30. If the result is zero or less, do not complete the rest of this part or
any of Part IX : C e .. ... .. .. ... |s3 ||
34  Enter employer-provided amounts (see |nstruct|ons) Lo | 34 | |
35 Divide line 34 by line 27. Enter the result as a decimal (rounded to at least three places), but do
not enter more than “1.000” . e 35 X
36 Housing exclusion. Multiply line 33 by line 35. Enter the result but do not enter more than the
amount on line 34. Also, complete Part VIIl . . . . > | 36 -
Note: The housing deduction is figured in Part IX. If you choose to clalm the forelgn earned
income exclusion, complete Parts VII and VIII before Part IX.
Taxpayers Claiming the Foreign Earned Income Exclusion
37 Maximum foreign earned income exclusion 37
38 e If you completed Part VI, enter the number from I|ne 31
¢ All others, enter the number of days in your qualifying period that ] | 38 | days
fall within your 2015 tax year (see the instructions for line 31).
39 e |fline 38 and the number of days in your 2015 tax year (usually 365) are the same, enter “1.000.”
* Otherwise, divide line 38 by the number of days in your 2015 tax year and enter the result as } 39 X
a decimal (rounded to at least three places).
40  Multiply line 37 by line 39 40
41  Subtract line 36 from line 27 41
42  Foreign earned income exclusion. Enter the smaller of I|ne 40 or I|ne 41 AIso complete Part VIII > 42 -
Taxpayers Claiming the Housing Exclusion, Foreign Earned Income Exclusion, or Both
43  Add lines 36 and 42 43
44  Deductions allowed in figuring your adjusted gross income (Form 1040, I|ne 37) that are aIIocabIe
to the excluded income. See instructions and attach computation e 44
45  Subtract line 44 from line 43. Enter the result here and in parentheses on Form 1040, line 21.
Next to the amount enter “Form 2555.” On Form 1040, subtract this amount from your income
to arrive at total income on Form 1040, line 22 .. 45
Taxpayers Claiming the Housing Deduction— Complete th|s part onIy |f (a) I|ne 33 is more than line 36 and
(b) line 27 is more than line 43.
46  Subtract line 36 from line 33 46
47  Subtract line 43 from line 27 47
48  Enter the smaller of line 46 or line 47 e e e e 48
Note: If line 47 is more than line 48 and you could not deduct all of your 2014 housing deduction
because of the 2014 limit, use the housing deduction carryover worksheet in the instructions to
figure the amount to enter on line 49. Otherwise, go to line 50.
49 Housing deduction carryover from 2014 (from the housing deduction carryover worksheet in the
instructions) . 49
50 Housing deduction. Add lines 48 and 49. Enter the total here and on Form 1040 to the left of
line 36. Next to the amount on Form 1040, enter “Form 2555.” Add it to the total adjustments
reported on thatline . . . . . . . . . . . . . . . . . . ... ... » |50

Basic Individual Study

Form 2555 (2015)
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rorn 2999~-EZ Foreign Earned Income Exclusion OMS No. 15450074

Department of the Treasury

» Attach to Form 1040. 2 @ 1 5

Attachment

Internal Revenue Service (99) | P Information about Form 2555-EZ and its separate instructions is at www.irs.gov/form2555ez.| Sequence No. 34A

Name shown on Form 1040 Your social security number
* Are a U.S. citizen or a resident alien. * Do not have self-employment income.
You May Use . Earned wages/salaries in a foreign country.

This Form . {ad total foreign earned income

¢ Do not have business/moving expenses.
And You: gexp

If You: of $100,800 or less. See line 17. * Do not claim the foreign housing

e Are filing a calendar year return that covers exclusion or deduction.
a 12-month period.

IZI] Tests To See If You Can Take the Foreign Earned Income Exclusion

Bona Fide Residence Test
Were you a bona fide resident of a foreign country or countries for a period that includes an entire tax year

(see instructions)? . . . . . . . . . . . . . . [OYes [No
e |f you answered “Yes,” you meet th|s test F|II in I|ne 1b and then go to Ilne 3

e If you answered “No,” you do not meet this test. Go to line 2 to see if you meet the Physical Presence Test.

Enter the date your bona fide residence began » , and ended (see instructions) P

Physical Presence Test
Were you physically present in a foreign country or countries for at least 330 full days during—
2015 or ... .. ... ... DyYes No
{ any other period of 12 months in a row starting or ending in 2015? ]
e If you answered “Yes,” you meet this test. Fill in line 2b and then go to line 3.
e |f you answered “No,” you do not meet this test. You cannot take the exclusion unless you meet the
Bona Fide Residence Test above.
The physical presence test is based on the 12-month period from » through »

Tax Home Test. Was your tax home in a foreign country or countries throughout your period of bona fide

residence or physical presence, whichever applies? . . . . . . . . [OvYes [INo
¢ If you answered “Yes,” you can take the exclusion. Complete Part Il below and then go to page 2.

e If you answered “No,” you cannot take the exclusion. Do not file this form.

m General Information

4 Your foreign address (including country) 5 Your occupation

COUNTRY CODE FOR POST oF DUTY [l

6 Employer’s name 7 Employer’s U.S. address (including ZIP code)| 8 Employer’s foreign address

Employer is (check any that apply):

A U.S. business .

A foreign business .

Other (specify) >

If you previously filed Form 2555 or 2555-EZ, enter the last year you filed the form. »

oond

If you did not previously file Form 2555 or 2555-EZ, check here » [] and go to line 11a.
Have you ever revoked the foreign earned income exclusion? . . . . . . . . . . [Yes[INo
If you answered “Yes,” enter the tax year for which the revocation was effectlve >

List your tax home(s) during 2015 and date(s) established. »

Of what country are you a citizen/national? »

For Paperwork Reduction Act Notice, see the Form 1040 instructions. Cat. No. 13272W Form 2555-EZ (2015)
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Form 2555-EZ (2015)

Page 2

[l Days Present in the United States— Complete this part if you were in the

United States or its possessions during 2015.

12

(a) Date arrived in U.S. (b) Date left U.S.

(c) Number of days
in U.S. on business

(d) Income earned in U.S.
on business (attach computation)

Figure Your Foreign Earned Income Exclusion

13

14

15

16

17

18

Maximum foreign earned income exclusion

Enter the number of days in your qualifying period that fall within 2015 . ‘ 14 ‘

Did you enter 365 on line 147
[]Yes. Enter“1.000.” }

[] No. Divide line 14 by 365 and enter the result as
a decimal (rounded to at least three places).

Multiply line 13 by line 15

days

13

Enter, in U.S. dollars, the total foreign earned income you earned and received in 2015 (see

instructions). Be sure to include this amount on Form 1040, line 7

Caution: If the amount on line 17 is more than $100,800, do not file this form. You must flle Form

2555 instead.

Foreign earned income exclusion. Enter the smaller of line 16 or line 17 here and in parentheses
on Form 1040, line 21. Next to the amount enter “2555-EZ.” On Form 1040, subtract this amount

from your income to arrive at total income on Form 1040, line 22 .

. >

15

16

17

18

Basic Individual Study

Form ’555-EZ (2015)
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: OMB No. 1545-0155
- 3468 Investment Credit
o » Attach to your tax return. 2 @ 1 5

Department of the Treasury » Information about Form 3468 and its separate instructions is at www.irs.gov/form3468. Attachment
Internal Revenue Service (99) Sequence No. 174

Name(s) shown on return Identifying number

Information Regarding the Election To Treat the Lessee as the Purchaser of Investment Credit Property
If you are claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election, provide the
following information. If you acquired more than one property as a lessee, attach a statement showing the information below.

1 Name of lessor

2  Address of lessor

3  Description of property

4  Amount for which you were treated as having acquired the property . . . T

Qualifying Advanced Coal Project Credit, Qualifying Gasmcatlon Pro;ect Credit, and Qualifying
Advanced Energy Project Credit

5 Qualifying advanced coal project credit (see instructions):

a Qualified investment in integrated gasification combined cycle property
placed in service during the tax year for projects described in section

48A@@B1) . . . . . . . 8 x 20% (.20) | 5a | |

b Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in

section 48AA)@)B)() . . . . . $ x 15% (.15) |5b| |

¢ Qualified investment in advanced coal-based generation technology
property placed in service during the tax year for projects described in

section 48A@)®B)Gi) . . . . . ¢ x 30% (.30) | 5¢ | |

d Total. Add lines 5a, 5b, and 5¢ . . . . e . . . . . . . . . . . . . .|-sd B
6  Qualifying gasification project credit (see |nstruct|ons)

a Qualified investment in qualified gasification property placed in service
during the tax year for which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that separates and
sequesters at least 75% of the project’'s carbon dioxide

emissions . . . T x 30% (.30) | 6a | |
b Qualified investment in property other than in a above placed in service
duringthetaxyear . . . . . . § x 20% (.20) | 6b | |
c Total. Add lines6aand6b . . . . e . . . . . . . . . . . |6c -

7  Qualifying advanced energy project credlt (see mstructlons)
Qualified investment in advanced energy project property placed in

service during thetaxyear . . . . . . . . . . . .$ x30% (.30) | 7 -
8 Reserved . . . . e e 8
9  Enter the applicable unused mvestment credlt from cooperatlves (see mstructlons) e 9
10 Add lines 5d, 6¢c, 7, and 9. Report this amount on Form 3800, line1a . . . . . . . . . . 10
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12276E Form 3468 (2015)
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Form 3468 (2015)
=Tgdlll Rehabilitation Credit and Energy Credit

11

a

Page 2

Rehabilitation credit (see instructions for requirements that must be met):

Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation
expenditures into account for the tax year in which paid (or, for self-rehabilitated property, when
capitalized). See instructions. Note. This election applies to the current tax year and to all later tax
years. You may not revoke this election without IRSconsent . . . . . . . . . . . P» ]
Enter the dates on which the 24- or 60-month measuring period begins

and ends

Enter the adjusted basis of the building as of the beginning date above

(or the first day of your holding period, if later) . . . . . . . . . $

Enter the amount of the qualified rehabilitation expenditures incurred, or

treated as incurred, during the period on line 11b above . . . . . $

Enter the amount of qualified rehabilitation expenditures and multiply by the percentage shown:
Pre-1936 buildings located in the Gulf Opportunity Zone

(only enter amounts paid or incurred before2012) . . . $§ x 13% (.13)
Pre-1936 buildings affected by a Midwestern disaster (only

enter amounts paid or incurred before2012) . . . . . $ x 13% (.13)
Other pre-1936 buildings . $ x 10% (.10)

Certified historic structures located in the Gulf Opportunlty Zone

(only enter amounts paid or incurred before2012) . . . . . $ x 26% (.26)
Certified historic structures affected by a Midwestern disaster

(only enter amounts paid or incurred before2012) . . . . § x 26% (.26)
Other certified historic structures $ x 20% (.20)

For properties identified on lines 11h, 11i, or 11], complete Ilnes 11k and 11l.

Enter the assigned NPS project number or the pass- through entity’s employer identification
number (see instructions) e

Enter the date that the NPS approved the Request for Certlflcatlon of Completed Work (see
instructions) . .o

Rehabilitation credit from an electlng Iarge partnershlp (Schedule K-1 (Form 1065-B), box 9)
Energy credit:

Basis of property using geothermal energy or solar energy (acquired before January 1, 2006, and
the basis attributable to construction, reconstruction, or erection by the taxpayer before January
1, 2006) placed in service during the tax year (see instructions) $ x 10% (.10)

Basis of property using solar illumination or solar energy placed in service during the tax year that was
acquired after December 31, 2005, and the basis attributable to construction, reconstruction, or
erection by the taxpayer after December 31, 2005 (see instructions) $ x 30% (.30)

Qualified fuel cell property (see instructions):

Basis of property placed in service during the tax year that was acquired after December 31, 2005, and
before October 4, 2008, and the basis attributable to construction, reconstruction, or erection by the
taxpayer after December 31, 2005, and before October 4, 2008 $ x 30% (.30)

Applicable kilowatt capacity of property on line 12¢ (see instructions) » x $1,000
Enter the lesser of line 12c or line 12d .

Basis of property placed in service during the tax year that was acquwed after October 3 2008
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October3,2008 . . . . . . . . . . . . . . . §% x 30% (.30)
Applicable kilowatt capacity of property on line 12f (see instructions) » x $3,000
Enter the lesser of line 12f or line 12g .o

Qualified microturbine property (see instructions):

Basis of property placed in service during the tax year that was acquired after December 31, 2005,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December 31,2005 . . . . . L e s 8 x 10% (.10)
Kilowatt capacity of property on line 12i . x $200
Enter the lesser of line 12i or line 12] .

11f

11g

11h

11i

11j

12a

12b

12¢c

12d

12e

12f

12g

12h

12i

12j

12k

Basic Individual Study

Form 3468 (2015)
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Form 3468 (2015)
=:1gdlll Rehabilitation Credit and Energy Credit (continued)

13

14

Page 3

Combined heat and power system property (see instructions):
Caution. You cannot claim this credit if the electrical capacity of the property is more than 50
megawatts or 67,000 horsepower.

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
October3,2008 . . . . . . . . . . . . . . . % x 10% (.10)
If the electrical capacity of the property is measured in:
* Megawatts, divide 15 by the megawatt capacity. Enter 1.0 if the capacity is 15 megawatts or
less.
¢ Horsepower, divide 20,000 by the horsepower. Enter 1.0 if the capacity is 20,000 horsepower or
less .

Multiply line 121 by line 12m .

Qualified small wind energy property (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,

and before January 1, 2009, and the basis attributable to the construction, reconstruction, or

erection by the taxpayer after October 3, 2008, and before January 1, 2009 . e
. &S x 30% (.30)

Enter the smaller of line 120 or $4,000

Basis of property placed in service during the tax year that was acquired after December 31, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer after
December 31,2008 . . . . . . . . . . . . . . % x 30% (.30)
Geothermal heat pump systems (see instructions):

Basis of property placed in service during the tax year that was acquired after October 3, 2008,
and the basis attributable to construction, reconstruction, or erection by the taxpayer
after October3,2008. . . . . . . . . . . . . . § x 10% (.10)

Qualified investment credit facility property (see instructions):
Basis of property placed in service during the tax year . . . $ x 30% (.30)

Enter the applicable unused investment credit from cooperatives (see instructions)

Add lines 11e through 11j, 11m, 12a, 12b, 12¢, 12h, 12k, 12n, 12p, 129, 12r, 12s, and 13. Report
this amount on Form 3800, line 4a e e e e e e e e e

121

12m

12n -

120

12p B

12q B
12r -
12s B
13 B
14

Form 3468 (2015)
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.. 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (99)

» Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
» You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No. 1545-0895

2018

Attachment
Sequence No. 22

Name(s) shown on return

Identifying number

(See instructions and complete Part(s) Il before Parts | and 1)

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

A ON=

(3}

General business credit from line 2 of all Parts Ill with box A checked e e
Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | - |

Enter the applicable passive activity credits allowed for 2015 (see instructions) .

Carryforward of general business credit to 2015. Enter the amount from line 2 of Part lll W|th
box C checked. See instructions for statement to attach

Carryback of general business credit from 2016. Enter the amount from line 2 of Part Il with

box D checked (see instructions)

Add lines 1, 3,4,and 5

W

m] Allowable Credit

Regular tax before credits:
¢ |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44

e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return .

e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return

8  Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 35
e Corporations. Enter the amount from Form 4626, line 14 . o 8 -
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 .
9 Addlines7and8 9
10a Foreigntaxcredit . . . . e e e 10a
b Certain allowable credits (see |nstruct|ons) S 10b .
¢ Add lines 10aand 10b 10c [
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 11 -
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 -
13  Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see
instructions) . . . . . . . . . . . . . . . . .. 13 -
14  Tentative minimum tax:
¢ |ndividuals. Enter the amount from Form 6251, line 33
e Corporations. Enter the amount from Form 4626, line 12 . . . 14 -
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 . .
15  Enter the greater of line 13 or line 14 . 15
16  Subtract line 15 from line 11. If zero or less, enter 0— 16
17  Enter the smaller of line 6 or line 16 17
C corporations: See the line 17 instructions if there has been an ownershlp change acqwsmon
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12392F Form 3800 (2015)
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Form 3800 (2015)

=1gdIR  Allowable Credit (Continued)
Note. If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply line 14 by 75% (.75) (see instructions) . 18 -
Enter the greater of line 13 or line 18 . 19 -
Subtract line 19 from line 11. If zero or less, enter -0- 20 -
Subtract line 17 from line 20. If zero or less, enter -0- 21 -
Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 -
Passive activity credit from line 3 of all Parts Il with box B checked | 23 | - |

Enter the applicable passive activity credit allowed for 2015 (see instructions) 24 -
Add lines 22 and 24 25 [ |
Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 26 -
Subtract line 13 from line 11. If zero or less, enter -0- 27 -
Add lines 17 and 26 28 B
Subtract line 28 from line 27. If zero or less, enter -0- 29 -
Enter the general business credit from line 5 of all Parts Il with box A checked . 30 -
Reserved . 31

Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | - |

Enter the applicable passive activity credits allowed for 2015 (see instructions) . 33 -
Carryforward of business credit to 2015. Enter the amount from line 5 of Part lll with box C

checked and line 6 of Part Il with box G checked. See instructions for statement to attach . 34 -
Carryback of business credit from 2016. Enter the amount from line 5 of Part lll with box D

checked (see instructions) 35

Add lines 30, 33, 34, and 35 . 36 [ |
Enter the smaller of line 29 or line 36 37 B
Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and

36, see instructions) as indicated below or on the applicable line of your return:

¢ Individuals. Form 1040, line 54, or Form 1040NR, line 51

e Corporations. Form 1120, Schedule J, Part |, line 5¢

e Estates and trusts. Form 1041, Schedule G, line 2b 38

Form 3800 (2015)
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Form 3800 (2015) Page 3
Name(s) shown on return Identifying number

=gl General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. (see instructions)

A [] General Business Credit From a Non-Passive Activity E [] Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
C [] General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
Il with box A or B checked. Check here if this is the consolidated Partil . . . . . . . . . . . . . . . . . . . .p» -
(a) Description of credit L) . (©
) o . If claiming the credit .
Note. On any line where the credit is from more than one source, a separate Part lll is needed for each |from a pass-through Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a .
b Reserved . . . . e e e e 1b
c Increasing research actrvmes (Form 6765) e e 1c .
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for limitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . 19
h Orphan drug (Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j .
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . . . e e 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . . . 1l I
m  Low sulfur diesel fuel production (Form889%6) . . . . . . . . . . 1m
n Distilled spirits (Form 8906) . . . . . . . . . . . . . . . . 1n
o Nonconventional source fuel e e e e 10
p Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance - e e e 1q
r Alternative motor vehicle (Form 8910) e e 1r l
s Alternative fuel vehicle refueling property (Form 891 1) . . .. 1s
t Reserved . . . . Ce e 1t
u Mine rescue team tralnlng (Form 8923) e e e e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon dioxide sequestration (Form8933) . . . . . . . . . . . 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) . . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa New hire retention (carryforwardonly) . . . . . 1aa
bb  General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
zz Other . . . 12z I
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2
3 Enter the amount from Form 8844 here and on the applicable line of Part II. 3
4a Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d  Low-income housing (Form 8586, Partll) . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . 49 -
h Small employer health insurance premiums (Form8941) . . . . . . . 4h .
i Reserved . . . . . . . . . . . . ... L. 4
j Reserved . . . . . . . . . . L0000 4
z Other . . . 4z l
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . 6 .

Form 3800 (2015)
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3903 Moving Expenses OMB No. 1545-0074
Form

» Information about Form 3903 and its instructions is available at www.irs.gov/form3903. 2 @ 1 5
Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 170
Name(s) shown on return Your social security number

Before you begin: v See the Distance Test and Time Test in the instructions to find out if you can deduct your moving
expenses.

v See Members of the Armed Forces in the instructions, if applicable.

1 Transportation and storage of household goods and personal effects (see instructions) . . . 1 -

2 Travel (including lodging) from your old home to your new home (see instructions). Do not
include the costofmeals. . . . . . . . . . . . . . . . . . L 0L 2 -

3 Addlinestand2 . . . . . . . . . . . . . . . . . . ... ..... |3 B

4  Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your Form W-2 (wages). This amount should be shown in box 12 of your
Form W-2 withcode P . . . . . . . . . . . . . . . . . . L. 4 -

5 Isline 3 more than line 47?

[JNo. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.

[J] Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or Form
1040NR, line 26. This is your moving expense deduction . . . . . . . . . 5

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 12490K Form 3903 (2015)
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8136

Department of the Treasury
Internal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

» Information about Form 4136 and its separate instructions is at www.irs.gov/form4136.

OMB No. 1545-0162

2019

Attachment
Sequence No. 23

Name (as shown on your income tax return)

Taxpayer identification number

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the right to make the claim.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card issuer.

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number.

(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Off-highway business use
b Use on a farm for farming purposes }
C Other nontaxable use (see Caution above line 1) $
d Exported
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) $
b Other nontaxable use (see Caution above line 1)
C Exported
d LUST tax on aviation fuels used in foreign trade
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use }
b Use on a farm for farming purposes $ I
C Usein trains
d Use in certain intercity and local buses (see Caution
above line 1)
e Exported I
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Nontaxable use taxed at $.244 }
b Use on a farm for farming purposes $ -
C Use in certain intercity and local buses (see Caution
above line 1)
d Exported
e Nontaxable use taxed at $.044
f Nontaxable use taxed at $.219
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 12625R Form 4136 (2015)
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5 Kerosene Used in Aviation (see Caution above line 1)
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $.244 S -
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $.219 -
C Nontaxable use (other than use by state or local
government) taxed at $.244 -
d Nontaxable use (other than use by state or local
government) taxed at $.219
e LUST tax on aviation fuels used in foreign trade
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » O
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use by a state or local government S -
b Use in certain intercity and local buses -
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » ]
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use by a state or local government }
b Sales from a blocked pump $
C Use in certain intercity and local buses
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. >
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional information
to be submitted.
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
a Use in commercial aviation (other than foreign trade) taxed
at $.219 i -
b Use in commercial aviation (other than foreign trade) taxed
at $.244
C Nonexempt use in noncommercial aviation
d Other nontaxable uses taxed at $.244
e Other nontaxable uses taxed at $.219
f LUST tax on aviation fuels used in foreign trade

Form 4136 (2015)
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9 Reserved Registration No. >
(b) Rate | (c) Gallons of | (4 Amount of credit | (¢) CRN
alcohol
a Reserved
b Reserved
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. >
Biodiesel mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met ASTM
D6751 and met EPA's registration requirements for fuels and fuel additives. The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable diesel).
The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's registration requirements
for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if
applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the
instructions for line 10 for information about renewable diesel used in aviation.
(b) Rate | (c) Gallons of | (d) Amount of credit | (€) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $ -
b Agri-biodiesel mixtures
C Renewable diesel mixtures
11 Nontaxable Use of Alternative Fuel
Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | (€) CRN
or gasoline
gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $
b “P Series” fuels
¢ Compressed natural gas (CNG) (GGE = 126.67 cu. ft.)
d Liguefied hydrogen
e Fischer-Tropsch process liquid fuel from coal (including
peat)
f Liquid fuel derived from biomass
g Liquefied natural gas (LNG)
h Liguefied gas derived from biomass
12  Alternative Fuel Credit Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
or gasoline
gallon
equivalents (GGE)
a Liquefied petroleum gas (LPG) $
b “P Series” fuels
€ Compressed natural gas (CNG) (GGE = 121 cu. ft.)
d Liguefied hydrogen
e Fischer-Tropsch process liquid fuel from coal (including peat)
f  Liquid fuel derived from biomass
g Liquefied natural gas (LNG)
h Liquefied gas derived from biomass
i

Compressed gas derived from biomass (GGE = 121 cu. ft.)

Basic Individual Study

Form 4136 (2015)

51



52

Form 4136 (2015)

Page 4

13 Registered Credit Card Issuers

Registration No. >

a Diesel fuel sold for the exclusive use of a state or local government

(b) Rate

(c) Gallons

(d) Amount of credit | (¢) CRN

$

T

Kerosene sold for the exclusive use of a state or local government

¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $.219

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

Caution: There is a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).

(a) Type of use

(b) Rate

(c) Gallons

(d) Amount of credit | (¢) CRN

a Nontaxable use

b Exported

—1

15 Diesel-Water Fuel Emulsion Blending

Registration No. >

(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN
Blender credit $ - |
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount of credit | (¢) CRN

a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $.001

b Exported dyed kerosene

A

17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 72; Form 1120, Schedule J, line 19b; Form 11208, line 23c; Form 1041, line 24g; or

the proper line of other returns.

17

Form 4136 (2015)
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Department of the Treasury
Internal Revenue Service (99)

Social Security and Medicare Tax

on Unreported Tip Income

» Information about Form 4137 and its instructions is at www.irs.gov/form4137.
» Attach to Form 1040, Form 1040NR, Form 1040NR-EZ, Form 1040-SS, or Form 1040-PR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 24

Name of person who received tips. If married, complete a separate Form 4137 for each spouse with unreported tips.

Social security number

1 (a) Name of employer to whom
you were required to, but did not
report all your tips (see instructions)

(b) Employer
identification number
(see instructions)

(c) Total cash and charge
tips you received (including
unreported tips) (see instructions)

(d) Total cash and charge
tips you reported to your
employer

2 Total cash and charge tips you received in 2015. Add the

amounts from line 1, column (c)

3 Total cash and charge tips you reported to your employer( ) in 2015. Add the amounts from

line 1, column (d) .

4 Subtract line 3 from line 2. This amount is income you must include in the total on Form
line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line 3 .

5 Cash and charge tips you received but did not report to your employer because the total was

1040,

2 ||

less than $20 in a calendar month (see instructions)

6 Unreported tips subject to Medicare tax. Subtract line 5 from line 4

7 Maximum amount of wages (including tips) subject to

social security tax .

8 Total social security wages and social security tips (total of
boxes 3 and 7 shown on your Form(s) W-2) and railroad
retirement (RRTA) compensation (subject to 6.2% rate) (see

instructions).

9 Subtract line 8 from line 7. If Ime 8 is more than I|ne 7 enter 0— P
10 Unreported tips subject to social security tax. Enter the smaller of line 6 or line 9. If you

B

8 []

received tips as a federal, state, or local government employee, see instructions .

11 Multiply line 10 by 0.062 (social security tax rate)
12 Multiply line 6 by 0.0145 (Medicare tax rate)

13 Add lines 11 and 12. Enter the result here and on Form 1040 I|ne 58 Form 1040NR I|ne 56

or Form 1040NR-EZ, line 16 (Form 1040-SS and 1040-PR filers, see instructions.)

10

11

12

13

General Instructions

Future Developments

For the latest information about developments
related to Form 4137 and its instructions,
such as legislation enacted after they were
published, go to www.irs.gov/form4137.

What's New

For 2015, the maximum wages and tips
subject to social security tax increased to
$118,500. The social security tax rate an
employee must pay on tips remains at 6.2%
(0.062).

Reminder

A 0.9% Additional Medicare Tax applies to
Medicare wages, Railroad Retirement Tax Act
compensation, and self-employment income
over a threshold amount based on your filing
status. Use Form 8959, Additional Medicare
Tax, to figure this tax. For more information
on Additional Medicare Tax, go to
www.IRS.gov and enter “Additional Medicare
Tax” in the search box.

Purpose of form. Use Form 4137 only to
figure the social security and Medicare tax
owed on tips you did not report to your
employer, including any allocated tips shown
on your Form(s) W-2 that you must report as
income. You must also report the income on
Form 1040, line 7; Form 1040NR, line 8; or

Form 1040NR-EZ, line 3. By filing this form,
your social security and Medicare tips will be
credited to your social security record (used
to figure your benefits).

; If you believe you are an employee

and you received Form 1099-

MISC, Miscellaneous Income,
(X LIY instead of Form W-2, Wage and
Tax Statement, because your employer did
not consider you an employee, do not use this
form to report the social security and
Medicare tax on that income. Instead, use

Form 8919, Uncollected Social Security and
Medicare Tax on Wages.

For Paperwork Reduction Act Notice, see your tax return instructions.
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2@ 1 5
» Attach to your tax return.
Department of the Treasury . N 3 A ) . Attachment
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I. EPZONE -_

1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 -
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . . . . . L L L L. Lo L. 5 .
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . Lo | 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of ine5orline8 . . . . e e e 9 l
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 Lo . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . . . 12 l
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 P> | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
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) . . . . . . . . . . . . . . . . . . . L .. 14 -
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . ... [15]
16 Other depreciation (including ACRS) . . . e 16 -
MACRS Depreciation (Do not include listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . 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 . . . A -

Section B—Assets Placed in Serwce Durlng 2015 Tax Year Usmg the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (@ Reeovery (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property -
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property B
g 25-year property B
h Residential rental -
property undeterm'd type undeterm'd type [
i Nonresidential real
property total GDS cost total GDS deduct. [}
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life
b 12-year
¢ 40-year
Summary (See instructions.)  total ADS cost[Jjij total ADS deduct. [JJj
21 Listed property. Enter amount from line28 . . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 -
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23 -
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2015)
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Form 4562 (2015)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

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

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

24a Do you have evidence to support the business/investment use claimed?

[]Yes[ ] No | 24b If“Yes,” is the evidence written? [ ] Yes [ ] No

(c) (e) ,
Type of p(racherty (list Date(gl)aced . Business/ (d . Basie for de preciation Rec(gvery Me(ti)od/ Deprgcl:)iation Elected s(e)ction 179
vehicles first) in service investment usg - Cost or other basis | (ousiness/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25 -
26 Property used more than 50% in a qualified business use:
% [ ]
%)
%
27 Property used 50% or less in a qualified business use:
% [ | S/L - [ |
%| _total basis S/L-
% 26e + 27e S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

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

| 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,”

Section B—Information on Use of Vehlcles

or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32

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

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

Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

®
Vehicle 6

Yes

No | Yes No

Yes | No | Yes

No

Yes No

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

M

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e e ..
Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

s AR Amortization

(e)
(@) Date angto)r'tization c) (@ Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
total cost
43 Amortization of costs that began before your 2015 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Basic Individual Study
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. 4684 Casualties and Thefts

Department of the Treasury

» Information about Form 4684 and its separate instructions is at www.irs.gov/form4684.
» Attach to your tax return.

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2015

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1

© 0N O O

10

12

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from

the same casualty or theft.
Property A

Property B

Property C

Property D

Properties

A B C

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: If line 2 is more than line 3, skip line 4.

Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from line 5

® [N |o |0 b

Enter the smaller of line 2 or line 7

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D .

Enter the smaller of line 10 or $100

Subtract line 11 from line 10 Lo

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684.

e If line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions).

e If line 14 is less than line 13, enter -0- here and go to line 16.

e If line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

If line 14 is less than line 13, enter the difference .

Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see
instructions

Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax
return .

10

11

12

13

14

15

16

17

18

For Paperwork Reduction Act Notice, see instructions. Cat. No. 129970

Form 4684 (2015)

Basic Individual Study



Form 4684 (2015) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. Identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft. See instructions if claiming a loss due to a Ponzi-type investment scheme and Section C is not completed.

Property A

Property B

Property C

Property D

Properties
A B C D

20 Cost or adjusted basis of each property . . . . . 20
21 Insurance or other reimbursement (whether or not you

filed a claim). See the instructions for line3 . . . . 21

Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20, enter

the difference here and on line 29 or line 34, column (c), except

as provided in the instructions for line 33. Also, skip lines 23

through 27 for that column. See the instructions for line 4 if line

21 includes insurance or other reimbursement you did not

claim, or you received payment for your loss in a later tax year 22
23 Fair market value before casualty or theft . . . . 23
24 Fair market value after casualty or theft . . . . . 24
25 Subtract line 24 fromline23 . . . . . . . . 25
26 Enter the smaller of line 20 or line 25 [ 26

Note: If the property was totally destroyed by casualty or

lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0- 27
28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions) 28

Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts (©) Gains from
(i) Trade, business, (ii) Income- casualties or thefts
(a) Identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( ) [( )
( ) |( )

30 Totals. Add the amountsonline29 . . . . . . . . . . . . | 30 |( )| ( )

31 Combine line 30, columns (b)() and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797 is
not otherwise required, see instructions . . . . . . . . . . . . . . . . . . . . ... 31 -

32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule

A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 32
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797, 1ine32 . . . . . . . . . . . . . . . . . . . ... ... 33 -
34 ( )| ( )
( )| ( )
35 Total losses. Add amounts on line 34, columns (b)(i) and (B)(i) . . . . . | 35 |( - )|( - )
36 Total gains. Add lines 33 and 34, column(c). . . . . . . . . . . . . ... 36
37 Add amounts on line 35, columns (b)(i) and (b)) . . . . . . . . . . . . L ..o ... 37 .

38 If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions. . . . . . . . . . . . . . . . . . . . . |S8a -

b Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return. Partnerships (except electing large partnerships) and S corporations,
see the note below. Electing large partnerships, enter on Form 1065-B, Part I, line11 . . . . . . . . . 38b -

39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 . . . . 39 -

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

Form 4684 (2015)
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Form 4684 (2015) Page 3
Name(s) shown on tax return Identifying number

SECTION C—Theft Loss Deduction for Ponzi-Type Investment Scheme Using the Procedures in Revenue
Procedure 2009-20 (Complete this section in lieu of Appendix A in Revenue Procedure 2009-20. See instructions.)

Computation of Deduction

Initial investment. . . . . . . . . . . L oL Lo oL 40
41 Subsequent investments (see instructions) . . . . . . . . . . . . . 41
42 Income reported on your tax returns for tax years prior to the discovery year

(seeinstructions). . . . . . . . . . L L L L 42
43 Addlines40,41,and42 . . . . . . . . . . . . ... 43
44 Withdrawals for all years (see instructions) . . . . . . . . . . . . . 44
45 Subtract line 44 from line 43. This is your total qualified investment . . . . . . 45
46 Enter .95 (95%) if you have no potential third-party recovery. Enter .75 (75%) if you

have potential third-party recovery . . . e 46
47 Multiply line46 bylined45 . . . . . . . . . . . . . . . L. 47
48 Actual recovery . . . . e Lo 48
49 Potential insurance/Securities Investor Protection Corporatlon (SIPC) recovery . . 49
50 Add lines 48 and 49. This is your total recovery . . . . . . . . . . . . 50

51 Subtract line 50 from line 47. This is your deductible theft loss. Include this amount on
line 28 of Section B, Part I. Do not complete lines 19-27 for this loss. Then complete
Section B, PartIl. . . . 51 -

Required Statements and Declarations (See instructions)
¢ | am claiming a theft loss deduction pursuant to Revenue Procedure 2009-20 from a specified fraudulent arrangement conducted by the following
individual or entity.

Name of individual or entity

Taxpayer identification number (if known)

Address

¢ | have written documentation to support the amounts reported in Part | of this Section C.
® | am a qualified investor as defined in section 4.03 of Revenue Procedure 2009-20.

¢ If | have determined the amount of my theft loss deduction using .95 on line 46 above, | declare that | have not pursued and do not intend to pursue
any potential third-party recovery, as that term is defined in section 4.10 of Revenue Procedure 2009-20.

e | agree to comply with the conditions and agreements set forth in Revenue Procedure 2009-20 and this Section C.
¢ If | have already filed a return or amended return that does not satisfy the conditions in section 6.02 of Revenue Procedure 2009-20, | agree to all

adjustments or actions that are necessary to comply with those conditions. The tax year(s) for which | filed the return(s) or amended return(s) and the
date(s) on which they were filed are as follows:

Basic Individual Study



4797 Sales of Business Property

Department of the Treasury ) _ _ . B ;
Internal Revenue Service » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.

2018

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1 .
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired (c) Date sold (d) Gro;s © aﬁg@fg |g:|on l(f) g:ssi;?;ﬁtsher Sfjggtg?:itn(ft));rg?nstsf)le
of property (mo., day, yr.) (mo., day, yr.) sales price allowab_lg since improvements and sum of (d) and (e)
acquisition expense of sale
[ ]
3 Gain, if any, from Form 4684, line 39 . . 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37.. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. P 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . Lo 7
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 1120S, 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
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
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.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 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 line 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) 9 -
Pa 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):
||
11 Loss, if any, fromline 7 . Lo 11 )
12  Gain, if any, from line 7 or amount from line 8, if appllcable 12
13 Gain, if any, from line 31 . . . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16
17 Combine lines 10 through 16 e e e e e 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 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. Cat. No. 130861

Basic Individual Study
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Form 4797 (2015)
GCAIE Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

(b) Date acquired

(c) Date sold (mo.,

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr) day, yr)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. p Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable. 22 .
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b _Enter the smaller of line 24 or 25a .. 25b -
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) .o 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢ or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 269 -
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .o 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
c Enter the smaller of line 24 or 27b 27¢c -
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) 28a
b Enter the smaller of line 24 or 28a 28b -
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24 .
Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on Ilne 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.

34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Recomputed depreciation (see instructions) .

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2015)
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4835 Farm Rental Income and Expenses
Form

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))

(Income not subject to self-employment tax)

Department of the Treasury » Attach to Form 1040 or Form 1040NR.

Internal Revenue Service (99)

» Information about Form 4835 and its instructions is at www.irs.gov/form4835.

OMB No. 1545-0074

2018

Attachment
Sequence No. 37

Name(s) shown on tax return

Your social security number

number of form 4835s attached - Employer ID number (EIN), if any
| | L[
A Did you actively participate in the operation of this farm during 2015 (see instructions)? . Iil [J Yes [ No
Gross Farm Rental Income—Based on Production. Include amounts converted to cash or the equivalent.
1 Income from production of livestock, produce, grains, and other crops. L. 1 .
2a Cooperative distributions (Form(s) 1099-PATR) | 2a 2b Taxable amount 2b
3a Agricultural program payments (see instructions) | 3a 3b Taxable amount 3b .
4  Commodity Credit Corporation (CCC) loans (see instructions):
a CCC loans reported under election T 4a [ ]
b CCCloansforfeited . . . . . . . . |4b]| BB | | 4cTaxableamount | 4c
5 Crop insurance proceeds and federal crop disaster payments (see instructions):
a Amountreceivedin2015. . . . . . . |5a] BB | | sbTaxableamount | 5b [ |
¢ If election to defer to 2016 is attached, check here » [] 5d Amount deferred from 2014 5d
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 .
7  Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the
total here and on Schedule E (Form 1040), line42. . . . . . . . . . . . . . .p» 7 -
Expenses—Farm Rental Property. Do not include personal or living expenses.
8  Carand truck expenses (see 21 Pension and profit-
Schedule F (Form 1040) sharing plans 21 -
instructions). Also attach Form 4562 | g 22  Rent or lease:
9 Chemicals. . . . . 9 l a Vehicles, machinery, and
10 Conservation expenses (see equipment (see
instructions) . . . . . . 10 instructions). 223
11 Custom hire (machine work) . 11 l b Other (land, animals, etc.) 22b
12  Depreciation and section 179 23  Repairs and maintenance 23
expense deduction not 24  Seeds and plants . 24 l
claimed elsewhere . . . . | 12 [ | 25  Storage and warehousing 25
13  Employee benefit programs other 26  Supplies . 26 l
than on line 21 (see Schedule F 27 Taxes. 27
(Form 1040) instructions). . . 13 28  Utilities 28
14 Feed . . . . . . . . 14 29  \Veterinary, breedmg,
15 Fertilizersandlime . . . . |15 and medicine 29
16  Freightand trucking . . . 16 30 Other expenses
17 Gasoline, fuel,andoil . . . | 17 (specify):
18 Insurance (other than health). 18 a other expenses - 30a
19 Interest: b 30b
a Mortgage (paid to banks, etc.) |19a c 30c
b Other . . . 19b l d 30d
20 Labor hired (less employment e 30e
credits) (see Schedule F (Form f 30f
1040) instructions) . . . . 20 g 309
31 Total expenses. Add lines 8 through 30g (see instructions) . . . A & 31 -
32 Net farm rental income or (loss). Subtract line 31 from line 7. If the result is income, enter it here
and on Schedule E (Form 1040), line 40. If the result is a loss, you must go to lines 33 and 34 . 32 -
33 Did you receive an applicable subsidy in 20157 (see instructions) . . . farm subsidy - 33 []Yes [INo
34 Ifline 32 is a loss, check the box that describes your investment in this activity 34a [] All investment is at risk.
(see instructions) o e . - investment risk d 34b [] Some investment is not at risk.
¢ You may have to complete Form 8582 to determine your deductible loss, regardless of which
box you checked (see instructions). If you checked box 34b, you must complete Form 6198
before going to Form 8582. In either case, enter the deductible loss here and on Schedule E
(Form 1040), line40 . . . . . 'nondeductiblejg_s_sLs_us_p_eJ]_d_e_d_lﬁ_s_c_aLML- 34c
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13117W Form 4835 (2015)

Basic Individual Study
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... 4952 Investment Interest Expense Deduction

» Information about Form 4952 and its instructions is at www.irs.gov/form4952.

Department of the Treasury
Internal Revenue Service (99) » Attach to your tax return.

OMB No. 1545-0191

2019

Attachment
Sequence No. 51

Name(s) shown on return

Identifying number

Total Investment Interest Expense

1
2
3

Investment interest expense paid or accrued in 2015 (see instructions)
Disallowed investment interest expense from 2014 Form 4952, line 7
Total investment interest expense. Add lines 1 and 2 .

-

N

Part Il Net Investment Income

4a

®O Q0 T

-

h

5
6

Gross income from property held for investment (excluding any net

gain from the disposition of property held for investment) . . . 4a
Qualified dividends included online4a . . . . . . . . . 4b

Subtract line 4b from line 4a e
Net gain from the disposition of property held for |nvestment . 4d -

4c

Enter the smaller of line 4d or your net capital gain from the
disposition of property held for investment (see instructions) . 4e -

Subtract line 4e from line 4d . . e
Enter the amount from lines 4b and 4e that you elect to |nclude in investment income (see
instructions) . .o

Investment income. Add Ilnes 4c 4f and 4g

Investment expenses (see instructions)

Net investment income. Subtract line 5 from Ilne 4h If zero or Iess enter 0-

4f

49

4h

Part Il Investment Interest Expense Deduction

7

8

Disallowed investment interest expense to be carried forward to 2016. Subtract line 6 from
line 3. If zero or less, enter -0- .
Investment interest expense deductlon Enter the smaller of Ilne 3 or 6 See mstructlons

(N

For Paperwork Reduction Act Notice, see page 4. Cat. No. 13177Y

Form 4952 (2015)
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. 4972 Tax on Lump-Sum Distributions

Department of the Treasury

(From Qualified Plans of Participants Born Before January 2, 1936)

Internal Revenue Service (99) » Attach to Form 1040, Form 1040NR, or Form 1041.

» Information about Form 4972 and its instructions is available at www.irs.gov/form4972.

OMB No. 1545-0193

2019

Attachment
Sequence No.

Name of recipient of distribution

Identifying number

Complete this part to see if you can use Form 4972
1 Was this a distribution of a plan participant’s entire balance (excluding deductible voluntary employee Yes| No
contributions and certain forfeited amounts) from all of an employer’s qualified plans of one kind (for
example, pension, profit-sharing, or stock bonus)? If “No,” do not use this form 1
2  Did you roll over any part of the distribution? If “Yes,” do not use this form 2
3  Was this distribution paid to you as a beneficiary of a plan participant who was born before January 2 1936’7 3
4  Were you (a) a plan participant who received this distribution, (b) born before January 2, 1936, and (c) a
participant in the plan for at least 5 years before the year of the distribution? e e 4
If you answered “No” to both questions 3 and 4, do not use this form.
5a Did you use Form 4972 after 1986 for a previous distribution from your own plan? If “Yes,” do not use this
form for a 2015 distribution from your own plan 5a -
b If you are receiving this distribution as a beneficiary of a plan part|C|pant who dled dld you use Form 4972
for a previous distribution received as a beneficiary of that participant after 19867 If “Yes,” do not use this
form for this distribution . L 5b
Complete this part to choose the 20% capltal galn election (see mstructlons) OPTION METHOD E
6 Capital gain part from Form 1099-R,box3 . . . . . . . . . . . . . . . . . . . 6 -
7 Multiply line 6 by 20% (.20) . . . . . A
If you also choose to use Part lll, go to I|ne 8. Othervwse |nclude the amount from line 7 in the
total on Form 1040, line 44; Form 1040NR, line 42; or Form 1041, Schedule G, line 1b.
Complete this part to choose the 10-year tax option (see instructions)
8 If you completed Part Il, enter the amount from Form 1099-R, box 2a minus box 3. If you did not
complete Part Il, enter the amount from box 2a. Multiple recipients (and recipients who elect to
include NUA in taxable income) see instructions 8
9 Death benefit exclusion for a beneficiary of a plan part|0|pant who dled before August 21 1996 9
10 Total taxable amount. Subtract line 9 from line 8 . .
11 Current actuarial value of annuity from Form 1099-R, box 8. If none, enter 0— .o
12  Adjusted total taxable amount. Add lines 10 and 11. If this amount is $70,000 or more, skip lines
13 through 16, enter this amount on line 17, andgotoline18 . . . . . . . . . . . . 12 -
13 Multiply line 12 by 50% (.50), but do not enter more than $10,000 . . | 13
14  Subtract $20,000 from line 12. If line 12 is
$20,000 or less, enter-0- . . . . . . | 14
15  Multiply line 14 by 20% (20) . . . . . . . . |15
16  Minimum distribution allowance. Subtract line 15from I|ne 13 e e e 16 -
17  Subtract line 16 from line 12 . . . C e e e 17
18 Federal estate tax attributable to lump-sum dlstrlbutlon .o . . . |18 -
19  Subtract line 18 from line 17. If line 11 is zero, skip lines 20 through 22 and go to Ilne 23 N I )
20 Divide line 11 by line 12 and enter the result as a decimal (rounded to at
least three places) . . . T )
21 Multiply line 16 by the deC|maI on Ilne 20 . 4
22  Subtract line 21 from line 11 e e e e 22
23  Multiply line 19 by 10% (.10) . . . . . .. . . . . . . .| 23
24  Tax on amount on line 23. Use the Tax Rate Schedule in the |nstruct|ons Lo .o . 24 .
25 Multiply line 24 by ten (10). If line 11 is zero, skip lines 26 through 28, enter this amount on
line 29,andgotoline30 . . . . . . . . . . . . . . . . . . . . . . . . |2
26  Multiply line 22 by 10% (.10) . . . . . . o 26 |
27 Tax on amount on line 26. Use the Tax Rate Schedule in the
instructions . . e 27 B
28  Multiply line 27 by ten (10) . . MULTIPLE RECIPIENTS cope. - | 28
29  Subtract line 28 from line 25. Multiple reC|p|ents see instructions . . . o > | 29 -
30 Tax on lump-sum distribution. Add lines 7 and 29. Also include this amount in the total on Form
1040, line 44; Form 1040NR, line 42; or Form 1041, Schedule G, line1b . . . . . . . . » | 30
For Paperwork Reduction Act Notice, see instructions. Cat. No. 13187U Form 4972 (2015)

Basic Individual Study
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Additional Taxes on Qualified Plans
o D329

(Including IRAs) and Other Tax-Favored Accounts

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0074

20195

Attachment

» Information about Form 5329 and its separate instructions is at www.irs.gov/form5329. Sequence No. 29

Name of individual subject to additional tax. If married filing jointly, see instructions.

Your social security number

Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.
Fill in Your Aqdress_ Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete
If You Are Filing This the spaces below (see instructions).

Form by Itself and Not
With Your Tax Return

If this is an amended
return, check here » |

Foreign country name Foreign province/state/county

Foreign postal code

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 59, or
Form 1040NR, line 57, without filing Form 5329. See the instructions for Form 1040, line 59, or for Form 1040NR, line 57.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution before you reached age 59%
from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Form 1040 or Form 1040NR—see above). You may also have to complete this part to indicate that you qualify for an exception to

the additional tax on early distributions or for certain Roth IRA distributions (see instructions).

—

W

Early distributions included in income. For Roth IRA distributions, see instructions . .
Early distributions included on line 1 that are not subject to the additional tax (see mstructlons)
Enter the appropriate exception number from the instructions:

Amount subject to additional tax. Subtract line 2 from line 1

Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, ||ne 59 or Form 104ONR Ilne 57
Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

1 |

N

Il Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part if
you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell education savings account

(ESA), a qualified tuition program (QTP), or an ABLE account.

5
6
7

8

icllll Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your
traditional IRAs for 2015 than is allowable or you had an amount on line 17 of your 2014 Form 5329.

Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account

Distributions included on line 5 that are not subject to the additional tax (see instructions)
Amount subject to additional tax. Subtract line 6 from line 5

Additional tax. Enter 10% (.10) of line 7. Include this amount on Form 1040, ||ne 59 or Form 104ONR I|ne 57

1Ml

N|o|o

9
10

11
12
13
14
15
16
17

14\ Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth

Enter your excess contributions from line 16 of your 2014 Form 5329 (see instructions). If zero, go to line 15 9

If your traditional IRA contributions for 2015 are less than your

maximum allowable contribution, see instructions. Otherwise, enter -0- 10

2015 traditional IRA distributions included in income (see instructions) . 11

2015 distributions of prior year excess contributions (see instructions) . | 12

Add lines 10, 11, and 12 . . 13

Prior year excess contributions. Subtract I|ne 13 from I|ne 9 If zero or Iess enter 0- . 14

Excess contributions for 2015 (see instructions) 15

Total excess contributions. Add lines 14 and 15 .o .o . . 16 .
Additional tax. Enter 6% (.06) of the smaller of line 16 or the value of your traditional IRAs on December 31, 2015

(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 17 -

IRAs for 2015 than is allowable or you had an amount on line 25 of your 2014 Form 5329.

18  Enter your excess contributions from line 24 of your 2014 Form 5329 (see instructions). If zero, go to line 23 18 .
19 If your Roth IRA contributions for 2015 are less than your maximum
allowable contribution, see instructions. Otherwise, enter-0- . . . . 19
20 2015 distributions from your Roth IRAs (see instructions) . . . . . | 20 .
21 Addlines 19 and 20 . . 21
22  Prior year excess contributions. Subtract Ilne 21 from I|ne 18 If zero or Iess enter 0- 22
23  Excess contributions for 2015 (see instructions) 23
24  Total excess contributions. Add lines 22 and 23 24
25  Additional tax. Enter 6% (.06) of the smaller of line 24 or the value of your Roth IRAs on December 31 2015
(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 25
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13329Q Form 5329 (2015)
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Form 5329 (2015)

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2015 were more than is allowable or you had an amount on line 33 of your 2014 Form 5329.

Page 2

26
27

28
29
30
31
32
33

Additional Tax on Excess Contrlbutlons to Archer MSAs Complete th|s part |f you or your employer contributed
more to your Archer MSAs for 2015 than is allowable or you had an amount on line 41 of your 20

Enter the excess contributions from line 32 of your 2014 Form 5329 (see instructions). If zero, go to line 31

If the contributions to your Coverdell ESAs for 2015 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- 27

26

2015 distributions from your Coverdell ESAs (see instructions) . . . | 28

Add lines 27 and 28 .

Prior year excess contributions. Subtract Ilne 29 from Ilne 26 If zero or Iess enter O—

Excess contributions for 2015 (see instructions)

Total excess contributions. Add lines 30 and 31 .o Lo . .o
Additional tax. Enter 6% (.06) of the smaller of line 32 or the value of your Coverdell ESAs on
December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form
1040 line 59, or Form 1040NR, line 57

29

30

31

32

33

14 Form 5329.

34
35

36
37
38
39
40
41

Enter the excess contributions from line 40 of your 2014 Form 5329 (see instructions). If zero, go to line 39 | 34

If the contributions to your Archer MSAs for 2015 are less than the

maximum allowable contribution, see instructions. Otherwise, enter -0- 35

2015 distributions from your Archer MSAs from Form 8853, line8 . . | 36

Add lines 35 and 36 . . 37

Prior year excess contributions. Subtract I|ne 37 from I|ne 34 If zero or Iess enter O— 38

Excess contributions for 2015 (see instructions) 39

Total excess contributions. Add lines 38 and 39 e e . . . | 40 -
Additional tax. Enter 6% (.06) of the smaller of line 40 or the value of your Archer MSAs on

December 31, 2015 (including 2015 contributions made in 2016). Include this amount on Form

1040 line 59, or Form 1040NR, line 57 41 -

Additional Tax on Excess Contributions to Health Savmgs Accounts (HSAs) Complete this part if you,
someone on your behalf, or your employer contributed more to your HSAs for 2015 than is allowable or you had an amount

on line 49 of your 2014 Form 5329.

42
43

44
45
46
47
48
49

Ul Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

Enter the excess contributions from line 48 of your 2014 Form 5329. If zero, go to line 47 42

If the contributions to your HSAs for 2015 are less than the maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . 43

2015 distributions from your HSAs from Form 8889, line 16 . . . . 44

Add lines 43 and 44 . . 45

Prior year excess contributions. Subtract I|ne 45 from I|ne 42 If zero or Iess enter 0— 46

Excess contributions for 2015 (see instructions) 47

Total excess contributions. Add lines 46 and 47 . 48 -
Additional tax. Enter 6% (.06) of the smaller of line 48 or the value of your HSAs on December 31, 2015

(including 2015 contributions made in 2016). Include this amount on Form 1040, line 59, or Form 1040NR, line 57 49 -

account for 2015 were more than is allowable.

50
51

11404 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs).

Excess contributions for 2015 (see instructions)

Additional tax. Enter 6% (.06) of the smaller of line 50 or the value of your ABLE account on
December 31, 2015. Include this amount on Form 1040, line 59, or Form 1040NR, line 57

50

.

51

you did not receive the minimum required distribution from your qualified retirement plan.

Complete this part if

52
53
54
55

Minimum required distribution for 2015 (see instructions)

Amount actually distributed to you in 2015 .

Subtract line 53 from line 52. If zero or less, enter -0- .

Additional tax. Enter 50% (.50) of line 54. Include this amount on Form 1040 I|ne 59 or Form 1040NFI I|ne 57

52

53

54

55

Sign Here Only If You
Are Filing This Form by
Itself and Not With Your

preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which

Tax Return } }
Your signature Date
. Print/Type preparer’s name Preparer’s signature Date PTIN

Paid Check L if
self-employed

Preparer oy

Use Only Firm’s name  » Firm’s EIN »

Firm’s address » Phone no.

Basic Individual Study

Form 5329 (2015)
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- 5405 Repayment of the First-Time

(Rev. December 2015)

Homebuyer Credit

Department of the Treasury » Attach to Form 1040, Form 1040NR, or Form 1040X.
Internal Revenue Service » Information about Form 5405 and its separate instructions is at www.irs.gov/form5405.

OMB No. 1545-0074

Attachment
Sequence No.

Name(s) shown on return

Your social security number

Disposition or Change in Use of Main Home for Which the Credit Was Claimed
Enter the date you disposed of, or ceased using as your main home, the home for which you claimed the

1

2

credit (MM/DD/YYYY) (see instructions) .
If you meet the following conditions, check here .

e

| (or my spouse if married) am, or was, a member of the unlformed services or Foreign Service, or an employee of the intelligence
community. | sold the home, or it ceased to be my main home, in connection with Government orders for qualified official

extended duty service. No repayment of the credit is required (see instructions). Stop here.
Check the box below that applies to you. See the instructions for the definition of “related person.” -

[J I'sold (including through foreclosure) the home to a person who is not related to me and had a gain on the sale (as figured in Part

Il below). Go to Part Il below.

[J I'sold (including through foreclosure) the home to a person who is not related to me and did not have a gain on the sale (as figured

in Part Ill below). No repayment of the credit is required. Stop here.
settlement). Go to Part Il below.

below.

O o Od

| sold the home to a related person OR | gave the home to someone other than my spouse (or ex-spouse as part of my divorce
| converted the entire home to a rental or business use OR | still own the home but no longer use it as my main home. Go to Part I

| transferred the home to my spouse (or ex-spouse as part of my divorce settlement). The full name of my ex-spouse is »

The responsibility for repayment of the credit is transferred to your spouse or ex-spouse. Stop here.

OO

a joint return for 2015 with the deceased taxpayer, see instructions. Otherwise, stop here.

My home was destroyed, condemned, or sold under threat of condemnation and | had a gain (see instructions).
My home was destroyed, condemned, or sold under threat of condemnation and | did not have a gain (see instructions).
The taxpayer who claimed the credit died in 2015. No repayment of the credit is required of the deceased taxpayer. If you are filing

Repayment of the Credit

Enter the amount of the credit you claimed on Form 5405 for a prior year. See instructions if you filed a joint
return for the year you claimed the credit or you checked the box on line 3f or 3g .

If you purchased the home in 2008, enter the amount of the credit you repaid with your 2010, 2011,
2012, 2013, and 2014 tax returns. Otherwise, enter -0- .

Subtract line 5 from line 4. If you checked the box on line 3f or 3g, see instructions. If you checked the
box on line 3a, go to line 7. Otherwise, skip line 7 and go to line 8

Enter the gain on the disposition of your main home (from line 15 below)

~

Amount of the credit to be repaid. See instructions

Next Enter the amount from line 8 on your 2015 Form 1040, Ilne 60b or Form 104ONR Ilne 59b

Form 5405 Gain or (Loss) Worksheet

Note: Complete this part only if your home was destroyed or you sold your home to someone who is not related to you (including a
sale through condemnation or under threat of condemnation). See Pub. 523, Selling Your Home, for information on what to enter on
lines 9, 10, and 12. But if you sold your home through condemnation, see chapter 1 in Pub. 544, Sales and Other Dispositions of

Assets, for information on what to enter on lines 9 and 10.

9  Selling price of home, insurance proceeds, or gross condemnation award . . . 9 -
10  Selling expenses (including commissions, advertising and legal fees, and seller-paid Ioan charges)
expenses in getting the condemnation award . 10
11 Subtract line 10 from line 9. This is the amount realized on the sale of the home 11
12  Adjusted basis of home sold (see instructions) A 12
13  Enter the first-time homebuyer credit claimed on Form 5405 minus the amount of the credlt you repald
with your 2010, 2011, 2012, 2013, and 2014 tax returns PR 13
14  Subtract line 13 from line 12. This is the adjusted basis for purposes of repaying the credit 14
15  Subtract line 14 from line 11 C e e e 15
e If line 15 is more than -0-, you have a gain. Check the box on line 3a and complete Part Il. However,
check the box on line 3f (instead of the box on line 3a) if your home was destroyed or you sold the home
through condemnation or under threat of condemnation. Then complete Part Il if you purchased the
home in 2008 or you purchased the home after 2008 and the event occurred in 2013.
e [f line 15 is -0- or less, check the box on line 3b of Form 5405. However, if your home was destroyed
or you sold the home through condemnation or under threat of condemnation, check the box on line 3g
instead. You do not have to repay the credit.
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11880l Form 5405 (Rev. 12-2015)
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- 5695 Residential Energy Credits

» Information about Form 5695 and its separate instructions is at www.irs.gov/form5695.

Department of the Treasury

Internal Revenue Service » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2019

Attachment
Sequence No. 158

Name(s) shown on return

Residential Energy Efficient Property Credit (See instructions before completing thi

Your social security number

s part.) :

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2014.

1 Qualified solar electric property costs 1 -
2 Qualified solar water heating property costs 2 -
3  Qualified small wind energy property costs . 3 -
4  Qualified geothermal heat pump property costs 4 B
5 Addlines 1 through 4 . 5 B
6  Multiply line 5 by 30% (0.30) 6
7a Qualified fuel cell property. Was qualified fuel ceII property mstalled on or in connect|on W|th your
main home located in the United States? (See instructions) . . . . . .. . . P |7a|[]Yes []No
Caution: If you checked the “No” box, you cannot take a credit for quallfled fuel cell property.
Skip lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 Qualified fuel cell propertycosts . . . . . . . . . . . . .| 8 B
9 Multiply line8by30% (0.30) . . . . . . . . . . . . . . |9 B
10 Kilowatt capacity of property on line 8 above » . x $1,000 10 -
11 Enter the smaller of line 9 or line 10 11 -
12  Credit carryforward from 2014. Enter the amount, if any, from your 2014 Form 5695, line 16 12 -
13 Addlines 6, 11, and 12 : 13 B
14 Limitation based on tax liability. Enter the amount from the Re5|dent|al Energy EfflClent Property
Credit Limit Worksheet (see instructions) 14 -
15 Residential energy efficient property credit. Enter the smaller of line 13 or line 14. Also include
this amount on Form 1040, line 53; or Form 1040NR, line 50 . 15 -
16  Credit carryforward to 2016. If line 15 is less than line 13, subtract
line15fromline13 . . . . . . . . . . . . . . . . . |16]| [ |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13540P Form 5695 (2015)

Basic Individual Study
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Form 5695 (2015)
Part Il Nonbusiness Energy Property Credit

17a

18
19

20
21
22

o

23
24
25
26
27

28
29

30

Page 2

Were the qualified energy efficiency improvements or residential energy property costs for your
main home located in the United States? (see instructions) . Multiple home ind- A
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit.
Do not complete Part Il.

Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.

17a| [ ] Yes [ ] No

Number and street Unit No.

City, State, and ZIP code
Were any of these improvements related to the construction of this main home? . . . . . »

17c| [ ] Yes [ ] No

Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property

credit for qualifying improvements that were not related to the construction of the home. Do not

include expenses related to the construction of your main home, even if the improvements were

made after you moved into the home.

Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 18 -
Qualified energy efficiency improvements (original use must begin with you and the component must

reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).

Insulation material or system specifically and primarily designed to reduce heat loss or gain of

your home that meets the prescriptive criteria established by the 2009 IECC . 19a

Exterior doors that meet or exceed the Energy Star program requirements 19b l
Metal or asphalt roof that meets or exceeds the Energy Star program reqmrements and has

appropriate pigmented coatings or cooling granules which are specifically and primarily designed

to reduce the heat gain of your home e 19¢ -
Exterior windows and skylights that meet or exceed the Energy Star

program requirements. . . . .o . . . . . . . . l19d -

Maximum amount of cost on which the credit can be figured . . . . |19e

If you claimed window expenses on your Form 5695 for 2006, 2007,

2009, 2010, 2011, 2012, 2013, or 2014, enter the amount from the

Window Expense Worksheet (see instructions); otherwise enter -0- . . | 19f

Subtract line 19f from line 19e. If zero or less, enter-0- . . . . . . [19g l

Enter the smaller of line 19d or line 19g . 19h

Add lines 19a, 19b, 19¢c, and 19h . 20

Multiply line 20 by 10% (0.10) 21

Residential energy property costs (must be placed in service by you |nclude Iabor Costs for onS|te

preparation, assembly, and original installation) (see instructions).

Energy-efficient building property. Do not enter more than $300 . . 22a

Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 22b
Advanced main air C|rculat|ng fan used in a natural gas, propane, or oil furnace. Do not enter more

than $50 . 29¢

Add lines 22a through 22c 23

Add lines 21 and 23 . . 24

Maximum credit amount. (If you Jomtly occupled the home see |nstruct|ons) 25

Enter the amount, if any, from line 18 . 26

Subtract line 26 from line 25. If zero or less, stop, you cannot take the nonbusmess energy

property credit - 27

Enter the smaller of line 24 or line 27 . 28 l
Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Property Credlt

Limit Worksheet (see instructions) . . S L - . . | 29
Nonbusiness energy property credit. Enter the smaller of line 28 or line 29. Also include this

amount on Form 1040, line 53; or Form 1040NR, line50 . . . '-_'C_‘LR.QS_EII.ETO\'I Cr - 30

Form 5695 (2015)
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Form 5884 Work Opportunity Credit

Department of the Treasury
Internal Revenue Service

» Attach to your tax return.

» Information about Form 5884 and its separate instructions is at www.irs.gov/form5884.

OMB No. 1545-0219

2019

Attachment
Sequence No. 77

Name(s) shown on return

Identifying number

1 Enter on the applicable line below the total qualified first- or second-year wages paid

or incurred during the tax year, and multiply by the percentage shown, for services of

employees who are certified as members of a targeted group.

Qualified first-year wages of employees who worked

for you at least 120 hours but fewer than 400 hours . $ x 25% (0.25) | 1a B

Qualified first-year wages of employees who worked

foryouatleast400hours . . . . . . . . . . $ x 40% (0.40) | 1b B

Qualified second-year wages of employees certified as

long-term family assistance recipients . . . . . . $ x 50% (0.50) | 1c B
2 Add lines 1a, 1b, and 1c. See instructions for the adjustment you must make to

salaries and wages . e 2 B
3 Work opportunity credit from partnerships, S corporations, cooperatives, estates, and

trusts (see instructions) e S 3 B
4 Add lines 2 and 3. Cooperatives, estates, and trusts, go to line 5. Partnerships and

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

and report this amount on Form 3800, Part I, line 4b 4 B
5 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust

(see instructions) . 5
6 Cooperatives, estates, and trusts, subtract line 5 from line 4. Report this amount on

Form 3800, Part Ill, line 4b 6

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13570D Form 5884 (2015)
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- 6198 At-Risk Limitations oM N 1545.0712

(Rev. November 2009) » Attach to your tax return. Attachment

Department of the Treas . .

Intormal Hovenue Senvies. » See separate instructions. Sequence No. 31
Name(s) shown on return Identifying number

Description of activity (see page 2 of the instructions)

IEEN Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.
See page 2 of the instructions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . . . . . 1

2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in
the activity) that you are reporting on: e e e e
a ScheduleD . . . . . . . L L L oL e e e 2a

b Form4797 . . . . . . . . . . . . . . . . . . . .. ... |2
¢ Other form or schedule . . . . . e . R . 2c
3  Other income and gains from the act|V|ty, from Schedule K-1 of Form 1065 Form 1065 B, or
Form 1120S, that were not included on lines 1 through2c . . . . . . . 3
4  Other deductions and losses from the activity, including investment interest expense aIIowed
from Form 4952, that were not included on lines 1 through2¢c . . . 4 | )
5 Current year profit (loss) from the activity. Combine lines 1 through 4, See page 3 of the
instructions before completing the rest of this form . . 5

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

first day of the tax year. Do not enter less than zero .

Increases for the tax year (see page 3 of the instructions)

Add lines 6 and 7 . .

Decreases for the tax year (see page 4 of the |nstruct|ons) F

Subtract line 9 fromline8 . . . . Lo | 10a | |

If line 10a is more than zero, enter that amount here and go to Ilne 20 (or complete Part llI).

Otherwise, enter -0- and see Pub. 925 for information on the recapture rules . 10b

[ZHA] Detailed Computation of Amount At Risk. If you completed Part IlI of Form 6198 for the prior year, see

page 4 of the instructions.

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

© |0 |N (O

O © 0 N
[

o

lessthanzero . . . e e e e e e s e e e e 11
12 Increases at effective date e e e e s 12
13 Addlines1tand12 . . . . . . . . . . L L Lo o 13
14  Decreases at effective date . . . e e e 14

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

a [ Effectivedate b [ Theend of yourprioryear . . . . . . . . . . . . . . 16
17 Addlines15and16 . . . . . e e e 17
18 Decreases since (check box that applles)
a [ Effectivedate b [] The end of your prioryear . . . e 18
19a Subtract line 18 from line17 . . . . o | 19a |
b If line 19a is more than zero, enter that amount here and go to Ilne 20. Otherwise, enter -0- and
see Pub. 925 for information on the recapturerules . . . . . . . . . . . . . . . 19b
Deductible Loss
20 Amount atrisk. Enter the larger of line 10b orline19b . . . . . . 20 -
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a posmve number) or I|ne 20.
See page 8 of the instructions to find out how to report any deductible loss and any carryover . 21 |( - )

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

For Paperwork Reduction Act Notice, see page 8 of the instructions. Cat. No. 50012Y Form 6198 (Rev. 11-2009)

Basic Individual Study



.. 0251 Alternative Minimum Tax—Individuals

Department of the Treasury

» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

Part |

1

Your social security number

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,

enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 1 -
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- 2
3 Taxes from Schedule A (Form 1040), line 9 3
4 Enter the home mortgage interest adjustment, if any, from I|ne 6 of the worksheet in the instructions for th|s I|ne 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27. . 5
6 If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see instructions . 6 |( )
7 Tax refund from Form 1040, line 10 or line 21 7 | )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount . 10
11 Alternative tax net operating loss deduction . 11 |( )
12 Interest from specified private activity bonds exempt from the regular tax 12
13 Qualified small business stock, see instructions . 13
14 Exercise of incentive stock options (excess of AMT income over regular tax mcome) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax income or loss) 19
20 Loss limitations (difference between AMT and regular tax income or loss) . 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25 |( )
26 |Intangible drilling costs preference . . .o .o 26
27 Other adjustments, including income-based related adjustments e e e 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $246,250, see instructions.) . R 28 -
Alternative Minimum Tax (AMT) annualized return
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.)
IF your filing status is . . . AND line 28 is not over ... THEN enter online 29... KID
Single or head of household . . . . $119200 . . . . . $53,600
Married filing jointly or qualifying widow(er) 158,900 . . . . . 83,400
Married filing separately. . . . . . 79450 . . . . . 41,700 29 -
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33,
and 35, and go to line 34 - o - . 30 -
31 of you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
o |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured 31 -
for the AMT, if necessary), complete Part Ill on the back and enter the amount from line 64 here.
e All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately), multiply line
30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 ($1,854 if married
filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see instructions) 32
33 Tentative minimum tax. Subtract line 32 from line 31 33 l
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44,
refigure that tax without using Schedule J before completing this line (see instructions) 34
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 . 35
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13600G Form 6251 (2015)

Basic Individual Study

71



72

Form 6251 (2015)

1gd]ll Tax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 2

36

37

38

39

40
a1

42

43

44

45
46
47
48
49

50
51

52
53
54
55
56

57
58

59
60
61
62
63

64

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for line 31

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter .

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary) If you are flllng Form 2555 or
2555-EZ, see instructions for the amount to enter . . . PR
Enter the smaller of line 36 or line 39 .

Subtract line 40 from line 36 .

If line 41 is $185,400 or less ($92,700 or less if married flllng separately) multlply line 41 by 26% ( 26) Otherwise,

multiply line 41 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the result . . . »
Enter:

 $74,900 if married filing jointly or qualifying widow(er),

» $37,450 if single or married filing separately, or

¢ $50,200 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter .

Subtract line 44 from line 43. If zero or less, enter -0- .

Enter the smaller of line 36 or line 37 . .

Enter the smaller of line 45 or line 46. This amount is taxed at 0% .

Subtract line 47 from line 46 .

Enter:

¢ $413,200 if single

» $232,425 if married filing separately

» $464,850 if married filing jointly or qualifying widow(er)

¢ $439,000 if head of household

Enter the amount from line 45

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,
see instructions for the amount to enter

Add line 50 and line 51 - .

Subtract line 52 from line 49. If zero or Iess enter 0- .

Enter the smaller of line 48 or line 53 e e e e e e e
Multiply line 54 by 15% (.15). . . . . . . . . . . . . . . . . . . .ok
Add lines 47 and 54 .

If lines 56 and 36 are the same, Sklp I|nes 57 through 61 and go to I|ne 62 OtherW|se, go to I|ne 57
Subtract line 56 from line 46 . e e e e e e e
Multiply line 57 by 20% (.20) . . . . . . >
If line 38 is zero or blank, skip lines 59 through 61 and go to Ilne 62 OtherWIse, go to Ilne 59

Add lines 41, 56, and 57

Subtract line 59 from line 36 e e s e
Multiply line60by 25% (25) . . . . . . . . . . . . . . . . . sk
Add lines 42, 55, 58, and 61 . e
If line 36 is $185,400 or less ($92,700 or less if married f|||ng separately) multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 if married filing separately) from the result

Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31

36

37

38

39

40

M

42

43

44

45

46

a7

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

Form 6251 (2015)
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OMB No. 1545-0228
o 6252 Installment Sale Income

» Attach to your tax return. 2 @ 1 5

Department of the Treasury » Use a separate form for each sale or other disposition of property on the installment method. Attachment
Internal Revenue Service » Information about Form 6252 and its instructions is at www.irs.gov/form6252. Sequence No. 79
Name(s) shown on return Identifying number
1 Description of property »
2a Date acquired (mm/dd/yyyy) » b Date sold (mm/dd/yyyy) »
3  Was the property sold to a related party (see instructions) after May 14, 19807? If “No,” skipline4 . . . . .[JYes [INo
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”
complete Part Il for the year of sale and the 2 years after the yearof sale. . . . .« « « . .[dYes [No
Gross Profit and Contract Price. Complete this part for the year of sale onIy
5  Selling price including mortgages and other debts. Do not include interest, whether stated or unstated 5 .
6  Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . 6
7  Subtract line 6 from line 5 . e e 7
8 Cost or other basis of propertysold . . . . . . . . . . . 8
9 Depreciation allowed or allowable . e 9
10 Adjusted basis. Subtract line 9 fromline8 . . . . . . . . . 10
11 Commissions and other expenses of sale . . . . L. 11
12  Income recapture from Form 4797, Part Il (see |nstruct|ons) Lo 12
13 Addlines10,11,and12 . . . . 13 l
14  Subtract line 13 from line 5. If zero or Iess do not complete the rest of thls form (see |nstruct|ons) 14
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0-. . . . . . . . . . . . . . . . . . . |15
16  Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . . . . . 16
17  Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . . |17
18 Contract price. Add line 7 and line17 . . . 18

Part Il Installment Sale Income. Complete th|s part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19

20
21
22
23

24
25

Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after

the year of sale, see instructions . . . . . . . . . . . . . . . . . . . . . . 119
If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . 20
Payments received during year (see instructions). Do not include interest, whether stated or unstated 21
Addlines20and21 . . . . e 74 l

Payments received in prior years (see |nstruct|ons) Do not include
interest, whether stated or unstated 23 -

Installment sale income. Multiply line 22 by line19 . . . . .. . | 24

Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) . . . |25
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions). . . | 26

Part ll] Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.

Name, address, and taxpayer identifying number of related party

28  Did the related party resell or dispose of the property (“second disposition”) during thistaxyear? . . . . .[]Yes [INo
29  If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.
a [] The second disposition was more than 2 years after the first disposition (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (mm/dd/yyyy) . . . . »
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [t can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the
dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . . . . . . . . . |30
31  Enter contract price from line 18 for year of firstsale. . . . . . . . . . . . . . . . [ 3
32 Enter the smaller of line30orline31. . . . B < 4
33 Total payments received by the end of your 2015 tax year (see |nstruct|ons) - e . . . . . . |33
34  Subtract line 33 from line 32. If zero or less, enter -0- . . . P <
35  Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale Lo . . . |35
36  Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . . . | 36
37  Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions). . . | 37
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2015)
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Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256

Contracts and Straddles

» Information about Form 6781 and its instructions is at www.irs.gov/form6781.

» Attach to your tax return.

OMB No. 1545-0644

20195

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddle election
B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain
1
2  Add the amounts on line 1 in columns (b) and (c) . | 2 |( )
3  Net gain or (loss). Combine line 2, columns (b) and (c) 3
4 Form 1099-B adjustments. See instructions and attach statement. 4
5 Combine lines 3 and 4 F 5
Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number. If you did not check box D, enter -0- 6 -
7 Combine lines 5 and 6 7 -
Short-term capital gain or (loss). Multlply line 7 by 40% (40) Enter here and include on line 4 of Schedule D
or on Form 8949 (see instructions) . 8 -
9 Long-term capital gain or (loss). Multiply line 7 by 60% (.60). Enter here and include on line 11 of Schedule
D or on Form 8949 (see instructions) 9 -

Gains and Losses From Straddles Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Costor | If column (e) (9) (h) Recognized loss.
(c) Date other basis | is more than Unrecognized If column (f) is more
. entered (d) Gross R
(a) Description of property : closed out : plus (d), enter gain on than (g), enter
into or sales price ) - )
acauired or sold expense of | difference. offsetting difference.
a sale Otherwise, positions Otherwise, enter -0-
enter -0-
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 11a |( - )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 11b | ( - )

Section B—Gains From Straddles

(b) Date

(f) Gain. If column

(c) Date (e) Cost or other .
(a) Description of property entered closed out d Gro_ss basis plus (s more than (e),
into or or sold sales price expense of sale enter difference.
acquired p Otherwise, enter -0-
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 13a -
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 13b -

Unrecognized Gains From Posmons Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(b) Date
acquired

(c) Fair market value on last

(a) Description of property business day of tax year

as adjusted

(d) Cost or other basis

(e) Unrecognized gain.
If column (c) is more
than (d), enter difference.
Otherwise, enter -0-

14

For Paperwork Reduction Act Notice, see instructions.

74

Cat. No. 13715G

Form 6781 (2015)
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.. 8283 Noncash Charitable Contributions OME No. 1545.0008

» Attach to your tax return if you claimed a total deduction

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service » Information about Form 8283 and its separate instructions is at www.irs.gov/form8283.

of over $500 for all contributed property. Attachment

Sequence No. 155

Name(s) shown on your income tax return Identifying number

Note. Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only items (or
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded

securities even if the deduction is more than $5,000 (see instructions).

Information on Donated Property—If you need more space, attach a statement.

(b) If donated property is a vehicle (see instructions), (c) Description of donated property

check the box. Also enter the vehicle identification
number (unless Form 1098-C is attached).

1 (a) Name and address of the
donee organization
the number of shares.)

(For a vehicle, enter the year, make, model, and
mileage. For securities, enter the company name and

O
A ] Il N || ||

B Ol
Desc Code Desc Code
c U
D Ol
E Ol
Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (), (f), and (g).
(d) Date of the (e) Date acquired () How acquired (g) Donor’s cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value

moo w>

mm Partial Interests and Restricted Use Property—Complete lines 2a through 2e if you gave less than an
entire interest in a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a

contribution listed in Part [; also attach the required statement (see instructions).

2a Enter the letter from Part | that identifies the property for which you gave less than an entire interest » -
If Part Il applies to more than one property, attach a separate statement.
b Total amount claimed as a deduction for the property listed in Part I: (1)  For this tax year »

(2) For any prior tax years P

¢ Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above):
Name of charitable organization (donee)

Address (number, street, and room or suite no.)

City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept »

e Name of any person, other than the donee organization, having actual possession of the property »

3a Is there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated |Yes

No

property?..................................-

b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire?

c Is there a restriction limiting the donated property for a particular use?

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62299J Form 8283 (Rev. 12-2014)
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Form 8283 (Rev. 12-2014) Page 2
Name(s) shown on your income tax return Identifying number

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)—Complete this section for one item (or one group of
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly
traded securities reported in Section A). Provide a separate form for each property donated unless it is part of a group of
similar items. An appraisal is generally required for property listed in Section B. See instructions.

m Information on Donated Property—To be completed by the taxpayer and/or the appraiser.

4 Check the box that describes the type of property donated:

a Art* (contribution of $20,000 or more)  d Art* (contribution of less than $20,000) g Collectibles** j - Other
b Qualified Conservation Contribution e Other Real Estate h Intellectual Property
c Equipment f Securities i Vehicles

*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and
other similar objects.

**Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.
Note. In certain cases, you must attach a qualified appraisal of the property. See instructions.

5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair
more space, attach a separate statement) physical condition of the property at the time of the gift market value
A B Desc ]
B I Code
C
D
(d) Date acquired . (f) Donor’s cost or (g) For bargain sales, enter See instructions
by donor (mo., yr) (e) How acquired by donor adjusted basis amount received (h) Am%undt cl?.imed asa (i) Date of contribution
leduction
A | |
B
C
D

Taxpayer (Donor) Statement—List each item included in Part | above that the appraisal identifies as having
a value of $500 or less. See instructions.

| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500

(per item). Enter identifying letter from Part | and describe the specific item. See instructions. »

Signature of taxpayer (donor) » Date >
Part Il Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type of property being
valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or fraudulent overstatement of the property
value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and abetting the understatement of tax liability). In addition, |
understand that | may be subject to a penalty under section 6695A if | know, or reasonably should know, that my appraisal is to be used in connection with a return or claim for refund and a
substantial or gross valuation misstatement results from my appraisal. | affirm that | have not been barred from presenting evidence or testimony by the Office of Professional Responsibility.
Sign

Here Signature » Title » Date »

Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Part IV Donee Acknowledgment—To be completed by the charitable organization.

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described
in Section B, Part |, above on the following date »

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part | (or any
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that
form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? e » [ Yes J No
Name of charitable organization (donee) Employer identification number
c - Code
Address (number, street, and room or suite no.) City or town, state, and ZIP code
Authorized signature Title Date

Form 8283 (Rev. 12-2014)
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- 8396 Mortgage Interest Credit

(For Holders of Qualified Mortgage Credit Certificates Issued by
State or Local Governmental Units or Agencies)

Department of the Treasury » Information about Form 8396 and its instructions is at www.irs.gov/form8396.
Internal Revenue Service (39) » Attach to Form 1040 or 1040NR.

OMB No. 1545-0074

20195

Attachment
Sequence No. 138

Name(s) shown on your tax return

Your social security number

Enter the address of your main home to which the qualified mortgage certificate relates if it is different from the address shown on your tax return.

Name of Issuer of Mortgage Credit Certificate Mortgage Credit Certificate Number

Issue Date

Before you begin Part |, figure the amounts of any of the following credits you are claiming: Credit for the elderly or the disabled,
alternative motor vehicle credit, and qualified plug-in electric drive motor vehicle credit.

Current Year Mortgage Interest Credit

1

Interest paid on the certified indebtedness amount. If someone else (other than your spouse if
filing jointly) also held an interest in the home, enter only your share of the interest paid

Enter the certificate credit rate shown on your mortgage credit certificate. Do not enter the
interest rate on your home mortgage .

If line 2 is 20% or less, multiply line 1 by line 2. If line 2 is more than 20%, or you refinanced
your mortgage and received a reissued certificate, see the instructions for the amount to enter.

W

You must reduce your deduction for home mortgage interest on Schedule A (Form 1040)
by the amount on line 3.

Enter any 2012 credit carryforward from line 16 of your 2014 Form 8396

Enter any 2013 credit carryforward from line 14 of your 2014 Form 8396

Enter any 2014 credit carryforward from line 17 of your 2014 Form 8396

Add lines 3 through 6 .

Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet (see
instructions) .

[=2]

Current year mortgage interest credit. Enter the smaller of line 7 or line 8. Also include this
amount in the total on Form 1040, line 54, or Form 1040NR, line 51. Check box ¢ on that line and
enter “8396” in the space next to that box .

©

Mortgage Interest Credit Carryforward. to 2016, (Cohﬁleté c;nh./ if line 9 is less than line 7)
10 Addlines 3 and 4 10
11 Enter the amount from line 7. 11
12  Enter the larger of line 9 or line 10. 12
13  Subtract line 12 from line 11. 13
14 2014 credit carryforward to 2016. Enter the smaller of line 6 or line 13 14
15  Subtract line 14 from line 13.. 15
16 2013 credit carryforward to 2016. Enter the smaller of line 5 or line 15 16
17 2015 credit carryforward to 2016. Subtract line 9 from line 3. If zero or less, enter -0- 17
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 62502X Form 8396 (2015)
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Passive Activity Loss Limitations OMB No. 1545-1008
Form 85 82 > See sepazte instructions. 2 @ 1 5

Department of the Treasury » Attach to Form 1040 or Form 1041. Attachment
Internal Revenue Service (99) | p Information about Form 8582 and its instructions is available at www.irs.gov/form8582. Sequence No. 88
Name(s) shown on return Identifying number

2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

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

1a Activities with net income (enter the amount from Worksheet 1,

coumn(@) . . . . . 1a
b Activities with net loss (enter the amount from Worksheet 1 column

O) . . . 1b ( )
¢ Prior years unallowed losses (enter the amount from Worksheet 1,

column() . . . . . e 1c |(

1d B

d Combine lines 1a, 1b, and 1c .
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es

~

2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column(b) . . . . . . . . . . . . . . 2b |( )
¢ Addlines2aand2b . . . . . . . . . . . . . .. ... 2| [ | )

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
coumn(@) . . . . . 3a

b Activities with net loss (enter the amount from Worksheet 3, column

H
O) . . . s N )
H

¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column(c) . . . . . .. 3c |(
d Combinelines3a,3b,and3¢c . . . . . . . . . . . . . . . . . . .. .. |sd B
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 -
If line 4 is a loss and: e Line 1d is a loss, go to Part Il
e Line 2cis a loss (and line 1d is zero or more), skip Part Il and go to Part Ill.
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the losson line4 . . . . . . . . . . . . 5 -
6 Enter $150,000. If married filing separately, see instructions . . 6
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . . . 8
9  Multiply line 8 by 50% (.5). Do not enter more than $25 000 If marrled filing separately, see instructions 9
10 Enter the smaller of line5orline9 . . . Ce e e 10

If line 2¢ is a loss, go to Part Ill. Otherwise, go to I|ne 15

1gdlll  Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11 -
12 Entertheloss fromline4 . . . . e e e 12
13 Reduce line 12 by the amount on line 10 Lo e 13 l
14  Enter the smallest of line 2c (treated as a positive amount) I|ne 1 1, or I|ne 13 e 14
:1gd\" Total Losses Allowed
15  Add the income, if any, on lines 1a and 3a and enter the total . . . . . 15 -
16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See
instructions to find out how to report the losses on yourtaxreturn . . . . . . . . . . . 16
For Paperwork Reduction Act Notice, see instructions. Cat. No. 63704F Form 8582 (2015)
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Form 8586 Low-Income Housing Credit

(Rev. August 2014)

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.
» Information about Form 8586 is available at www.irs.gov/form8586.

OMB No. 1545-0984

Attachment
Sequence No. 36a

Name(s) shown on return

Identifying number

Buildings Placed in Service Before 2008

1 Number of Forms 8609-A attached for buildings placed in service before
2008 . . . . A B
2 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 1 since
the close of the preceding tax year? - Yes [] No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
0] (ii) (iii) (iv)
3  Current year credit from attached Form(s) 8609-A for buildings placed in service before 2008
(see instructions) e e e e . e e e 3 -
4 Low-income housing credit for buildings placed in service before 2008 from partnerships, S
corporations, estates, and trusts e 4 [ ]
5 Add lines 3 and 4. Estates and trusts, go to line 6. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form
3800, Part Ill, line 1d, column (c) 5 B
6 Amount allocated to beneficiaries of the estate or trust (see instructions) . o 6
7  Estates and trusts, subtract line 6 from line 5. Report this amount on Form 3800, Part lll, line 1d,
column (c) . 7
:1gd|0 Buildings Placed in Serwce After 2007
8 Number of Forms 8609-A attached for buildings placed in service after
2007 . . . . . A
9 Has there been a decrease in the quallfled baS|s of any bundlngs accounted for on line 8 since
the close of the preceding tax year? [] Yes 1 No If “Yes,” enter the building
identification numbers (BINs) of the buildings that had a decreased basis. If you need more
space, attach a schedule.
@i) (i) (iii) (iv)
10  Current year credit from attached Form(s) 8609-A for buildings placed in service after 2007
(see instructions) .o e e 10 -
11 Low-income housing credit for bU|Id|ngs placed in service after 2007 from partnerships,
S corporations, estates, and trusts. o . 11 B
12 Add lines 10 and 11. Estates and trusts, go to line 13. Partnerships and S corporations, stop
here and report this amount on Schedule K. All others, stop here and report this amount on
Form 3800, Part Ill, line 4d, column (c) 12 B
13  Amount allocated to beneficiaries of the estate or trust (see instructions) . . 13
14  Estates and trusts, subtract line 13 from line 12. Report this amount on Form 3800, Part IlI, Ilne
4d, column (c) ... L. 14
For Paperwork Reduction Act Notice, see General Instructions. Cat. No. 63987I Form 8586 (Rev. 8-2014)
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-.8606 Nondeductible IRAs

» Information about Form 8606 and its separate instructions is at www.irs.gov/form8606. @ @ 1 5

Department of the Treasury » Attach to Form 1040, Form 1040A, or Form 1040NR.
Internal Revenue Service (99)

OMB No. 1545-0074

Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file Form 8606. See instructions.

Your social security number

Fill in Your Address Only

Home address (number and street, or P.O. box if mail is not delivered to your home)

Apt. no.

If You Are Filing This City, town or post office, state, and ZIP code. If you have a foreign address, also complete the

Form by Itself and Not

spaces below.

With Your Tax Return Foreign country name Foreign province/state/county

Foreign postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional,

Complete this part only if one or more of the following apply.

SEP, and SIMPLE IRAs

¢ You made nondeductible contributions to a traditional IRA for 2015.
¢ You took distributions from a traditional, SEP, or SIMPLE IRA in 2015 and you made nonded

uctible contributions to a

traditional IRA in 2015 or an earlier year. For this purpose, a distribution does not include a rollover, one-time
distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, SEP, and SIMPLE IRAs to Roth IRAs in 20
you recharacterized) and you made nondeductible contributions to a traditional IRA in 2015

15 (excluding any portion
or an earlier year.

1 Enter your nondeductible contributions to traditional IRAs for 2015, including those made for 2015
from January 1, 2016, through April 18, 2016 (see instructions) 1
2  Enter your total basis in traditional IRAs (see instructions) . 2
3 Addlines1and?2 . e
In 2015, did you take a dlstnbutlon No ———p Enter the amount from line 3 on line 14.
from traditional, SEP, or SIMPLE IRAs, Do not complete the rest of Part I.
or make a Roth IRA conversion? Yes —  p Gotoline4.
4  Enter those contributions included on line 1 that were made from January 1, 2016, through April 18, 2016 4
5  Subtract line 4 from line 3 .o 5
6 Enter the value of all your traditional, SEP and SIMPLE IRAs as of
December 31, 2015, plus any outstanding rollovers (see instructions) . . 6 -
7 Enter your distributions from traditional, SEP, and SIMPLE IRAs in
2015. Do not include rollovers, a one-time distribution to fund an HSA,
conversions to a Roth IRA, certain returned contributions, or
recharacterizations of traditional IRA contributions (see instructions) . 7 .
8  Enter the net amount you converted from traditional, SEP, and SIMPLE
IRAs to Roth IRAs in 2015. Do not include amounts converted that you
later recharacterized (see instructions). Also enter this amount on line 16 . 8 -
9 Addlines6,7,and8 . . . . . . . . |9 | | |
10 Divide line 5 by line 9. Enter the result as a decimal rounded to at least
3 places. If the result is 1.000 or more, enter “1.000" . . . . . . | 10 X -
11 Multiply line 8 by line 10. This is the nontaxable portion of the amount
you converted to Roth IRAs. Also enter this amount on line 17 . . . | 11 -
12  Multiply line 7 by line 10. This is the nontaxable portion of your
distributions that you did not converttoa RothIRA . . . . 12 -
13 Add lines 11 and 12. This is the nontaxable portion of all your dlstrlbutlons 13
14  Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2015 and earller years 14
15 Taxable amount. Subtract line 12 from line 7. If more than zero, also include this amount on Form
1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b . . 15 -
Note. You may be subject to an additional 10% tax on the amount on line 15 |f you were under
age 592 at the time of the distribution (see instructions).
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63966F Form 8606 (2015)
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Form 8606 (2015)
Part Il 2015 Conversions From Traditional, SEP, or SIMPLE IRAs to Roth IRAs
Complete this part if you converted part or all of your traditional, SEP, and SIMPLE IRAs to a Roth IRA in 2015 (excluding

Page 2

any portion you recharacterized).

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you
converted from traditional, SEP, and SIMPLE IRAs to Roth IRAs in 2015. Do not include amounts
you later recharacterized back to traditional, SEP, or SIMPLE IRAs in 2015 or 2016 (see instructions)
If you completed Part I, enter the amount from line 11. Otherwise, enter your basis in the amount
on line 16 (see instructions) . .
Taxable amount. Subtract line 17 from I|ne 16. If more than zero, also |ncIude thls amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

16 B
17 B
18 B

Part il Distributions From Roth IRAs

Complete this part only if you took a distribution from a Roth IRA in 2015. For this purpose, a distribution does not
include a rollover, one-time distribution to fund an HSA, recharacterization, or return of certain contributions (see

instructions).

19
20
21

22
23

24

25

Enter your total nonqualified distributions from Roth IRAs in 2015, including any qualified first-time
homebuyer distributions (see instructions) .

Qualified first-time homebuyer expenses (see |nstruct|ons) Do not enter more than $10 OOO
Subtract line 20 from line 19. If zero or less, enter -0- .o .

Enter your basis in Roth IRA contributions (see instructions). If Ilne 21 is zero, stop here .
Subtract line 22 from line 21. If zero or less, enter -0- and skip lines 24 and 25. If more than zero,
you may be subject to an additional tax (see instructions) . . . Lo .
Enter your basis in conversions from traditional, SEP, and SIMPLE IRAs and rollovers from
qualified retirement plans to a Roth IRA (see instructions) .
Taxable amount. Subtract line 24 from line 23. If more than zero, also mclude thls amount on
Form 1040, line 15b; Form 1040A, line 11b; or Form 1040NR, line 16b .

19

20

21

22

23

24

25

Sign Here Only If You
Are Filing This Form

Under penaltles of perjury, | declare that | have examined this form, including accompanymg attachments and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

by ltself and Not With
Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check [] if | PTIN
self-employed
Preparer — ,
U Onl Firm's name » Firm's EIN »
seé y Firm's address » Phone no.

Basic Individual Study
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«n 8609-A

(Rev. December 2008) » File with owner’s federal income tax return.

Department of the Treasury
Internal Revenue Service

P> See separate instructions.

Annual Statement for Low-Income Housing Credit

OMB No. 1545-0988

Attachment
Sequence No. 36

Name(s) shown on return Identifying number

m Compliance Information

Building identification number (BIN) ™ ___ ..

This Form 8609-A is for (check the box) » a newly constructed or existing building []
section 42(e) rehabilitation expenditures []

Do you have in your records the original Form 8609 (or a copy thereof) signed and issued by the housing credit

agency for the building in A? . . .
If “No,” see the instructions and stop here do not go to Part Il

Did the building in A qualify as a part of a qualified low-income housing project and meet the requirements of

section 42 as of the end of the tax year for which this form is being filed? .
If “No,” see the instructions and stop here—do not go to Part Il

Was there a decrease in the qualified basis of the building in A for the tax year for which this form is being

filed? .

If “Yes,” see the |nstruct|ons If No,” and the entire credit has been claimed in prior tax years, stop here—do

not go to Part Il.

Yes| No

m Computation of Credit

Eligible basis of building . e e e 1 - |
2 Low-income portion (smaller of unit fractlon or roor space fractlon) (if first year of the credit
period, see instructions) R 2 :
3 Qualified basis of low-income building. MuItlpIy Ilne 1 by I|ne 2 (see mstructlons for exceptlons) 3 -
4 Part-year adjustment for disposition or acquisition during the tax year . 4
5 Credit percentage 5
6 Multiply line 3 or line 4 by the percentage on Ilne 5 6
7 Additions to qualified basis, if any . . . 7
8 Part-year adjustment for disposition or acqwsmon durlng the tax year . 8
9 Credit percentage. Enter one-third of the percentage on line 5 9
10 Multiply line 7 or line 8 by the percentage on line 9 10
11 Section 42(f)(3)(B) modification 11
12 Add lines 10 and 11 . 12
13 Credit for building before line 14 reductlon Subtract Ilne 12 from I|ne 6 13
14 Disallowed credit due to federal grants (see instructions) 14
15 Credit allowed for building for tax year. Subtract line 14 from line 13, but do not enter more than
the amount shown on Form 8609, Part |, line 1b . . 15 -
16 Taxpayer’s proportionate share of credit for the year (see mstructlons) 16
17 Adjustments for deferred first-year credit (see instructions) . . 17
18 Taxpayer’s credit. Combine lines 16 and 17. Enter here and on Form 8586 (see |nstruct|ons) 18
For Paperwork Reduction Act Notice, see separate instructions. Cat No. 38841T Form 8609-A (Rev. 12-2008)
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. 8615 Tax for Certain Children Who

Have Unearned Income

Department of the Treasury » Attach only to the child's Form 1040, Form 1040A, or Form 1040NR.

Internal Revenue Service (99)

» Information about Form 8615 and its separate instructions is at www.irs.gov/form8615.

OMB No. 1545-0074

2018

Attachment
Sequence No. 33

Child’s name shown on return

Child's social security number

Before you begin:

If the child, the parent, or any of the parent’s other children for whom Form 8615 must be filed must use the Schedule

D Tax Worksheet or has income from farming or fishing, see Pub. 929, Tax Rules for Children and Dependents. It
explains how to figure the child’s tax using the Schedule D Tax Worksheet or Schedule J (Form 1040).

A Parent’s name (first, initial, and last). Caution: See instructions before completing.

B Parent’s social security number

C Parent’s filing status (check one):

[] Single [] Married filing jointly [] Married filing separately [] Head of household
IEZXl Child’s Net Unearned Income

[] Qualifying widow(er)

1  Enter the child’s unearned income (see instructions) . e 1 -
2 If the child did not itemize deductions on Schedule A (Form 1040 or Form 1040NR), enter
$2,100. Otherwise, see instructions 2 -
3 Subtract line 2 from line 1. If zero or less, stop, do not complete the rest of this form but do
attach it to the child’s return 3 -
4  Enter the child’s taxable income from Form 1040, line 43; Form 1040A, line 27; or Form 1040NR,
line 41. If the child files Form 2555 or 2555-EZ, see the instructions 4 -
5 Enter the smaller of line 3 or line 4. If zero, stop; do not complete the rest of thls form but do
attach it to the child’s return 5 B
Tentative Tax Based on the Tax Rate of the Parent
6 Enter the parent’s taxable income from Form 1040, line 43; Form 1040A, line 27; Form 1040EZ,
line 6; Form 1040NR, line 41; or Form 1040NR-EZ, line 14. If zero or less, enter -0-. If the parent
files Form 2555 or 2555-EZ, see the instructions . . 6 -
7  Enter the total, if any, from Forms 8615, line 5, of all other chrldren of the parent named above
Do not include the amount from line 5 above . 7
8 Addlines 5, 6, and 7 (see instructions) e, 8
9 Enter the tax on the amount on line 8 based on the parent’s filing status above (see instructions).
If the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . P 9 -
10 Enter the parent’s tax from Form 1040, line 44; Form 1040A, line 28, minus any alternative
minimum tax; Form 1040EZ, line 10; Form 1040NR, line 42; or Form 1040NR-EZ, line 15. Do not
include any tax from Form 4972 or 8814 or any tax from recapture of an education credit. If the
parent files Form 2555 or 2555-EZ, see the instructions. If the Qualified Dividends and Capital
Gain Tax Worksheet, Schedule D Tax Worksheet, or Schedule J (Form 1040) was used to figure
the tax, check here . . . A 10 -
11 Subtract line 10 from line 9 and enter the result If Ilne 7is blank also enter this amount on line
13 and go to Part il e o 11 B
12a Addlines5and7 . . . . Ce |12a| B |
b Divide line 5 by line 12a. Enter the result as a deC|maI (rounded to at Ieast three places) . 12b X
13 Multiply line 11 by line 12b 13 l |
XA cChild’s Tax—If lines 4 and 5 above are the same, enter -0- on line 15 and go to line 16,
14 Subtractline5fromline4 . . . . . . . . . . . . . .. |14 B
15  Enter the tax on the amount on line 14 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, checkhere . . . . . . . . . P 15 -
16  Add lines 13 and 15 N O [ B
17  Enter the tax on the amount on line 4 based on the child’s filing status (see instructions). If
the Qualified Dividends and Capital Gain Tax Worksheet, Schedule D Tax Worksheet, or
Schedule J (Form 1040) is used to figure the tax, check here . . . N 17 -
18 Enter the larger of line 16 or line 17 here and on the child’s Form 1040 line 44; Form 1040A,
line 28; or Form 1040NR, line 42. If the child files Form 2555 or 2555-EZ, see the instructions. 18
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 64113U Form 8615 (2015)
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Credit for Prior Year Minimum Tax—
0801

Department of the Treasury

Individuals, Estates, and Trusts

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041.

» Information about Form 8801 and its separate instructions is at www.irs.gov/form8801.

OMB No. 1545-1073

2015

Attachment

Sequence No. 74

Name(s) shown on return

Identifying number

Net Minimum Tax on Exclusion Items

1 Combine lines 1, 6, and 10 of your 2014 Form 6251. Estates and trusts, see instructions . 1 -
2  Enter adjustments and preferences treated as exclusion items (see instructions) 2 -
3  Minimum tax credit net operating loss deduction (see instructions) . 3 - )
4 Combine lines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part Il. If more
than $242,450 and you were married filing separately for 2014, see instructions 4 -
5  Enter: $82,100 if married filing jointly or qualifying widow(er) for 2014; $52,800 if single or head of
household for 2014; or $41,050 if married filing separately for 2014. Estates and trusts, enter $23,500 5 -
6  Enter: $156,500 if married filing jointly or qualifying widow(er) for 2014; $117,300 if single or head
of household for 2014; or $78,250 if married filing separately for 2014. Estates and trusts, enter
$78,250 . . . . .o s 6 -
7  Subtract line 6 from line 4. If zero or less, enter -0- here and on line 8 and go to line 9 7 B
8  Multiply line 7 by 25% (0.25). 8 B
9  Subtract line 8 from line 5. If zero or less, enter -0-. If under age 24 at the end of 2014, see instructions 9 -
10  Subtract line 9 from line 4. If zero or less, enter -0- here and on line 15 and go to Part Il. Form
1040NR filers, see instructions . 10 -
Pt. lll indicator i
11 e If for 2014 you filed Form 2555 or 2555-EZ, see instructions for the amount to enter.
e |f for 2014 you reported capital gain distributions directly on Form 1040, line 13; you
reported qualified dividends on Form 1040, line 9b (Form 1041, line 2b(2)); or you had a
gain on both lines 15 and 16 of Schedule D (Form 1040) (lines 18a and 19, column (2), of
Schedule D (Form 1041)), complete Part lll of Form 8801 and enter the amount from line
55 here. Form 1040NR filers, see instructions. 11 -
¢ All others: If line 10 is $182,500 or less ($91,250 or less if married filing separately for
2014), multiply line 10 by 26% (0.26). Otherwise, multiply line 10 by 28% (0.28) and
subtract $3,650 ($1,825 if married filing separately for 2014) from the result. Form
1040NR filers, see instructions.
12  Minimum tax foreign tax credit on exclusion items (see instructions) 12 -
13  Tentative minimum tax on exclusion items. Subtract line 12 from line 11 13 -
14  Enter the amount from your 2014 Form 6251, line 34, or 2014 Form 1041, Schedule I, line 55 14 -
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. If zero or less, enter -0- . 15
For Paperwork Reduction Act Notice, see instructions. Cat. No. 10002S Form 8801 (2015)
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Form 8801 (2015)
Partll Minimum Tax Credit and Carryforward to 2016

16

17

18

19

20

21

22

23

24

25

26

Page 2

Enter the amount from your 2014 Form 6251, line 35, or 2014 Form 1041, Schedule |, line 56
Enter the amount from line 15

Subtract line 17 from line 16. If less than zero, enter as a negative amount

2014 credit carryforward. Enter the amount from your 2014 Form 8801, line 26

Enter your 2014 unallowed qualified electric vehicle credit (see instructions) .

Combine lines 18 through 20. If zero or less, stop here and see the instructions .

Enter your 2015 regular income tax liability minus allowable credits (see instructions) .

Enter the amount from your 2015 Form 6251, line 33, or 2015 Form 1041, Schedule |, line 54
Subtract line 23 from line 22. If zero or less, enter -0-

Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2015
Form 1040, line 54 (check box b); Form 1040NR, line 51 (check box b); or Form 1041, Schedule G,
line 2¢ .

Credit carryforward to 2016. Subtract line 25 from line 21. Keep a record of this amount because
you may use it in future years

16

17

18

19

20

21

22

23

24

25

26

Basic Individual Study

Form 8801 (2015)
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Form 8801 (2015)

Gl Tax Computation Using Maximum Capital Gains Rates
Complete Part lll only if you are required to do so by line 11 or by the Foreign Earned Income Tax Worksheet in the instructions.

Page 3

27

28

29

30

31
32
33

34

35

36
37
38
39
40

4
42

Caution: If you didn't complete the 2014 Qualified Dividends and Capital Gain Tax Worksheet,
the 2014 Schedule D Tax Worksheet, or Part V of the 2014 Schedule D (Form 1041), see the
instructions before completing this part.*

Enter the amount from Form 8801, line 10. If you filed Form 2555 or 2555-EZ for 2014, enter the
amount from line 3 of the Foreign Earned Income Tax Worksheet in the instructions

Caution: If for 2014 you filed Form 1040NR, 1041, 2555, or 2555-EZ, see the instructions before
completing lines 28, 29, and 30.

Enter the amount from line 6 of your 2014 Qualified Dividends and Capital Gain Tax Worksheet,
the amount from line 13 of your 2014 Schedule D Tax Worksheet, or the amount from line 26 of
the 2014 Schedule D (Form 1041), whichever applies*

If you figured your 2014 tax using the 2014 Qualified Dividends and Capltal Gain Tax
Worksheet, skip line 29 and enter the amount from line 28 on line 30. Otherwise, go to line
29.

Enter the amount from line 19 of your 2014 Schedule D (Form 1040), or line 18b, column (2), of the
2014 Schedule D (Form 1041)

Add lines 28 and 29, and enter the smaller of that result or the amount from Ilne 10 of your 2014
Schedule D Tax Worksheet .

Enter the smaller of line 27 or line 30

Subtract line 31 from line 27

If line 32 is $182,500 or less ($91,250 or Iess |f marrled f|||ng separately for 2014) multlply I|ne 32
by 26% (0.26). Otherwise, multiply line 32 by 28% (0.28) and subtract $3,650 ($1,825 if married
filing separately for 2014) from the result. Form 1040NR filers, see instructions . . . . . . »

Enter:
¢ $73,800 if married filing jointly or qualifying widow(er) for 2014,
¢ $36,900 if single or married filing separately for 2014,
* $49 400 if head of household for 2014, or
¢ $2,500 for an estate or trust.
Form 1040NR filers, see instructions.

Enter the amount from line 7 of your 2014 Qualified Dividends and Capital Gain Tax Worksheet, the
amount from line 14 of your 2014 Schedule D Tax Worksheet, or the amount from line 27 of the 2014
Schedule D (Form 1041), whichever applies. If you didn't complete either worksheet or Part V of the
2014 Schedule D (Form 1041), enter the amount from your 2014 Form 1040, line 43, or 2014 Form
1041, line 22, whichever applies; if zero or less, enter -0-. Form 1040NR filers, see instructions .

Subtract line 35 from line 34. If zero or less, enter -0-
Enter the smaller of line 27 or line 28
Enter the smaller of line 36 or line 37
Subtract line 38 from line 37
Enter:
* $406,750 if single for 2014,
» $228,800 if married filing separately for 2014,
* $457,600 if married filing jointly or qualifying widow(er) for 2014,
* $432 200 if head of household for 2014, or
¢ $12,150 for an estate or trust.
Form 1040NR filers, see instructions.

Enter the amount from line 36

Form 1040 filers, enter the amount from line 7 of your 2014 Qualified Dividends and Capital Gain Tax
Worksheet or the amount from line 19 of your 2014 Schedule D Tax Worksheet, whichever applies. If you
didn't complete either worksheet, see instructions. Form 1041 filers, enter the amount from line 27 of your
2014 Schedule D (Form 1041) or line 18 of your 2014 Schedule D Tax Worksheet, whichever applies. If
you didn't complete either the worksheet or Part V of the 2014 Schedule D (Form 1041), enter the amount
from your 2014 Form 1041, line 22; if zero or less, enter -0-. Form 1040NR filers, see instructions .

27

28

29

30

31

32

33

34

35

36

37

38

39

40

4

42

* The 2014 Qualified Dividends and Capital Gain Tax Worksheet is in the 2014 Instructions for Form 1040. The 2014 Schedule D Tax Worksheet is in the 2014 Instructions
for Schedule D (Form 1040) (or the 2014 Instructions for Schedule D (Form 1041)).

Form 8801 (2015)
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SCHEDULE 8812 . . 10200\ OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit 1040A 2015
1040NR

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury » Information about Sched.ule 8812 and its separate instructions is at 8812 Attachment
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No. 47
Name(s) shown on return Your social security number

Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

ﬁ Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.
CAUTION

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an ITIN
(Individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that
dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

OYes [ ONo

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[] Yes - [ No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[] Yes - ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[] Yes - [ No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere.....,......,.......................V-

CIgdI}  Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ stop here, you cannot claim the additional child tax credit. W

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the } 1 -
Instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the J
Instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 T 2 -
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . . . . . . . . . . . 3 -
4a Earned income (see separate instructions) . . . . . . . . . . . 4a .

b Nontaxable combat pay (see separate

instructions)...........|4b| - |

5  Isthe amount on line 4a more than $3,000?
[] No. Leave line 5 blank and enter -0- on line 6.
[] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 -
6  Multiply the amount on line 5 by 15% (.15) and enter theresult . . . . . . . . . . . . . . 6 -
Next. Do you have three or more qualifying children?

] No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part III and enter the smaller of
line 3 or line 6 on line 13.

] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59761M Schedule 8812 (Form 1040A or 1040) 2015

Basic Individual Study

87



Schedule 8812 (Form 1040A or 1040) 2015 Page 2
ETedlll  Certain Filers Who Have Three or More Qualifying Children

7  Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . . . . . . 7 .

8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code

“UT” and entered on line 62.
1040A filers: Enter -0-. 8 -
1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using

code “UT” and entered on line 60. -
9 Addlines7and8 . . . . . . . . . . . . . . . . . . .19
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA 10 -

taxes withheld that you entered to the left of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 11 -
12 Enter the larger of line 6 orline 11 . . . . . . . . . . . . . . . . . . . . .. 12 .
Next, enter the smaller of line 3 or line 12 on line 13.

Additional Child Tax Credit

13 This is your additional child tax eredit . . . . . . . . . . . . . . . . . o . L. | 13 | - |
Enter this amount on
10405 Form 1040, line 67,
Form 10404, line 43, or
1040A Form 1040NR, line 64.

HO4ONR| -+

Schedule 8812 (Form 1040A or 1040) 2015
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om Child's Interest and Dividends
Department of the Treasury » Information about Form 8814 and its instructions is at www.irs.gov/form8814.
Internal Revenue Service (99) » Attach to parents' Form 1040 or Form 1040NR.

8814 Parents' Election To Report

OMB No. 1545-0074

2018

Attachment
Sequence No. 40

Name(s) shown on your return

Your social security number

Caution. The federal income tax on your child’s income, including qualified dividends and capital gain distributions, may be less if you
file a separate tax return for the child instead of making this election. This is because you cannot take certain tax benefits that your
child could take on his or her own return. For details, see Tax benefits you cannot take in the instructions.

A Child's name (first, initial, and last)

B Child’s social security number

Cc

if additional form, net income .
If more than one Form 8814 is attached, check here .

if additional form, tax I

>

Child’s Interest and Dividends To Report on Your Return

1a Enter your child’s taxable interest. If this amount is different from the amounts shown on the
child’s Forms 1099-INT and 1099-0ID, see the instructions 1a -
b Enter your child’s tax-exempt interest. Do not include this amount
onlineta . . . . . . . . . . . . . L . L. .. 1b
2a Enter your child’s ordinary dividends, including any Alaska Permanent Fund dividends. If your
child received any ordinary dividends as a nominee, see the instructions . 2a -
b Enter your child’s qualified dividends included on line 2a. See the
instructions . . . . . 2b
3 Enter your child’s capltal gain distributions. If your child received any capltal gain distributions
as a nominee, see the instructions . . 3 -
4 Add lines 1a, 2a, and 3. If the total is $2,100 or less, Sklp lines 5 through 12 and go to line 13. If
the total is $10,500 or more, do not file this form. Your child must file his or her own return to
report the income 4 -
5 Base amount . 5
6  Subtract line 5 from line 4 6 -
If both lines 2b and 3 are zero or blank Sklp I|nes 7 through 10 enter -0- on Ilne 11 and go
to line 12. Otherwise, go to line 7.
7 Divide line 2b by line 4. Enter the result as a decimal (rounded to at
least three places) . . . . . 7 -
8 Divide line 3 by line 4. Enter the result as a deC|maI (rounded to at
least three places) . . . . . . . 8 -
9 Multiply line 6 by line 7. Enter the result here See the instructions
for where to report this amount on your return . . . 9 -
10  Multiply line 6 by line 8. Enter the result here. See the instructions
for where to report this amount on yourreturn.. . . . . . . 10 -
11 Addlines 9 and 10 . 11 B
12  Subtract line 11 from line 6. IncIude thls amount in the total on Form 1040 Ilne 21 or Form
1040NR, line 21. In the space next to line 21, enter “Form 8814” and show the amount. If you
checked the box on line C above, see the instructions. Go to line 13 below 12 -
Tax on the First $2,100 of Child’s Interest and Dividends
13  Amount not taxed . . 13
14  Subtract line 13 from line 4. If the result is zero or Iess enter O- 14 -
15 Tax. Is the amount on line 14 less than $1,050?
[JNo. Enter $105 here and see the Note below. 15 B

Note.

[J Yes. Multiply line 14 by 10% (.10). Enter the result here and see the Note below.

If you checked the box on line C above, see the instructions. Otherwise, include the amount from line 15 in the tax you enter

on Form 1040, line 44, or Form 1040NR, line 42. Be sure to check box a on Form 1040, line 44, or Form 1040NR, line 42.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 107504
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882 4 Like-Kind Exchanges OMB No. 1545-1190
Form (and section 1043 conflict-of-interest sales) 2@ 1 5
Department of the Treasury ] 4 Att:flch to your t_ax retur.n. ] ) Attachment

Internal Revenue Service » Information about Form 8824 and its separate instructions is at www.irs.gov/form8824. Sequence No. 109
Name(s) shown on tax return Identifying number

Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
1 Description of like-kind property given up:

2  Description of like-kind property received:

3 Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3

4  Date you actually transferred your property to other party (month, day, year) e 4

5 Date like-kind property you received was identified by written notice to another party (month,
day, year). See instructions for 45-day written identification requirement . . . . . . . 5

6 Date you actually received the like-kind property from other party (month, day, year). See instructions | 6

7 Was the exchange of the property given up or received made with a related party, either directly or indirectly
(such as through an intermediary)? See instructions. If “Yes,” complete Part Il. If “No,” gotoPartlll . . . [ Yes []No

Note: Do not file this form if a related party sold property into the exchange, directly or indirectly (such as through an intermediary); that
property became your replacement property; and none of the exceptions in line 11 applies to the exchange. Instead, report the
disposition of the property as if the exchange had been a sale. If one of the exceptions on line 11 applies to the exchange, complete
Part II.

Part Il Related Party Exchange Information
8 Name of related party Relationship to you Related party’s identifying number

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)

9 During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
(or an intermediary) inthe exchange? . . . . . . . . . . . . . . . . . . . . . . . [OYes [INo

10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property youreceived? . . . . . . [Yes [] No

If both lines 9 and 10 are “No” and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are “No” and this is not
the year of the exchange, stop here. If either line 9 or line 10 is “Yes,” complete Part lll and report on this year’s tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.

11 If one of the exceptions below applies to the disposition, check the applicable box:
a [ The disposition was after the death of either of the related parties.
b [] The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

¢ [ You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12311A Form 8824 (2015)
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Form 8824 (2015)

Page 2

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

12
13
14

15

16
17

18

19
20
21
22

23
24
25

Your social security number

Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

Fair market value (FMV) of other property givenup . . . . . 12 .

Adjusted basis of other property givenup . . . . 13

Gain or (loss) recognized on other property given up. Subtract I|ne 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had been a sale . 14 -
Caution: If the property given up was used previously or partly as a home, see Property used as
home in the instructions.

Cash received, FMV of other property received, plus net liabilities assumed by other party,
reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
FMV of like-kind property you received 16
Add lines 15 and 16 e e e . e e 17
Adjusted basis of like-kind proper‘ty you gave up, net amounts pald to other party, plus any
exchange expenses not used on line 15 (see instructions) . 18
Realized gain or (loss). Subtract line 18 from line 17 19
Enter the smaller of line 15 or line 19, but not less than zero 20
Ordinary income under recapture rules. Enter here and on Form 4797, I|ne 16 (see mstructlons) 21
Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on
Schedule D or Form 4797, unless the installment method applies (see instructions) 22
Recognized gain. Add lines 21 and 22 . e 23
Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see instructions 24
Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 25

Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

26

27

28

29

30

31

32

33

34

35

36

37

38

the divested property.

Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a
copy of your certificate. Keep the certificate with yourrecords.) . . . . . . . . . . W

Description of divested property »

Description of replacement property »

Date divested property was sold (month, day, year) . 29

Sales price of divested property (see instructions). . . . . . 30

Basis of divested property . . . . . . . . . . . . . 31

Realized gain. Subtract line 31 from line 30 .o . 32

Cost of replacement property purchased within 60 days after date

ofsale. . . . . . . . . . . . . ... 33

Subtract line 33 from line 30. If zero or less, enter -0- 34

Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35

Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) 36

Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37

Basis of replacement property. Subtract line 37 from line 33 38
Form 8824 (2015)
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Expenses for Business Use of Your Home
Form 8829 p

Department of the Treasury
Internal Revenue Service (99)

» File only with Schedule C (Form 1040). Use a separate Form 8829 for each
home you used for business during the year.

OMB No. 1545-0074

2018

Attachment

» Information about Form 8829 and its separate instructions is at www.irs.gov/form8829. Sequence No. 176

Name(s) of proprietor(s)

Your social security number

Part of Your Home Used for Business
Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructions) . 1
2 Total area of home . 2
3 Divide line 1 by line 2. Enter the result asa percentage 3 %
For daycare facilities not used exclusively for business, go to I|ne 4. AII others, go to I|ne 7.
4 Multiply days used for daycare during year by hours used per day 4 hr.
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) 5 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, multlply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 - %
Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home,
minus any loss from the trade or business not derived from the business use of your home (see instructions) | g -
See instructions for columns (a) and (b) before - -
completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions). . . . . 9
10 Deductible mortgage interest (see instructions) 10
11 Real estate taxes (see instructions) . . . . 11
12 Addlines9,10,and11 . . . . . . . . 12
13 Multiply line 12, column (b) by line 7. . . . 13
14 Add line 12, column (a) and line 13 14
15 Subtract line 14 from line 8. If zero or less, enter -0- 15
16 Excess mortgage interest (see instructions) . 16 - -
17 Insurance . . . . . . . . . . . . 17
18 Rent . . . . 18 l I
19 Repairs and malntenance e e e 19
20 Utilites . . . N [ ]
21 Other expenses (see |nstruct|ons) e 21
22 Addlines 16 through21. . . . e 22
23 Multiply line 22, column (b) by I|ne7 A .. 23
24 Carryover of prior year operating expenses (see mstructlons) .o 24
25 Add line 22, column (a), line 23, and line 24 . o 25
26 Allowable operating expenses. Enter the smaller of line 15 or I|ne 25 Lo 26
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . 27
28 Excess casualty losses (see instructions) . . . . . . . . . 28 l
29 Depreciation of your home from line 41 below . . . 29
30 Carryover of prior year excess casualty losses and depreC|at|on (see
instructions) . . . . . . . . . . . L. L L L L. 30 -
31 Add lines 28 through 30 . . 31
32 Allowable excess casualty losses and depreC|at|on Enter the smaller of I|ne 27 or I|ne 31 . 32
33 Add lines 14, 26, and 32. . . 33
34 Casualty loss portion, if any, from lines 14 and 32 Carry amount to Form 4684 (see mstructrons) 34 -
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions » | 35 -
Depreciation of Your Home
36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 36
37 Value of land included on line 36 . 37
38 Basis of building. Subtract line 37 from line 36 38
39 Business basis of building. Multiply line 38 by line 7. 39
40 Depreciation percentage (see instructions). L. 40 l %
41 Depreciation allowable (see instructions). Multiply line 39 by ||ne 40 Enter here and on I|ne 29 above 41 |
Carryover of Unallowed Expenses to 2016
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- .o 42
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter 0- 43
F

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 13232M

orm 8829 (2015)
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o 0034 Qualified Electric Vehicle Credit
(Rev. October 2014)

» Attach to your tax return.
Department of the Treasury ¢

OMB No. 1545-1374

Attachment

Internal Revenue Service » Information about Form 8834 and its instructions is at www.irs.gov/form8834. Sequence No. 111

Name(s) shown on return

Identifying number

Caution. This form only applies to qualified electric vehicle passive activity credits from prior years (allowed on Form 8582-CR or Form 8810

for the current year).

1 Qualified electric vehicle passive activity credits allowed for your current tax year (see instructions) 1 -

2  Regular tax before credits:
¢ |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46; or
the sum of the amounts from Form 1040NR, lines 42 and 44.

e Corporations. Enter the amount from Form 1120, Schedule J, line 2; or the

applicable line of your return. 2
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return.
3  Credits that reduce regular tax before the qualified electric vehicle credit:
a Foreigntaxcredit . . . . . e . . . . . . . . |3
b Certain allowable credits (see mstructlons) e e e 3b -
¢ Add lines 3a and 3b 3c -
4  Net regular tax. Subtract line 3c from line 2. If zero or less, enter -0- here and on line 7 4 -

5  Tentative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 33.
e Corporations. Enter the amount from Form 4626, line 12.
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.

6  Subtract line 5 from line 4. If zero or less, enter -0- here and on line 7 .

7 Qualified electric vehicle credit. Enter the smaller of line 1 or line 6. Report this amount on Form
1040, line 54; Form 1040NR, line 51; Form 1120, Schedule J, line 5b; or the appropriate line of

your return. If line 6 is smaller than line 1, see instructions

. > 7

For Paperwork Reduction Act Notice, see instructions. Cat. No. 14953G

Basic Individual Study

Form 8834 (Rev. 10-2014)
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o 8839

Department of the Treasury

Internal Revenue Service (99)

Qualified Adoption Expenses

» Attach to Form 1040 or 1040NR.

» For information about Form 8839 and its separate instructions, see www.irs.gov/form8839.

OMB No. 1545-0074

2019

Attachment
Sequence No. 38

Name(s) shown on return

Your social security number

Information About Your Eligible Child or Children—You must complete this part. See instructions for
details, including what to do if you need more space.

Check if child was—

(9)

o (b) cl d e (f) Check if
1 Child’s name Child’s year | porn (bLfore a éh)”d (a) ~ Chid's adoption
of birth 1998 and | with special |  foreign identifying number became final in
First Last disabled needs child 2015 or earlier
Child
: g/ B (E = — O
Child
: g B E = = O
Child
2 LB [l

Caution. If the child was a foreign child, see Special rules in the instructions for line 1, column (e), before you complete Part Il or
Part Ill. If you received employer-provided adoption benefits, complete Part lll on the back next.

Adoption Credit

2

3

~

10

11
12
13

14
15

16

Maximum adoption credit per

child .

Did you file Form 8839 for a

prior year for the same child?

[] No. Enter-0-.

[] Yes. See instructions for
the amount to enter.

Subtract line 3 from line 2

Qualified adoption expenses

(see instructions)

Caution. Your qualified
adoption expenses may not be
equal to the adoption expenses
you paid in 2015.

Enter the smaller of line 4 or line 5

Child 1 Child 2 Child 3
2
3 H H H
4
5 || H H
6 || |

Enter modified adjusted gross income (see instructions) .

Is line 7 more than $201,010?

[J No. Skip lines 8 and 9, and enter -0- on line 10.

[] Yes. Subtract $201,010 from line 7 .
Divide line 8 by $40,000. Enter the result as a deC|maI (rounded to at least three places).

Do not enter more than 1.000
Multiply each amount on line 6
by line 9 .o

Subtract line 10 from I|ne 6

Add the amounts on line 11 .

in the 2014 Form 8839 instructions

Add lines 12 and 13

8

Enter the amount from line 5 of the Credrt L|m|t Worksheet in the |nstruct|ons

9 X
10
11 I I I
: 12 B
Credit carryforward, if any, from prior years. See your Adoptron Credrt Carryforward Worksheet
. . 13
14
L. 15
Adoption Credit. Enter the smaller of line 14 or line 15 here and on Form 1040, line 54, or Form
1040NR, line 51. Check box ¢ on that line and enter “8839” in the space next to box c. If line 15
16 B

is smaller than line 14, you may have a credit carryforward (see instructions) .

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

94

Cat. No. 22843L

Form 8839 (2015)
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Form 8839 (2015)
gl ||l Employer-Provided Adoption Benefits

17

18

19

20

21
22

23

24

25

26

27

28

29

Page 2

Maximum exclusion per child

Did you receive employer-

provided adoption benefits for a

prior year for the same child?

] No. Enter -0-.

[] Yes. See instructions for
the amount to enter.

Subtract line 18 from line 17

Employer-provided adoption
benefits you received in 2015.
This amount should be shown
in box 12 of your 2015 Form(s)
W-2 with code T

Add the amounts on line 20 .

Enter the smaller of line 19 or
line 20. But if the child was a
child with special needs and the
adoption became final in 2015,
enter the amount from line 19

Enter modified adjusted gross income (from
the worksheet in the instructions) .

Is line 23 more than $201,010?

[] No. Skip lines 24 and 25, and enter -0-

on line 26.

[J Yes. Subtract $201,010 from line 23

Divide line 24 by $40,000. Enter the result as a decimal (rounded to

at least three places). Do not enter more than 1.000 .

Multiply each amount on line 22
by line 25 .

Excluded benefits. Subtract
line 26 from line 22 .

Add the amounts on line 27 .

Taxable benefits. Is line 28 more than line 21?

7 of Form 1040 or line 8 of Form 1040NR, enter “AB.”

Child 1 Child 2 Child 3
17
18
19
20
20|
22
23
24
25 X
26
27
8| [
[] No. Subtract line 28 from line 21. Also, include this amount, if more than zero, on
line 7 of Form 1040 or line 8 of Form 1040NR. On the dotted line next to line
2|

[J Yes. Subtract line 21 from line 28. Enter the result as a negative number. Reduce
the total you would enter on line 7 of Form 1040 or line 8 of Form 1040NR by
the amount on Form 8839, line 29. Enter the result on line 7 of Form 1040 or

line 8 of Form 1040NR. Enter “SNE” on the dotted line next to the entry line.

O

You may be able to claim the adoption credit in Part Il on the front of this form if any of the following apply.

® You paid adoption expenses in 2014, those expenses were not fully reimbursed by your employer or otherwise, and

the adoption was not final by the end of 2014.

* You adopted a child with special needs and the adoption became final in 2015.

e The total adoption expenses you paid in 2015 were not fully reimbursed by your employer or otherwise, and the
adoption became final in 2015 or earlier.

Basic Individual Study

Form 8839 (2015)
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Credit for Employer Social Security and Medicare Taxes | OVBNo.1545-1414

Form 8846 Paid on Certain Employee Tips
Department of the Treasury » Attach to your tax return.
Internal Revenue Service » Information about Form 8846 and its instructions is at www.irs.gov/form8846.

2015

Attachment
Sequence No. 98

Name(s) shown on return

Identifying number

Note: Claim this credit only for employer social security and Medicare taxes paid by a food or beverage establishment
where tipping is customary for providing food or beverages. See the instructions for line 1.

1 Tips received by employees for services on which you paid or incurred employer social

security and Medicare taxes during the tax year (see instructions) . . 1 -
2 Tips not subject to the credit provisions (see instructions) . 2 B
3 Creditable tips. Subtract line 2 from line 1. 3 B
4 Multiply line 3 by 7.65% (0.0765). If you had any tipped employees whose wages

(including tips) exceeded $118,500, see instructions and check here SSTIPCAP » - 4 -
5 Credit for employer social security and Medicare taxes paid on certain employee tips

from partnerships and S corporations e e 5 B
6 Add lines 4 and 5. Partnerships and S corporations, report this amount on Schedule K.

All others, report this amount on Form 3800, Part lll, line 4f 6 -

For Paperwork Reduction Act Notice, see instructions. Cat. No. 16148Z Form 8846 (2015)
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Archer MSAs and
Form 8853 Long-Term Care Insurance Contracts

Department of the Treasury

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR.

» Information about Form 8853 and its separate instructions is available at www.irs.gov/form8853.

OMB No. 1545-0074

2015

Attachment
Sequence No. 39

Name(s) shown on return Social security number of MSA

account holder. If both spouses
have MSAs, see instructions P

Section A. Archer MSAs. If you have only a Medicare Advantage MSA, skip Section A and complete Section B.

Archer MSA Contributions and Deductions. See instructions before completing this part. If you are filing

jointly and both you and your spouse have high deductible health plans with self-only coverage, complete a

separate Part | for each spouse.

-

[

Total employer contributions to your Archer MSA(s) for2015 . . . . | 1 | |

Archer MSA contributions you made for 2015, including those made from January 1, 2016,
through April 18, 2016, that were for 2015. Do not include rollovers (see instructions) .

Limitation from the Line 3 Limitation Chart and Worksheet in the instructions .
Compensation (see instructions) from the employer maintaining the high deductible health plan (If

self-employed, enter your earned income from the trade or business under which the high
deductible health plan was established.)

Archer MSA deduction. Enter the smallest of line 2, 3, or 4 here. Also include this amount on
Form 1040, line 36, or Form 1040NR, line 35. On the dotted line next to Form 1040, line 36, or
Form 1040NR, line 35, enter “MSA” and the amount .

Cautnon If line 2 is more than line 5, you may have to pay an addltlonal tax (see |nstruct|ons)

N

Archer MSA Distributions

b

9a

Total distributions you and your spouse received in 2015 from all Archer MSAs (see instructions) .
Distributions included on line 6a that you rolled over to another Archer MSA or a health savings
account. Also include any excess contributions (and the earnings on those excess contributions)
included on line 6a that were withdrawn by the due date of your return (see instructions) .
Subtract line 6b from line 6a

Unreimbursed qualified medical expenses (see |nstruct|ons) ..
Taxable Archer MSA distributions. Subtract line 7 from line 6c. If zero or Iess enter 0 Also
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “MSA” and the amount .
If any of the distributions included on line 8 meet any of the Exceptlons to the Addltlonal

20% Tax (see instructions), check here . . . . . e |

Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 8 that
are subject to the additional 20% tax. Also include this amount in the total on Form 1040, line 62,
or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, line 60.
Enter “MSA” and the amount on the line next to the box

6a

6b

6¢c

9b

Section B. Medicare Advantage MSA Distributions. If you are f|I|ng Jomtly and both you and your spouse received
distributions in 2015 from a Medicare Advantage MSA, complete a separate Section B for each spouse (see

instructions).

10
11
12

13a

Total distributions you received in 2015 from all Medicare Advantage MSAs (see instructions) .
Unreimbursed qualified medical expenses (see instructions) .o
Taxable Medicare Advantage MSA distributions. Subtract line 11 from I|ne 10 If zero or Iess
enter -0-. Also include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21.
On the dotted line next to line 21, enter “Med MSA” and the amount
If any of the distributions included on line 12 meet any of the Exceptions to the Additional

50% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . P -

Additional 50% tax. Enter 50% (.50) of the distributions included on line 12 that are subject to the
additional 50% tax. See instructions for the amount to enter if you had a Medicare Advantage
MSA at the end of 2014. Also include this amount in the total on Form 1040, line 62, or Form
1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, line 60. Enter
“Med MSA” and the amount on the line next to the box

10

11

12

13b

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 24091H
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Form 8853 (2015) Attachment Sequence No. 39 Page 2

Name of policyholder (as shown on Form 1040) Social security number of

policyholder

Section C. Long-Term Care (LTC) Insurance Contracts. See Filing Requirements for Section C in the instructions

before completing this section.

14a
15

16

17

18
19

20

21
22

23
24

25
26

If more than one Section C is attached, checkhere . . . . . . . . . . . . . . . . . . . . . .»[Q]
Name of insured » b Social security number of insured »

In 2015, did anyone other than you receive payments on a per diem or other periodic basis under a

qualified LTC insurance contract covering the insured or receive accelerated death benefits under a life

insurance policy covering theinsured? . . . . . . . . . . . . . . . . . . . . . . . [ Ye No
Was the insured a terminally ill individual? . . . . .. O Ye (] No
Note: If “Yes” and the only payments you received in 201 5 were accelerated death beneflts that were pald

to you because the insured was terminally ill, skip lines 17 through 25 and enter -0- on line 26.

Gross LTC payments received on a per diem or other periodic basis. Enter the total of the

amounts from box 1 of all Forms 1099-LTC you received with respect to the insured on which the

“Per diem” box inbox 3ischecked . . . . . . . . . . . . . . . . . . . . . |17 -
Caution: Do not use lines 18 through 26 to figure the taxable amount of benefits paid under an

LTC insurance contract that is not a qualified LTC insurance contract. Instead, if the benefits are

not excludable from your income (for example, if the benefits are not paid for personal injuries or

sickness through accident or health insurance), report the amount not excludable as income on

Form 1040, line 21.

Enter the part of the amount on line 17 that is from qualified LTC insurance contracts . . . . | 18 [ |
Accelerated death benefits received on a per diem or other periodic basis. Do not include any

amounts you received because the insured was terminally ill (see instructions) . . . . . . . | 19

Add lines18and19 . . . . e e e . ... . .20

Note: If you checked “Yes” on Ilne 15 above see Multlple Payees in

the instructions before completing lines 21 through 25.

Multiply $330 by the number of days in the LTC period . . . . . . | 21 -

Costs incurred for qualified LTC services provided for the insured

during the LTC period (see instructions) . . . . . . . . . . . | 22

Enter the larger of line 21 orline22 . . . . . | 23

Reimbursements for qualified LTC services prowded for the |nsured

duringthe LTCperiod. . . . . . . . . . . . . . . . . |24 -

Caution: If you received any reimbursements from LTC contracts

issued before August 1, 1996, see instructions.

Per diem limitation. Subtract line 24 from line23 . . . . . . |25 -
Taxable payments. Subtract line 25 from line 20. If zero or Iess enter O Also |nclude thls

amount in the total on Form 1040, line 21. On the dotted line next to line 21, enter “LTC” and the

amount . . . . . . . . L L L. ..o 26

Form 8853 (2015)
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Education Credits
Form 8863 (American Opportunity and Lifetime Learning Credits)

» Attach to Form 1040 or Form 1040A.

Department of the Treasury

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 50

Name(s) shown on return

Your social security number

A Complete a separate Part lll on page 2 for each student for whom you are claiming either credit
before you complete Parts | and Il.

CAUTION

Refundable American Opportunity Credit

After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 1 . |
2 Enter: $180,000 if married filing jointly; $90,000 if srngle, head of
household, or qualifying widow(er) . . . . . .. 2 -
3  Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amount to enter . . . . .. . |3 B
4  Subtract line 3 from line 2. If zero or less, stop; you cannot take any
education credit . . . . 4 B
5  Enter: $20,000 if married filing jorntly, $10 OOO if smgle head of household
or qualifying widow(er) . . . . . e e e 5 -
6 Ifline4is:
e Equal to or more than line 5, enter 1.000 on line 6 .
e | ess than line 5, divide line 4 by line 5. Enter the result as a decrmal (rounded to 6 -
at least three places) C e e e e e
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you cannot take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . » 7 -
8 Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Then go to line 9 below. . 8 -
Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9 -
10  After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 10
11 Enter the smaller of line 10 or $10,000 11
12 Multiply line 11 by 20% (.20) . . 12
13  Enter: $130,000 if married filing Jomtly, $65 000 if smgle head of
household, or qualifying widow(er) . . 13 -
14  Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amount to enter . . . 14 -
15  Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0-
on line 18, and go to line 19 e 15 -
16  Enter: $20,000 if married filing jomtly, $10, 000 |f smgle head of household
or qualifying widow(er) . . . . . . |16 -
17 Ifline 15is:
e Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . .. . 17
18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see |nstruct|ons) » (18 l
19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Form 1040, line 50, or Form 1040A, line 33 19
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25379M Form 8863 (2015)
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Form 8863 (2015)

Page 2

Name(s) shown on return

Your social security number

iclggll]l  Student and Educational Institution Information

A

] each student.

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

See instructions.

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

21 Student social security number (as shown on page 1 of your tax return)

H B B |

22 Educational institution information (see instructions)

a. Name of first educational institution

b. Name of second educational institution (if any)

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

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

Did the student receive Form 1098-T
from this institution for 2015?

(2 Yes

[0 No

Did the student receive Form 1098-T
from this institution for 2015?

@ Yes [] No

Did the student receive Form 1098-T
from this institution for 2014 with Box [] Yes [] No
2 filled in and Box 7 checked?

(6]

Did the student receive Form 1098-T
from this institution for 2014 with Box 2 [] Yes [] No
filled in and Box 7 checked?

3)

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

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

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

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

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years

before 2015?

Yes — Stop! -

Go to line 31 for this student. D No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2015 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?

(see instructions)

[ ] Yes — Go to line 25.

[ ] No — Stop! Go to line 31
for this student.

25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2015 (see instructions)? Go to line 31 for this |:| No — Go to line 26.
student.
26 Was the student convicted, before the end of 2015, of a Yes — Stop! - No — Complete lines 27

felony for possession or distribution of a controlled |:| Go to line 31 for this

]

through 30 for this student.

substance? student.
A You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, do not complete line 31.

CAUTION

American Opportunity Credit

100

27 Adjusted qualified education expenses (see instructions). Do not enter more than $4,000 27
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28
29 Multiply line 28 by 25% (.25) . e e s 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 . 30 -
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Ill, line 31, on Part Il, line 10 31 B
Form 8863 (2015)
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8867 Paid Preparer's Earned Income Credit Checklist OMB No. 1545-1629
Form

» To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. 2 @ 1 5
Department of the Treasury Attachment
Internal Revenue Service » Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. Sequence No. 177
Taxpayer name(s) shown on return Taxpayer's social security number

For the definitions of Qualifying Child and Earned Income, see Pub. 596.
All Taxpayers

1  Enter preparer's name and PTIN »

2 Isthe taxpayer’s filing status married filing separately? . . . . . . . . . . . . . . . [JYes [JNo

» If you checked “Yes” on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer’s spouse if filing jointly) have a social security number (SSN)

that allows him or her to work and is valid for EIC purposes? See the instructions before
answering . . . . . . . . . e e ..o oo |OYes []No

» If you checked “No” on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 Is the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the
exclusion of foreign earned income)? . . . . . . . . ... ] Yes []No

» If you checked “Yes” on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2015? . . . . [ Yes []No

» If you checked “Yes” on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Isthe taxpayer’s filing status married filing jointly? . . . . . . . . . . . . . . . . [JYes []No

» If you checked “Yes” on line 5a and “No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Is the taxpayer’s investment income more than $3,400? See the instructions before answering. []Yes [1No

» If you checked “Yes” on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7 Could the taxpayer be a qualifying child of another person for 2015? If the taxpayer's filing status is
married filing jointly, check “No.” Otherwise, see instructions before answering. . . . . . . !Yes -No

» If you checked “Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part Ill, whichever applies.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 26142H Form 8867 (2015)
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Form 8867 (2015)

10

11

12

13a

14

15

Page 2

Taxpayers With a Child

Caution: If there is more than one child, complete lines 8 through 14 for
one child before going to the next column.

Child’s name .

Is the child the taxpayer S son, daughter stepchlld foster Chl|d brother S|ster
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?

Was the child unmarried at the end of 2015?

If the child was married at the end of 2015, see the instructions before
answering ..

Did the child live with the taxpayer in the Unlted States for over half of 201 5'7
See the instructions before answering

Was the child (at the end of 2015)—

e Under age 19 and younger than the taxpayer (or the taxpayer’s spouse,

if the taxpayer files jointly),

e Under age 24, a student (defined in the instructions), and younger than

the taxpayer (or the taxpayer’s spouse, if the taxpayer files jointly), or

¢ Any age and permanently and totally disabled? e
» If you checked “Yes” on lines 9, 10, 11, and 12, the child is the
taxpayer’s qualifying child; go to line 13a. If you checked “No” on line 9,

10, 11, or 12, the child is not the taxpayer’s qualifying child; see the
instructions for line 12.

Do you or the taxpayer know of another person who could check “Yes”
on lines 9, 10, 11, and 12 for the child? (If the only other person is the
taxpayer's spouse, see the instructions before answering.)
» If you checked “No” on line 13a, go to line 14. Otherwise, go to
line 13b.

Enter the child’s relationship to the other person(s) .
Under the tiebreaker rules, is the child treated as the taxpayer s quallfylng

child? See the instructions before answering

» If you checked “Yes” on line 13c, go to line 14. If you checked “No,” the
taxpayer cannot take the EIC based on this child and cannot take the EIC for
taxpayers who do not have a qualifying child. If there is more than one child,
see the Note at the bottom of this page. If you checked “Don’t know,”
explain to the taxpayer that, under the tiebreaker rules, the taxpayer’s EIC
and other tax benefits may be disallowed. Then, if the taxpayer wants to take
the EIC based on this child, complete lines 14 and 15. If not, and there are no
other qualifying children, the taxpayer cannot take the EIC, including the EIC
for taxpayers without a qualifying child; do not complete Part IIl. If there is
more than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that allows him or her to work and is
valid for EIC purposes? See the instructions before answering

» If you checked “No” on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked “Yes” on line 14, continue.

Are the taxpayer’s earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 2015? See instructions

» If you checked “No” on line 15, stop; the taxpayer cannot take the
EIC. If you checked “Yes” on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer’s return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here. If the taxpayer’s
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

Note: If there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three qualifying children).

Child 1

Child 2

Child 3

llves [No

Mlives

CINo lives [INo

Clyes [INo

LYes [INo

[ Yes [INo

llves [1No

llves

CINo [llives [INo

[JYes [INo

[JYes [INo

[JYes [INo

Blyes Ono

!(es

CINo !{es CINo

es []No
[_IDon’t know

[JDon’t know

e —
es [INo

.Yes [INo

[ IDon’t know

Clyes [INo

Clyes [INo

[lyes [1No

Cyes [INo

102
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Form 8867 (2015)
ETdlll Taxpayers Without a Qualifying Child

16

17

18

19

Page 3

Was the taxpayer’s main home, and the main home of the taxpayer’s spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period.) See the
instructions before answering.

» If you checked “No” on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer’s spouse if filing jointly, at least age 25 but under age 65 at the
end of 20157 See the instructions before answering .

» If you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer eligible to be claimed as a dependent on anyone else’s federal income tax return for
20157 If the taxpayer's filing status is married filing jointly, check “No”.

» If you checked “Yes” on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer’s earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 2015? See instructions

» If you checked “No” on line 19, stop; the taxpayer cannot take the EIC. If you checked “Yes”
on line 19, the taxpayer can take the EIC. If the taxpayer’s EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

[ Yes

[JNo

[ Yes

[JNo

[]Yes

[JNo

[JYes

[JNo

1gd\"  Due Diligence Requirements

20

21

22

23

24

25

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

obtained by you?
Did you complete the EIC worksheet found in the Form 1040 104OA or 1040EZ |nstruct|ons (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? .
If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the
parents were not claiming the child?

If the answer to question 13a is “Yes” (indicating that the child lived for more than half the year with
someone else who could claim the child for the EIC), did you explain the tiebreaker rules and
possible consequences of another person claiming your client's qualifying child?

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
requirement? See the instructions before answering .

To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information you used to determine the taxpayer's eligibility for, and the amount of,
the EIC is incorrect. You may not ignore the implications of information furnished to you or
known by you, and you must make reasonable inquiries if the information furnished to you
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries,
you must document in your files the inquiries you made and the taxpayer's responses.

Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained

the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result, and (c) any additional questions you asked and the taxpayer's answers? .

P You have complied with all the due diligence requirements if you:

1. Completed the actions described on lines 20 and 21 and checked “Yes” on those lines,

2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked “Yes” (or
“Does not apply”) on those lines,

3. Submit Form 8867 in the manner required, and

4. Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention:
a. Form 8867,
b. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and

worksheet(s) was obtained, and

e. A record of any additional questions you asked and your client's answers.

P You have not complied with all the due diligence requirements if you checked “No” on line 20, 21, 22,

23, 24, or 25. You may have to pay a $505 penalty for each failure to comply.

Yes

| )

[]Yes

[JNo

es

iNo

[[] Does not apply

es

-No

[ Does not apply

es

BiNo

[ ] Does not apply

Mllves

-No

[ ] Does not apply

Basic Individual Study
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Form 8867 (2015) Page 4
PartV Documents Provided to You

26 ldentify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o.

Residency of Qualifying Child(ren)

[J a No qualifying child [J i Place of worship statement
[ b School records or statement [J J Indian tribal official statement
[] ¢ Landlord or property management statement [J k Employer statement
H [J d Health care provider statement [1 1 Other (specify) V¥
[] e Medical records
[ f cChild care provider records
[J 9 Placement agency statement
[ h Social service records or statement [] m Did not rely on any documents, but made notes in file
[] n Did not rely on any documents
Disability of Qualifying Child(ren)
[J o No disabled child [] s Other (specify) V¥
[J P Doctor statement
- [J a Other health care provider statement
[J r Social services agency or program statement [J t Did not rely on any documents, but made notes in file

[] u Did not rely on any documents

27 If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions
before answering. If there is no Schedule C, check box a.

Documents or Other Information

[J @ No Schedule C [] h Bank statements
[] b Business license [1 i Reconstruction of income and expenses
(] ¢ Forms 1099 1§ Other (specify) V¥
- [1 d Records of gross receipts provided by taxpayer
[] e Taxpayer summary of income
[J f Records of expenses provided by taxpayer [J k Did not rely on any documents, but made notes in file
[ 19 Taxpayer summary of expenses []J I Did not rely on any documents
Form 8867 (2015)
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.. 8880 Credit for Qualified Retirement Savings Contributions

» Attach to Form 1040, Form 1040A, or Form 1040NR.
Department of the Treasury
Internal Revenue Service » Information about Form 8880 and its instructions is at www.irs.gov/form8880.

OMB No. 1545-0074

2015

Attachment
Sequence No. 54

Name(s) shown on return

Your social security number

You cannot take this credit if either of the following applies.

ﬁ ® The amount on Form 1040, line 38; Form 1040A, line 22; or Form 1040NR, line 37 is more than $30,500 ($45,750 if head of

household; $61,000 if married filing jointly).

CAUTION * The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 1998, (b) is claimed as a

dependent on someone else’s 2015 tax return, or (c) was a student (see instructions).

(a) You

1 Traditional and Roth IRA contributions for 2015. Do not include rollover
contributions. . . . . . . . . . . . . . . . . . . .11 -

2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary
employee contributions, and 501(c)(18)(D) plan contributions for 2015
(see instructions)

N

3 Addlines1and2 . . . . . 3

4  Certain distributions received after 2012 and before the due date
(including extensions) of your 2015 tax return (see instructions). If
married filing jointly, include both spouses’ amounts in both columns.

(3}

Subtract line 4 from line 3. If zero or less, enter -0-

In each column, enter the smaller of line 50r $2,000 . . . . . 6

Add the amounts on line 6. If zero, stop; you cannot take this credlt .
Enter the amount from Form 1040, line 38*; Form 1040A, line 22; or
Form 1040NR, line 37 . . . . . . . . . . . . . . . . . 8

0o~N O O

See instructions for an exception . . . . . . . . . . . . . 4 I

9  Enter the applicable decimal amount shown below:

If line 8 is— And your filing status is—
But not _Married Head of Single, Married filing
Over— over— filing jointly household S.ep?ratel.V‘ or

Enter on line 9— Qualifying widow(er)
$18,250 5 5 5
$18,250 $19,750 5 5 2
$19,750 $27,375 5 5 A
$27,375 $29,625 5 2 A
$29,625 $30,500 5 A A
$30,500 $36,500 5 A .0
$36,500 $39,500 2 A .0
$39,500 $45,750 A A .0
$45,750 $61,000 A .0 .0
$61,000 0 .0 .0

Note: If line 9 is zero, stop; you cannot take this credit.
10  Multiply line 7 by line 9 .o
1 Limitation based on tax Ilablllty Enter the amount from the Credlt L|m|t Worksheet in the
instructions o
12  Credit for qualified retirement savings contrlbutlons Enter the smaIIer of I|ne 10 or I|ne 1 1 here
and on Form 1040, line 51; Form 1040A, line 34; or Form 1040NR, line 48

(b) Your spouse
H
7
9 B x
10 B
11 B
12 B

*See Pub. 590-A for the amount to enter if you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 33394D

Basic Individual Study

Form 8880 (2015)
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Form 8888

Department of the Treasury

» Information about Form 8888 and its instructions is at www.irs.gov/form8888.

Internal Revenue Service » Attach to your income tax return.

Allocation of Refund (Including Savings Bond Purchases)

OMB No. 1545-0074

2018

Attachment
Sequence No. 56

Name(s) shown on return

Your social security number

IEEXN Direct Deposit

Compilete this part if you want us to directly deposit a portion of your refund to one or more accounts.

1a

b

d

2a

d

Amount to be deposited in first account (see instructions) .

Routingnumber | | | [ | | | | [ | »e [OChecking [J Savings

Accountrwmber [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]| ]]

Amount to be deposited in second account

Routingnumber | | | | [ | | | | | »e [OChecking [ Savings

Accountnumber | [ [ | [ [ [ [ [ [ [ [ [ [ [ ][]

Amount to be deposited in third account

Routingnumber | | [ [ [ [ [ [ | | »e [OChecking [J Savings

Accountrwmber [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]| ]]

1a .
2a -
3a| B

IEZXIIl U-S. Series | Savings Bond Purchases

Complete this part if you want to buy paper bonds with a portion of your refund.

CAUTION

If a name is entered on line 5¢ or 6¢ below, co-ownership will be assumed unless the beneficiary box is checked.

See instructions for more details.

4

ba
b

6a

C

Amount to be used for bond purchases for yourself (and your spouse, if filing jointly) .

Amount to be used to buy bonds for yourself, your spouse, or someone else
Enter the owner's name (First then Last) for the bond registration

L4 |

| 5a |

If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » []

Amount to be used to buy bonds for yourself, your spouse, or someone else
Enter the owner's name (First then Last) for the bond registration

| 6a |

If you would like to add a co-owner or beneficiary, enter the name here (First then Last). If beneficiary, also check here » []

ZXI Paper Check

Complete this part if you want a portion of your refund to be sent to you as a check.

7

Amount to be refunded by check .

[ 7 |

-1gd\" Total Allocation of Refund

8

Add lines 1a, 2a, 3a, 4, 53, 6a, and 7. The total must equal the refund amount shown on your tax
return .

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 21858A
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Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury

Internal Revenue Service » Attach to Form 1040 or Form 1040NR.

» Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

OMB No. 1545-0074

2019

Attachment
Sequence No. 53

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have
HSAs, see instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2015 (see instructions). . . . . . . . . . . . . ... ... »Nsetony [ElFamiy

HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2016, through April 18, 2016, that were for 2015. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . ..

If you were under age 55 at the end of 2015, and on the first day of every month during 2015,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
($6,650 for family coverage). All others, see the instructions for the amount to enter

Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2015, also include any amount contributed to your spouse’s Archer MSAs .

Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2015, see the instructions for the amount to
enter
If you were age 55 or older at the end of 2015, married, and you or your spouse had famlly
coverage under an HDHP at any time during 2015, enter your additional contribution amount
(see instructions)

Add lines 6 and 7

'S

Employer contributions madeto your HSAsfor2015 Lo 9
Qualified HSA funding distributions . . . . . . . . . . 10

Add lines 9 and 10 . .
Subtract line 11 from line 8. If zero or Iess enter 0-

HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, line 25 .

Cautnon If line 2 is more than lme 1 3 you may have to pay an addlt/onal tax (see /nstruct/ons)

11

12

13

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have

separate HSAs, complete

14a Total distributions you received in 2015 from all HSAs (see instructions) 14a -
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructions) 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA d|str|but|ons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “HSA” and the amount . . 16 -
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . »
b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HSA” and the amount on the line next to the box . e 17b
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P Form 8889 (2015)
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Form 8889 (2015)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18  Last-month rule . 18 -
19 Qualified HSA funding distribution . N I £ B
20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter
“HSA” and the amount O >0 -
21  Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HDHP” and the amount on the line next to the box Lo 21
Form 8889 (2015)
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Form 8903 Domestic Production Activities Deduction

(Rev. December 2010)
Department of the Treasury . -
Internal Revenue Service » Attach to your tax return. » See separate instructions.

OMB No. 1545-1984

Attachment
Sequence No. 143

Name(s) as shown on return

Identifying number

Note. Do not complete column (a), unless you have oil-related (@)
production activities. Enter amounts for all activities in column (b),
including oil-related production activities.

Oil-related production activities

(b)

All activities

1 Domestic production gross receipts (DPGR) . . . . 1

2 Allocable cost of goods sold. If you are using the smaII busrness
simplified overall method, skip lines2and3 . . . . . 2

3 Enter deductions and losses allocable to DPGR (see |nstruct|ons) 3

4 If you are using the small business simplified overall method, enter the
amount of cost of goods sold and other deductions or losses you
ratably apportion to DPGR. All others, skip line 4 .

[LEE-Y

5 Add lines 2 through 4 .

6 Subtractline 5 fromline1 . . . . 6

7 Qualified production activities income from estates trusts and
certain partnerships and S corporations (see instructions) . . . 7

8 Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip line
9andgotoline10 . . . . . 8

9 Amount allocated to benef|0|ar|es of the estate or trust (see
instructions) . . . . . e 9

10a Oil-related qualified productlon actlwtles income. Estates and

trusts, subtract line 9, column (a), from line 8, column (a), all others,
enter amount from line 8, column (a). If zero or less, enter -0- here . 10a

b Qualified production activities income. Estates and trusts, subtract
line 9, column (b), from line 8, column (b), all others, enter amount
from line 8, column (b). If zero or less, enter -0- here, skip lines 11
through 21, and enter -0-online22 . . . . . . . . . . . 10b

11 Income limitation (see instructions):
¢ |ndividuals, estates, and trusts. Enter your adjusted gross income figured without the
domestic production activities deduction . e
¢ All others. Enter your taxable income figured W|thout the domestlc productlon activities
deduction (tax-exempt organizations, see instructions)

12 Enter the smaller of line 10b or line 11. If zero or less, enter -0- here, sk|p I|nes13through 21,
and enter -0- on line 22 .

13 Enter 9% of line 12 .o C e e e

14a Enter the smaller of line 10a or I|ne 12 e e |14a| - |

11

12

13

b Reduction for oil-related qualified production actnvrtles income. Multiply line 14a by 3%
15 Subtract line 14b from line 13 .
16 Form W-2 wages (see instructions)
17 Form W-2 wages from estates, trusts, and certaln partnershlps and S corporatlons
(see instructions) .
18 Add lines 16 and 17. Estates and trusts go to Ilne 19 aII others Sklp Ilne 19 and go to I|ne 20
19 Amount allocated to beneficiaries of the estate or trust (see instructions) .o
20 Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18
21 Form W-2 wage limitation. Enter 50% of line 20 .
22 Enter the smaller of line 15 or line 21. . .
23 Domestic production activities deduction from cooperatlves Enter deductlon from Form
1099-PATR, box 6 .o .
24 Expanded affiliated group aIIocatlon (see |nstruct|ons)

25 Domestic production activities deduction. Combine Ilnes 22 through 24 and enter the result

here and on Form 1040, line 35; Form 1120, line 25; or the applicable line of your return

14b

15

16

17

18

19

20

21

22

23

24

25

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37712F
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Form 891 0

Department of the Treasury
Internal Revenue Service

Alternative Motor Vehicle Credit

» Attach to your tax return.

» Information about Form 8910 and its separate instructions is at www.irs.gov/form8910.

OMB No. 1545-1998

2019

Attachment
Sequence No. 152

Name(s) shown on return

Identifying number

Note.

e Use this form to claim the credit for certain alternative motor vehicles.
e Claim the credit for certain plug-in electric vehicles on Form 8936.

Tentative Credit

Use a separate column for each vehicle. If you need more columns, . .
use addi’ﬁonal Forms 8910 and include the)fcotals on lines 7 and 11. (a) Vehicle 1 (b) Vehicle 2
1 Year, make, and model of vehicle . . .. 1
2  Vehicle identification number (see mstructlons) .o 2
3  Enter date vehicle was placed in service (MM/DD/YYYY) 3 / / / /
4 Tentative credit (see instructions for amount to enter) 4 | |

© 00N

10

11
12
13
14

15

Next: If you did NOT use your vehicle for business or investment purposes and did not have a credit from a partnership or

S corporation, skip Part Il and go to Part lll. All others, go to Part Il.

ADDITIONAL FORM 8910

Credit for Business/Investment Use Part of Vehicle

Busmess/lnvestment use percentage (see instructions) 5 % %

Multiply line 4 by line5 . . . . . . . . . . 6

Add columns (a) and (b) on line 6 7

Alternative motor vehicle credit from partnershlps and S corporatlons (see |nstruct|ons) 8

Business/investment use part of credit. Add lines 7 and 8. Partnerships and S

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

amount on Form 3800, Part lll, line 1r . . 9 -
Credit for Personal Use Part of Vehlcle

If you skipped Part Il, enter the amount from line 4. If

you completed Part |l, subtract line 6 from line 4 . 10

Add columns (a) and (b) on line 10 11 -

Enter the amount from Form 1040, line 47, or Form 104ONR I|ne 45 12

Personal credits from Form 1040 or 1040NR (see instructions) 13 -

Subtract line 13 from line 12. If zero or less, enter -0- and stop here. You cannot clalm

the personal use part of the credit . 14 -

Personal use part of credit. Enter the smaller of line 11 or line 14 here and on Form

1040, line 54 (or Form 1040NR, line 51). Check box ¢ on that line and enter “8910” in

the space next to that box. If line 14 is smaller than line 11, see instructions . 15 -

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 37720F

Form 8910 (2015)
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- 3911

» Attach to your tax return.

Department of the Treasury

Internal Revenue Service

» Information about Form 8911 and its instructions is at www.irs.gov/form8911.

Alternative Fuel Vehicle Refueling Property Credit

OMB No. 1545-1981

2019

Attachment
Sequence No. 151

Name(s) shown on return

Identifying number

Total Cost of Refueling Property

1

Total cost of qualified alternative fuel vehicle refueling property placed in service during the tax

year see What’s New in the instructions) 1 -
Credit for Business/Investment Use Part of Refuelmg Property
2 Business/investment use part (see instructions) 2
3  Section 179 expense deduction (see instructions) 3
4  Subtract line 3 from line 2 4
5  Multiply line 4 by 30% (.30) . .o . 5
6 Maximum business/investment use part of credlt (see |nstruct|ons) . 6
7  Enter the smaller of line 5 or line 6 e e e e 7
8 Alternative fuel vehicle refueling property credit from partnershlps and S corporations (see
instructions) . 8 -
9 Business/investment use part of credit. Add lines 7 and 8. Partnerships and S corporations,
stop here and report this amount on Schedule K. All others, report this amount on Form 3800,
Partlll, line 1s . . 9 B
Credit for Personal Use Part of Refueling Property
10  Subtract line 2 from line 1. If zero, stop here; do not file this form unless you are claiming a
credit on line 9 10
11 Multiply line 10 by 30% (30) . . 11
12  Maximum personal use part of credit (see mstructlons) . 12
13  Enter the smaller of line 11 or line 12.. 13 -
14  Regular tax before credits:
e Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46; or
the sum of the amounts from Form 1040NR, lines 42 and 44. 14
e Other filers. Enter the regular tax before credits from your return.
15  Credits that reduce regular tax before the alternative fuel vehicle refueling property credit:
a Foreigntaxcredit . . . . e e e 15a
b Certain allowable credits (see |nstruct|ons) e e 15b
¢ Add lines 15a and 15b 15¢ B
16  Net regular tax. Subtract line 15¢ from line 14. If zero or less, enter -0- and stop here; do not
file this form unless you are claiming a credit on line 9 16 -
17  Tentative minimum tax (see instructions):
¢ Individuals. Enter the amount from Form 6251, line 33.
e Other filers. Enter the tentative minimum tax from your alternative minimum 17 -
tax form or schedule.
18 Subtract line 17 from line 16. If zero or less, stop here; do not file this form unless you are
claiming a credit on line 9 Lo . L. e e 18 -
19  Personal use part of credit. Enter the smaller of line 13 or line 18 here and on Form
1040, line 54; Form 1040NR, line 51; or the appropriate line of your return. If line 18 is smaller
than line 13, see instructions. 19 -
For Paperwork Reduction Act Notice, see instructions. Cat. No. 37721Q Form 8911 (2015)
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891 7 Tuition and Fees Deduction OMB No. 1545-0074
F 2018

» Attach to Form 1040 or Form 1040A.

Department of the Treasury . - . . . Attachment
Internal Revenue Service » Information about Form 8917 and its instructions is at www.irs.gov/form8917. Sequence No. 60
Name(s) shown on return Your social security number

A You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the
same student for the same tax year.

CAUTION
Before you begin: v To see if you qualify for this deduction, see Who Can Take the Deduction in the instructions below.
v If you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form
1040, line 36. See the 2015 Form 1040 instructions for line 36.
1 (@) Student’s name (as shown on page 1 of your tax return) (b) Student’s social security (c) Adjusted qualified
number (as shown on page expenses (see
First name Last name 1 of your tax retur i ctions)
2  Addthe amounts on line 1, column (c), and enter thetotal . . . . . . . . . . . . . 2 -

3  Enter the amount from Form 1040, line 22, or Form 1040A, line 15 3

4  Enter the total from either:

e Form 1040, lines 23 through 33, plus any write-in adjustments
entered on the dotted line next to Form 1040, line 36, or

e Form 1040A, lines 16 through18. . . . . . . . . . . 4

5  Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married flllng jomtly)
stop; you cannot take the deduction for tuition and fees . . . . . . . 5 [ ]

*If you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico,
see Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970, chapter
6, to figure the amount to enter on line 5.

6 Tuition and fees deduction. Is the amount on line 5 more than $65,000 ($130,000 if married
filing jointly)?

|:|Yes. Enter the smaller of line 2, or $2,000. }

|:| No. Enter the smaller of line 2, or $4,000.

Also enter this amount on Form 1040, line 34, or Form 1040A, line 19.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37728P Form 8917 (2015)
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Form 891 9

Uncollected Social Security and OMB No. 16450074

Medicare Tax on Wages 2015

» Information about Form 8919 and its instructions is at www.irs.gov/form8919.

Department of the Treasury Attachment

Internal Revenue Service

» Attach to your tax return. Sequence No. 61

Name of person who must file this form. If married, complete a separate Form 8919 for each spouse who must file this form. Social security number

Who must file.

You must file Form 8919 if all of the following apply.

¢ You performed services for a firm.

® You believe your pay from the firm was not for services as an independent contractor.

¢ The firm did not withhold your share of social security and Medicare taxes from your pay.
® One of the reasons listed below under Reason codes applies to you.

Reason codes:

For each firm listed below, enter in column (c) the applicable reason code for filing this form. If none of the reason
codes apply to you, but you believe you should have been treated as an employee, enter reason code G, and file
Form SS-8 on or before the date you file your tax return.

| filed Form SS-8 and received a determination letter stating that | am an employee of this firm.
| received other correspondence from the IRS that states | am an employee.

| filed Form SS-8 with the IRS and have not received a reply.

| received a Form W-2 and a Form 1099-MISC from this firm for 2015. The amount on Form 1099-MISC should have

been included as wages on Form W-2. (Do not file Form SS-8 if you select reason code H.)

(b) Firm’s (d) Date of IRS (f) Total wages received
federal (c) Enter determination or (e) Check with no social security or
(a) Name of firm identification reason code correspondence 10'35?,\';”180 Medicare tax
number from above (MM/DD/YYYY) was received withholding and not
(see instructions) (see instructions) reported on Form W-2

[]

2 []
3 []
4 []
5 []
6 Total wages. Combine lines 1 through 5 in column (f). Enter here and include on Form 1040,
line 7; Form 1040NR, line 8; or Form 1040NR-EZ, line3 . . . . . . . . . . . . . 6 -
7  Maximum amount of wages subject to social security tax . . . 7

8 Total social security wages and social security tips (total of boxes 3
and 7 on Form(s) W-2), railroad retirement (RRTA) compensation
(subject to the 6.2% rate), and unreported tips subject to social

security tax from Form 4137, line 10. See instructions . . . 8 -
9  Subtract line 8 from line 7. If line 8 is more than line 7, enter -0- here andonline10 . . . . 9

10 Wages subject to social security tax. Enter the smaller of line6 orline9 . . . . . . . . 10

11 Multiply line 10 by .062 (social security tax rate for2015) . . . . . . . . . . . . . 11

12 Multiply line 6 by .0145 (Medicare tax rate) . . . o 12

13 Add lines 11 and 12. Enter here and on Form 1040, Ilne 58 Form 1040NR Ilne 56 or
Form 1040NR-EZ, line 16. (Form 1040-SS and Form 1040-PR filers, see instructions) . . . » | 13 -

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37730B Form 8919 (2015)
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~n 8936

Department of the Treasury
Internal Revenue Service

(Including Qualified Two-Wheeled Plug-in Electric Vehicles)
» Attach to your tax return.

Qualified Plug-in Electric Drive Motor Vehicle Credit OMB No. 1545-2137

2019

Attachment

» Information about Form 8936 and its separate instructions is at www.irs.gov/form8936. Sequence No. 125

Name(s) shown on return

Identifying number

Note:

¢ Use this form to claim the credit for certain plug-in electric vehicles.
¢ Claim the credit for certain alternative motor vehicles on Form 8910.

Tentative Credit

Use a separate column for each vehicle. If you need more columns,
use additional Forms 8936 and include the totals on lines 12 and 19.

(a) Vehicle 1

(b) Vehicle 2

Year, make, and model of vehicle .

Vehicle identification number (see instructions)

Enter date vehicle was placed in service (MM/DD/YYYY)
If the vehicle is a two-wheeled vehicle, enter the cost of

the vehicle. If the vehicle has at least four wheels, enter
the tentative credit (see instructions) .

4

S corporation, skip Part Il and go to Part Ill. All others, go to Part Il.

Next: If you did NOT use your vehicle for business or investment purposes and did not have a credit from a partnership or

Credit for Business/Investment Use Part of Vehicle

5 Business/investment use percentage (see instructions) 5 % %
6 Multiply line 4 by line 5. If the vehicle has at least four
wheels, leave lines 7 through 10 blank and go to line 11 6
7  Section 179 expense deduction (see instructions). 7
8 Subtract line 7 from line 6 8
9  Multiply line 8 by 10% (0.10). 9
10  Maximum credit per vehicle . 10
11 For vehicles with four or more wheels, enter the amount
from line 6. If the vehicle is a two-wheeled vehicle, enter
the smaller of line 9 or line 10 11
12  Add columns (a) and (b) on line 11 12 .
13 Qualified plug-in electric drive motor vehlcle credlt from partnershlps and S
corporations (see instructions) . e e e s 13 -
14 Business/investment use part of credit. Add lines 12 and 13. Partnerships and S
corporations, stop here and report this amount on Schedule K. All others, report this
amount on Form 3800, Part IlI, line 1y 14 B

Note: Complete Part lll to figure any credit for the personal use part of the vehlcle

114

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 37751E

Form 8936 (2015)
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Form 8936 (2015)
Part Il Credit for Personal Use Part of Vehicle

15

16
17

18

19

20

21

22
23

Page 2

If you skipped Part Il, enter the amount from line 4. If
you completed Part Il, subtract line 6 from line 4. If the
vehicle has at least four wheels, leave lines 16 and 17
blank and go to line 18

Multiply line 15 by 10% (0.10) L.
Maximum credit per vehicle. If you skipped
Part I, enter $2,500. If you completed Part I,
subtract line 11 from line 10 . Lo
For vehicles with four or more wheels, enter the
amount from line 15. If the vehicle is a two-wheeled
vehicle, enter the smaller of line 16 or line 17

Add columns (a) and (b) on line 18 ..

Enter the amount from Form 1040, line 47, or Form 1040NR, line 45

Personal credits from Form 1040 or 1040NR (see instructions)

Subtract line 21 from line 20

15

(a) Vehicle 1

(b) Vehicle 2

16

17

18

Personal use part of credit. Enter the smaller of line 19 or line 22 here and on Form
1040, line 54, or Form 1040NR, line 51. Check box ¢ on that line and enter “8936” in
the space next to that box. If line 22 is smaller than line 19, see instructions . .

19 B
20
21 B
22 [ ]
23

Basic Individual Study

Form 8936 (2015)
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- 3941

» Attach to your tax return.

Department of the Treasury

Internal Revenue Service

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2015

Attachment

» Information about Form 8941 and its separate instructions is at www.irs.gov/form8941. Sequence No. 65

Name(s) shown on return

Identifying number

A

Did you pay premiums during your tax year for employee health insurance coverage you provided through a Small Business
Health Options Program (SHOP) Marketplace (or do you qualify for an exception to this requirement)? (see instructions)

[J Yes. Enter Marketplace Identifier (if any):

[] No. Stop. Do not file Form 8941 (see instructions for an exception that may apply to a partnership, S corporation,

cooperative, estate, or trust).

Enter the employer identification number (EIN) used to report employment taxes for individuals included on line 1 below if

different from the identifying number listed above |

Caution: See the instructions and complete Worksheets 1 through 7 as needed.

1

Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total from Worksheet 1, column (a))

Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from

116

|
2
Worksheet 2, line 3). If you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 -
3  Average annual wages you paid for the tax year (from Worksheet 3, line 3). This amount must be
a multiple of $1,000. If you entered $52,000 or more, skip lines 4 through 11 and enter -0- on
linet2 . . . . 3 B
4  Premiums you pald dunng the tax year for employees |ncluded on I|ne 1 for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (b)) 4 -
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 the employee enrolls in health insurance
coverage (total from Worksheet 4, column (c)) . 5 -
6  Enter the smaller of line 4 or line 5 . 6 -
7  Multiply line 6 by the applicable percentage:
e Tax-exempt small employers, multiply line 6 by 35% (0.35)
¢ All other small employers, multiply line 6 by 50% (0.50) 7 .
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet
5, line 6 ... . . .. ... |s=s -
9 If line 3 is $25,000 or less, enter the amount from line 8. OtherW|se enter the amount from
Worksheet 6, line 7 9 -
10  Enter the total amount of any state premium subsidies pald and any state tax credits available to
you for premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 I
12  Enter the smaller of line 9 or line 11 12
13 If line 12 is zero, skip lines 13 and 14 and go to I|ne 15 Otheanse enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (total from Worksheet 4, column (a)) . 13 -
14  Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, line 3) . .. . . 14 -
15 Credit for small employer health insurance premiums from partnershlps S corporatlons
cooperatives, estates, and trusts (see instructions) 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, Part I, line 4h . 16 -
17  Amount allocated to patrons of the cooperatwe or beneficiaries of the estate or trust (see
instructions) . . . .o 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount
on Form 3800, Part lll, line 4h e . . . . 18
19  Enter the amount you paid in 2015 for taxes considered payroll taxes for purposes of this credit
(see instructions) 19
20 Tax-exempt small employers, enter the smaller of I|ne 16 or I|ne 19 here and on Form 990- T
line 44f . 20
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37757S Form 8941 (2015)
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. g . OMB No. 1545-0074
o 8949 Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2 @ 1 5
Department of the Treasury i i i K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ () (c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (sales price) and see Column (e) from column (d) and
ple: . b - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Qode(s) from Amount of with column (g)
instructions adjustment

- Asset code - - - - - - -

- Description Transaction code -

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » sum - sum - sum - sum -

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2015)
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Form 8949 (2015)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

(a)
Description of property
(Example: 100 sh. XYZ Co.)

(b)
Date acquired
(Mo., day, yr.)

(c)
Date sold or
disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis.
See the Note below

Adjustment, if any, to gain or loss.

If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)
Gain or (loss).
Subtract column (e)

and see Column (e)
in the separate
instructions

()

Code(s) from

instructions

(@)
Amount of
adjustment

from column (d) and
combine the result
with column (g)

- Asset code

- Description

Transaction

code -

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) »

sum [l

sum

sum

sum -

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
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- 8959 Additional Medicare Tax

Department of the Treasury
Internal Revenue Service

» If any line does not apply to you, leave it blank. See separate instructions.

» Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2019

Attachment
Sequence No. 71

Name(s) shown on return

Additional Medicare Tax on Medicare Wages

A b OODN

Additional Medicare Tax on Self- Employment Income

10
11
12
13

Your social security number

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 - .

Unreported tips from Form 4137, line 6 .

Wages from Form 8919, line 6 .

Add lines 1 through 3 .

Enter the following amount for your f|||ng status

Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) $200,000 5 -
Subtract line 5 from line 4. If zero or less, enter -0-

AIOIN (=

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (009) Enter here and
gotoPartII e

Self -employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) | g -
Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) $200,000 9 -
Enter the amount fromline4 . . . . R 10
Subtract line 10 from line 9. If zero or less, enter 0- .. 11 -
Subtract line 11 from line 8. If zero or less, enter -0- .

12

Additional Medicare Tax on self—employment income. Multlply Ilne 12 by 0 9% (009) Enter
here and go to Part Ill .

13

Additional Medicare Tax on Rallroad Retlrement Tax Act (RRTA) Compensation

14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . 14 - |
15  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . . . . . $125,000
Single, Head of household, or Qualifying widow(er) $200,000 15 -
16  Subtract line 15 from line 14. If zero or less, enter -0- . 16 - |
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply line 16 by
0.9% (.009). Enter here and go to Part IV e S 17 [ | |
=Tgd\'Y  Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and go to Part V . L. 18 - |
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox6 . . . . . . . . . . . . . . . . |19 -
20 Enter the amount fromline1 . . .o 20
21 Multiply line 20 by 1.45% (.0145). ThIS is your regular
Medicare tax withholding on Medicare wages . . . . . 21 -
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . 22 - |
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . ) 23 B |
24  Total Additional Medicare Tax W|thhold|ng Add I|nes 22 and 23 Also |nclude thls
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . .o .o 24 |
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59475X Form 8959 (2015)

Basic Individual Study
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Corm 8960 Net Investment Income Tax—

Department of the Treasury
Internal Revenue Service (99)

Individuals, Estates, and Trusts

» Attach to your tax return.

» Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2018

Attachment
Sequence No. 72

Name(s) shown on your tax return

CUIN Investment Income I

Your social security number or EIN

Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
-Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1
2  Ordinary dividends (see instructions) . 2
3 Annuities (see instructions) . 3
4a Rental real estate, royalties, partnerships, S corporatlons trusts,
etc. (seeinstructions) . . . . . . . .o 4a -
b Adjustment for net income or loss derlved in the ordlnary course of
a non-section 1411 trade or business (see instructions) . . . . 4b -
¢ Combine lines 4a and 4b . Co C 4c -
S5a Net gain or loss from disposition of property (see |nstruct|ons) . 5a -
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . . . . . . . 5b -
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) . . . . . . . . . . . . . . 5¢c -
d Combine lines 5a through 5c 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . .. 8
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . 9c
d Add lines 9a, 9b, and 9c . . 9d
10 Additional modifications (see |nstruct|ons) . 10
11  Total deductions and modifications. Add lines 9d and 10 11
Tax Computation
12  Net investment income. Subtract Part Il, line 11 from Part I, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0- . 12 -
Individuals:
13 Modified adjusted gross income (see instructions) . . . . . 13
14  Threshold based on filing status (see instructions) . . . . . 14
15  Subtract line 14 from line 13. If zero or less, enter-0- . . . . 15
16  Enter the smaller of line 12 or line 15 . e e 16 -
17  Net investment income tax for individuals. Multlply I|ne 16 by 3 8% (.038). Enter here and
include on your tax return (see instructions) . C e e e 17 -
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . . . . 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . e 19b
¢ Subtract line 19b from line 19a If zero or Iess enter O— Lo 19¢c
20 Enter the smaller of line 18c or line 19¢ e 20
21  Net investment income tax for estates and trusts. Multlply line 20 by 3. 8% (.038). Enter here
and include on your tax return (see instructions) L. 21
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 59474M Form 8960 (2015)
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Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2019

Attachment
Sequence No. 73

Name shown on your return

Your social security number

You cannot claim the PTC if your filing status is married filing separately unless you are eligible for an exception (see instructions). If you qualify, check the box.

O

m Annual and Monthly Contribution Amount

Tax family size. Enter the number of exemptions from Form 1040 or Form 1040A, line 6d, or Form 1040NR, line 7d 1

Modified AGI. Enter your modified
AGI (see instructions) .

2a

b Enter

Household income. Add the amounts on lines 2a and 2b

Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the

the total

of your
modified AGI (see instructions)

dependents'
2b

3
4
- appropriate box for the federal poverty table used. a [JAlaska b [JHawaii ¢ [] Other 48 states and DC 4
5 Household income as a percentage of federal poverty line (see instructions) 5
6  Did you enter 401% on line 5? (See instructions if you entered less than 100%.)
- [J No. Continue to line 7.
[J Yes. You are not eligible to receive PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
7  Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7
8a Annual contribution amount. Multiply b Monthly contribution amount. Divide line 8a by
lne3byline7 . . . . sa | M 12. Round to whole dollar amount 8b

10

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instructions)?
|:| Yes. Skip to Part IV, Shared Policy Allocation, or Part V, Alternative Calculation for Year of Marriage. |:| No. Continue to line 10.

See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23

and continue to line 24.

[] No. Continue to lines 12-23. Compute

your monthly PTC and continue to line 24.

(b) Annual applicable

(d) Annual maximum

ohmrual | s Fomie | SLOSPRSMAM | o amouny | rememassitancs | €05 S
1095-A, line 33A) line 33B) ’ (line 8a) 2610 o less, enter -6-) (smaller of (a) or (d)) (s) 1095-A, line 33C)
11 Annual Totals - - - - - -
. c) Monthl ’
ortty |y | ) oo | convutonamaet | M TN oy O S
Calculation 1095-A, lines 21-32, | (s) 1095-A, lines 21-32, or alternative marriage (subtract (c) from (b), if (smaller of (&) or (d)) 1095-A, lines 21-32,
column A) column B) monthly contribution) zero or less, enter -0-) column C)

12 January
13  February
14  March
15  April
16  May
17  June
18  July
19  August
20 September
21 October
22  November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form

1040, line 69; Form 1040A, line 45; or Form 1040NR, line 65. If you elected the alternative calculation for marriage, enter zero.

If line 24 equals line 25, enter zero. Stop here. If line 25 is greater than line 24, leave this line blank and continue to line 27 26 -

m Repayment of Excess Advance Payment of the Premium Tax Credit

27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) 28 l
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040, line

46; Form 1040A, line 29; or Form 1040NR, line 44 29

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

Cat. No. 377847

Basic Individual Study

Form 8962 (2015)
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Form 8962 (2015)

Page 2

148\  Shared Policy Allocation

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

Shared Policy Allocation 1

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

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g9) Advance Payment of the PTC

Percentage

Shared Policy Allocation 2

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

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

Shared Policy Allocation 3

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

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

Shared Policy Allocation 4

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

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

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

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

Alternative Calculation for Year of Marriage

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

35 Alternative entries (a) Alternative family size | (b) Monthly contribution | (¢) Alternative start month (d) Alternative stop month
for your SSN - - - -
36 Alternative entries (a) Alternative family size | (b) Monthly contribution | (c) Alternative start month (d) Alternative stop month
for your spouse's
SSN B B B
Form 8962 (2015)
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Form 8965

Department of the Treasury
Internal Revenue Service

Health Coverage Exemptions
» Attach to Form 1040, Form 1040A, or Form 1040EZ.

» Information about Form 8965 and its separate instructions is at www.irs.gov/form8965.

OMB No. 1545-0074

2019

Attachment
Sequence No. 75

Name as shown on return

Your social security number

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage exemption

on your return.

Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax household
Part | .
have an exemption granted by the Marketplace, complete Part I.

(a)

Name of Individual

(b)
SSN

(c)
Exemption Certificate Number

2 | |
3 | |
4 | |
5 | |
6 ||
Al Coverage Exemptions Claimed on Your Return for Your Household
7a Are you claiming an exemption because your household income is below the filing threshold?. . . . - . O Yes [ No
b Are you claiming a hardship exemption because your gross income is below the filing threshold? . . - . [ Yes [ No
Part Il Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax
household are claiming an exemption on your return, complete Part Ill.
(a) (b) Exensation | ran | @ | @ (@ [ @ |0 [0 [®| 0 |m|oo]|e
Name of Individual SSN Type Year Jan | Feb | Mar | Apr | May |June | July | Aug | Sept | Oct | Nov | Dec

8 [ [ ] [ | Number of, months [l

9 [ | B H B Number of months

10 [ | [ | H B Number of months [l

11 [ | [ | H B Number of months [l

12 [ | [ H B Number off months [l
|

13 [ |

Number of

mor] ths.

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

Basic Individual Study

Cat. No. 37787G Form 8965 (2015)
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a Employee’s social security number Safe, accurate, r = Visit the IRS website at
| OMB No. 1545-0008 FAST! Use X il [ ][I www.irs.govietie

b Employer identification number (EIN) 1 Wages, tips, other compensation _2 Federal income tax withheld
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 A@ted tips
d Control number 9 - 10 D%dent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a Se!nstructions for box 12

EY-TYo)

13 Statutory Retirement I.@;:d, Other 2b

employee plan

14 Other 12¢

®ao

f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

| | |

w 2 Wage and Tax E D ].' 5 Department of the Treasury—Internal Revenue Service
Form - Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.

124 Basic Individual Study



SCHEDULE D

(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return

Your social security number

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked

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

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net short-term gain or (Ioss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount, |f any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions nondeductible loss ST -

7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked

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

Totals for all transactions reported on Form( ) 8949 with
Box F checked.

10

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 .o

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

13 Capital gain distributions. See the instructions

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

15 Net long-term capital gain or (loss). Comblne Ilnes 8a through 14 in column (h) Then goto Par‘t I

the back . _nondeductible loss LT

11

12

13

14

15

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11338H

Sales of Capital Assets Study

Schedule D (Form 1040) 2015

125



Schedule D (Form 1040) 2015

Page 2

=Tgdlll Summary

16 Combine lines 7 and 15 and enter the result undeterminable nondeductible 16 -
e If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.
¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . » | 18 -
19  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . . . . . .19 -
20 Arelines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
* The loss on line 16 or 21 - )
* ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
[] No. Complete the rest of Form 1040 or Form 1040NR.
Schedule D (Form 1040) 2015
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[]VOID

[ ] CORRECTED

Name, address, and ZIP code of RIC or REIT

OMB No. 1545-0145 Notice to Shareholder of Undistributed

Long-Term Capital Gains

2 @ 1 5 For calendar year 2015, or other tax year
of the regulated investment company (RIC) or the
real estate investment trust (REIT)
beginning , 2015, and
endin ,20
Form 2439 °
Identification number of RIC or REIT 1a Total undistributed long-term capital gains
Copy A
Attach to

Shareholder’s identifying number

1b Unrecaptured section 1250 gain

Shareholder’s name, address, and ZIP code

1c¢ Section 1202 gain

1d Collectibles (28%) gain

Form 1120-RIC
or Form 1120-REIT

2 Tax paid by the RIC or REIT on the box 1a gains

For Instructions
and Paperwork
Reduction Act
Notice, see back of
Copies A and D.

Form 2439 Cat. No. 11858E

Sales of Capital Assets Study

www.irs.gov/form2439

Department of the Treasury - Internal Revenue Service
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. 4684 Casualties and Thefts

Department of the Treasury

» Information about Form 4684 and its separate instructions is at www.irs.gov/form4684.
» Attach to your tax return.

Internal Revenue Service » Use a separate Form 4684 for each casualty or theft.

OMB No. 1545-0177

2015

Attachment
Sequence No. 26

Name(s) shown on tax return

Identifying number

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1

© 0N O O

10

12

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from

the same casualty or theft.
Property A

Property B

Property C

Property D

Properties

A B C

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: /f line 2 is more than line 3, skip line 4.

Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for
that column. See instructions if line 3 includes insurance
or other reimbursement you did not claim, or you
received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from line 5

® [N o |0 b

Enter the smaller of line 2 or line 7

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D .

Enter the smaller of line 10 or $100

Subtract line 11 from line 10 Lo

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684.

e If line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions).

e If line 14 is less than line 13, enter -0- here and go to line 16.

e If line 14 is equal to line 13, enter -0- here. Do not complete the rest of this section.

If line 14 is less than line 13, enter the difference .

Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see
instructions

Subtract line 17 from line 16. If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax
return .

10

11

12

13

14

15

16

17

18

For Paperwork Reduction Act Notice, see instructions. Cat. No. 129970
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Form 4684 (2015) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and identifying number if shown on other side. Identifying number

SECTION B—Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft. See instructions if claiming a loss due to a Ponzi-type investment scheme and Section C is not completed.

Property A

Property B

Property C

Property D

Properties
A B C D

20 Cost or adjusted basis of each property . . . . . 20
21 Insurance or other reimbursement (whether or not you

filed a claim). See the instructions forline3 . . . . 21

Note: If line 20 is more than line 21, skip line 22.
22 Gain from casualty or theft. If line 21 is more than line 20, enter

the difference here and on line 29 or line 34, column (c), except

as provided in the instructions for line 33. Also, skip lines 23

through 27 for that column. See the instructions for line 4 if line

21 includes insurance or other reimbursement you did not

claim, or you received payment for your loss in a later tax year 22
23 Fair market value before casualty or theft . . . . 23
24 Fair market value after casualty or theft . . . . . 24
25 Subtract line 24 fromline23 . . . . . . . . 25
26 Enter the smaller of line 20 or line 25 P 26

Note: If the property was totally destroyed by casualty or

lost from theft, enter on line 26 the amount from line 20.
27 Subtract line 21 from line 26. If zero or less, enter -0- 27
28 Casualty or theft loss. Add the amounts on line 27. Enter the total here and on line 29 or line 34 (see instructions) 28

Summary of Gains and Losses (from separate Parts |) (b) Losses from casualties or thefts (©) Gains from
(i) Trade, business, (ij) Income- casualties or thefts
(a) Identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
29 ( ) [( )
( ) |[( )

30 Totals. Add the amountsonline29 . . . . . . . . . . . . |30]( )| ( )
31 Combine line 30, columns (b)(i) and (c). Enter the net gain or (loss) here and on Form 4797, line 14. If Form 4797 is

not otherwise required, see instructions . . . . . . . . . . . . . . . L ... L. 31 -

32 Enter the amount from line 30, column (b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule

A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions 32
Casualty or Theft of Property Held More Than One Year
33 Casualty or theft gains from Form 4797,1ine32 . . . . . . . . . . . . . . . . . . . ... ... 33 .
34 ( )| ( )
( )| ( )
35 Total losses. Add amounts on line 34, columns (b)() and (b)) . . . . . | 35 |( - )| ( )
36 Total gains. Add lines 33 and 34, column(c). . . . . . . . . . . . . . ... ... 36 I
37 Add amounts on line 35, columns (b)) and (b)) . . . . . . . . . . . L o Lo 37

38 If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here. Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 is not otherwise required, see instructions. . . . . . . . . . . . . . . . L. . L.

b Enter the amount from line 35, column (b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return. Partnerships (except electing large partnerships) and S corporations,
see the note below. Electing large partnerships, enter on Form 1065-B, Part I, line11 . . . . . . . . . 38b -

ssa| [l

39 If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line3 . . . . 39 -

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 1120S, Schedule K, line 10.

Form 4684 (2015)
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Form 4684 (2015) Page 3
Name(s) shown on tax return Identifying number

SECTION C—Theft Loss Deduction for Ponzi-Type Investment Scheme Using the Procedures in Revenue
Procedure 2009-20 (Complete this section in lieu of Appendix A in Revenue Procedure 2009-20. See instructions.)

Computation of Deduction

Initial investment. . . . . . . . . . . L oL Lo oL 40
41 Subsequent investments (see instructions) . . . . . . . . . . . . . 41
42 Income reported on your tax returns for tax years prior to the discovery year

(seeinstructions). . . . . . . . . L L L L L 42
43 Addlines40,41,and42 . . . . . . . . . . . . ..o 43
44 Withdrawals for all years (see instructions) . . . . . . . . . . . . . 44
45 Subtract line 44 from line 43. This is your total qualified investment . . . . . . 45
46 Enter .95 (95%) if you have no potential third-party recovery. Enter .75 (75%) if you

have potential third-party recovery . . . e 46
47 Multiply line46 bylined45 . . . . . . . . . . . . . . . .. 47
48 Actual recovery . . . . e Lo 48
49 Potential insurance/Securities Investor Protection Corporatlon (SIPC) recovery . . 49
50 Add lines 48 and 49. This is your total recovery . . . . . . . . . . . . 50

51 Subtract line 50 from line 47. This is your deductible theft loss. Include this amount on
line 28 of Section B, Part I. Do not complete lines 19-27 for this loss. Then complete
Section B, PartIl. . . . 51 -

Required Statements and Declarations (See instructions)
¢ | am claiming a theft loss deduction pursuant to Revenue Procedure 2009-20 from a specified fraudulent arrangement conducted by the following
individual or entity.

Name of individual or entity

Taxpayer identification number (if known)

Address

¢ | have written documentation to support the amounts reported in Part | of this Section C.
® | am a qualified investor as defined in section 4.03 of Revenue Procedure 2009-20.

¢ If | have determined the amount of my theft loss deduction using .95 on line 46 above, | declare that | have not pursued and do not intend to pursue
any potential third-party recovery, as that term is defined in section 4.10 of Revenue Procedure 2009-20.

e | agree to comply with the conditions and agreements set forth in Revenue Procedure 2009-20 and this Section C.
¢ If | have already filed a return or amended return that does not satisfy the conditions in section 6.02 of Revenue Procedure 2009-20, | agree to all

adjustments or actions that are necessary to comply with those conditions. The tax year(s) for which | filed the return(s) or amended return(s) and the
date(s) on which they were filed are as follows:
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o G197

Department of the Treasury
Internal Revenue Service

Sales of Business Property

OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.
» Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

2018

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

1

Enter the gross proceeds from sales or exchanges reported to you for 2015 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversnons From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
Asset Code . Transaction |Code I
sum Il sum Il sumll__[sum
3 Gain, if any, from Form 4684, line 39 . e 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, 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
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
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.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 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 line 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) 9
Pa 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):

Asset Code -

Transaction

Code

sum B sum B

SUM

SUM

11
12
13
14
15
16
17
18

Loss, if any, fromline 7 .

Gain, if any, from line 7 or amount from line 8, if appllcable

Gain, if any, from line 31 . . .

Net gain or (loss) from Form 4684, lines 31 and 38a .

Ordinary gain from installment sales from Form 6252, line 25 or 36 .

Ordinary gain or (loss) from like-kind exchanges from Form 8824.

Combine lines 10 through 16 e e
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:

If the loss on line 11 includes a loss from Form 4684, line 35, column (bj(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

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

11

12

13

14

15

16

17

~

18a

18b

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 13086l
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Form 4797 (2015)
GCAIE Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

(b) Date acquired

(c) Date sold (mo.,

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr) day, yr)
A || Asset Code[Jli Transaction Code [l || ||
B
C
D
These columns relate to the properties on lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable. 22
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24 -
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b _Enter the smaller of line 24 or 25a .. 25b -
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) .o 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢ or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 269 | ]
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .o 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
c Enter the smaller of line 24 or 27b 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) 28a
b Enter the smaller of line 24 or 28a 28b -
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24 .
Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on Ilne 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.

34

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

Recomputed depreciation (see instructions) .

(a) Section
179

(b) Section
280F(b)(2)

33

34

35
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OMB No. 1545-0228
o 6252 Installment Sale Income

» Attach to your tax return. 2 @ 1 5

Department of the Treasury » Use a separate form for each sale or other disposition of property on the installment method. Attachment
Internal Revenue Service » Information about Form 6252 and its instructions is at www.irs.gov/form6252. Sequence No. 79
Name(s) shown on return Identifying number
1 Description of property P I Asset Code l Transaction Code . _____
2a Date acquired (mm/dd/yyyy) » b Date sold (mm/dd/yyyy) »
3 Was the property sold to a related party (see instructions) after May 14, 19807 If “No,” skip line4 . . . . . Yes [INo
4 Was the property you sold to a related party a marketable security? If “Yes,” complete Part lll. If “No,”
complete Part lll for the year of sale and the 2 years after the yearof sale. . . . e --Yes ] No
Gross Profit and Contract Price. Complete this part for the year of sale onIy
5  Selling price including mortgages and other debts. Do not include interest, whether stated or unstated 5 .
6 Mortgages, debts, and other liabilities the buyer assumed or took the
property subject to (see instructions) . 6
7  Subtract line 6 from line 5 . e e 7
8 Cost or other basis of propertysold . . . . . . . . . . . 8
9 Depreciation allowed or allowable . e 9
10 Adjusted basis. Subtract line 9 fromline8 . . . . . . . . . 10
11 Commissions and other expenses of sale . . . . L. 11
12  Income recapture from Form 4797, Part Il (see |nstruct|ons) Lo 12
13 Addlines10,11,and12 . . . . 13 l
14  Subtract line 13 from line 5. If zero or Iess do not complete the rest of thls form (see |nstruct|ons) 14
15 If the property described on line 1 above was your main home, enter the amount of your excluded
gain (see instructions). Otherwise, enter-0-. . . . . . . . . . . . . . . . . . . |15
16  Gross profit. Subtract line 15 fromline14 . . . . . . . . . . . . . . . . . . . 16
17  Subtract line 13 from line 6. If zero or less, enter-0- . . . . . . . . . . . . . . . . |17
18 Contract price. Add line 7 and line17 . . . 18

Part Il Installment Sale Income. Complete th|s part for the year of sale and any year you receive a payment or have

certain debts you must treat as a payment on installment obligations.

19

20
21
22
23

24
25

Gross profit percentage (expressed as a decimal amount). Divide line 16 by line 18. For years after

the year of sale, see instructions . . . . . . . . . . . . . . . . . . . . . . 119 -
If this is the year of sale, enter the amount from line 17. Otherwise, enter -0- . . . 20
Payments received during year (see instructions). Do not include interest, whether stated or unstated 21
Addlines20and21 . . . . e 74 l

Payments received in prior years (see |nstruct|ons) Do not include
interest, whether stated or unstated 23 -

Installment sale income. Multiply line 22 by line19 . . . . .. . | 24

Enter the part of line 24 that is ordinary income under the recapture rules (see mstructlons) . . . |25
Subtract line 25 from line 24. Enter here and on Schedule D or Form 4797 (see instructions). . . | 26

Part lll Related Party Installment Sale Income. Do not complete if you received the final payment this tax year.

Name, address, and taxpayer identifying number of related party

28  Did the related party resell or dispose of the property (“second disposition”) during thistaxyear? . . . . .[]Yes [INo
29  If the answer to question 28 is “Yes,” complete lines 30 through 37 below unless one of the following conditions is met. Check the box that applies.
a [ The second disposition was more than 2 years after the first disposition (other than dispositions
of marketable securities). If this box is checked, enter the date of disposition (mm/dd/yyyy) . . . . »
b [ The first disposition was a sale or exchange of stock to the issuing corporation.
¢ [ The second disposition was an involuntary conversion and the threat of conversion occurred after the first disposition.
d [ The second disposition occurred after the death of the original seller or buyer.
e [t can be established to the satisfaction of the IRS that tax avoidance was not a principal purpose for either of the
dispositions. If this box is checked, attach an explanation (see instructions).
30 Selling price of property sold by related party (see instructions) . . . . . . . . . . . . |30
31  Enter contract price from line 18 for year of firstsale. . . . . . . . . . . . . . . . [ 3
32 Enter the smaller of line30orline31. . . . e < "4
33 Total payments received by the end of your 2015 tax year (see |nstruct|ons) . e . . . . . . |33
34  Subtract line 33 from line 32. If zero or less, enter -0- . . . P <
35 Multiply line 34 by the gross profit percentage on line 19 for year of flrst sale Lo . . . | 35
36  Enter the part of line 35 that is ordinary income under the recapture rules (see mstructlons) . . . | 36
37  Subtract line 36 from line 35. Enter here and on Schedule D or Form 4797 (see instructions). . . | 37
For Paperwork Reduction Act Notice, see page 4. Cat. No. 13601R Form 6252 (2015)
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o 0181

Department of the Treasury

Internal R

Gains and Losses From Section 1256
Contracts and Straddles

» Information about Form 6781 and its instructions is at www.irs.gov/form6781.

evenue Service » Attach to your tax return.

OMB No. 1545-0644

2015

Attachment
Sequence No. 82

Name(s) shown on tax return

Identifying number

Check all applicable boxes (see instructions).

A [] Mixed straddle election
B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [] Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain

1 . .Asset code . .
sum Il suv I

2  Add the amounts on line 1 in columns (b) and (c) . | 2 |( :
3  Net gain or (loss). Combine line 2, columns (b) and (c) 3
4 Form 1099-B adjustments. See instructions and attach statement. 4
5 Combine lines 3 and 4 T 5

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see

instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be

carried back. Enter the loss as a positive number. If you did not check box D, enter -0- 6 -
7 Combine lines 5 and 6 7 -
8  Short-term capital gain or (loss). Multlply line 7 by 40% (40) Enter here and include on line 4 of Schedule D

or on Form 8949 (see instructions) . e e e 8 -
9 Long-term capital gain or (loss). Multiply line 7 by 60% (.60). Enter here and include on line 11 of Schedule

D or on Form 8949 (see instructions) 9 -

Gains and Losses From Straddles Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Costor | If column (e) (9) (h) Recognized loss.
(c) Date other basis | is more than Unrecognized If column (f) is more
.. entered (d) Gross X
(a) Description of property ! closed out : plus (d), enter gain on than (g), enter
into or sales price N X X
acquired or sold expense of dlfferenlce. offsertlng dlfference.
sale Otherwise, positions Otherwise, enter -0-
enter -0-
10 H N A
Asset code SUM SUM SUM SUM SUM
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 11a |( - )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 11b | ( - )
Section B—Gains From Straddles
(b) Date (f) Gain. If column
- entered (c) Date (d) Gross © Cos_t or other (d) is more than (e),
(a) Description of property . closed out N basis plus .
into or sales price enter difference.
) or sold expense of sale )
acquired Otherwise, enter -0-
12 . N __ __
Asset code suv Il sum Il SUM
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 13a -
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 13b

Unrecognized Gains From Posmons Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(b) Date
acquired

(c) Fair market value on last

(a) Description of property business day of tax year

as adjusted

(d) Cost or other basis

(e) Unrecognized gain.
If column (c) is more
than (d), enter difference.
Otherwise, enter -0-

14
Asset code

sum [l sum il

sum Il

For Paperwork Reduction Act Notice, see instructions.
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882 4 Like-Kind Exchanges OMB No. 1545-1190
Form

(and section 1043 conflict-of-interest sales) 2@ 1 5
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service » Information about Form 8824 and its separate instructions is at www.irs.gov/form8824. Sequence No. 109
Name(s) shown on tax return Identifying number

m Information on the Like-Kind Exchange

1

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
Description of like-kind property given up:
- Asset code -

Description of like-kind property received:

- Asset code -

Date like-kind property given up was originally acquired (month, day, year) . . . . . . 3 -
Date you actually transferred your property to other party (month, day, year) e 4 -
Date like-kind property you received was identified by written notice to another party (month,

day, year). See instructions for 45-day written identification requirement . . . . . . . 5 -
Date you actually received the like-kind property from other party (month, day, year). See instructions | 6 -

Was the exchange of the property given up or received made with a related party, either directly or indirectly
(such as through an intermediary)? See instructions. If “Yes,” complete Part Il. If “No,” goto Part lll . . . - Yes -No

Note: Do not file this form if a related party sold property into the exchange, directly or indirectly (such as through an intermediary); that
property became your replacement property; and none of the exceptions in line 11 applies to the exchange. Instead, report the
disposition of the property as if the exchange had been a sale. If one of the exceptions on line 11 applies to the exchange, complete
Part II.

IEd Related Party Exchange Information

8

10

11

Name of related party Relationship to you Related party’s identifying number

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP code)

During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
(or an intermediary) in the exchange? . . . . . . . . . . . . . . . . . [es o

During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received? . . . . . . -Yes -No

If both lines 9 and 10 are “No” and this is the year of the exchange, go to Part Ill. If both lines 9 and 10 are “No” and this is not
the year of the exchange, stop here. If either line 9 or line 10 is “Yes,” complete Part lll and report on this year’s tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies.

If one of the exceptions below applies to the disposition, check the applicable box:

a - The disposition was after the death of either of the related parties.
b - The disposition was an involuntary conversion, and the threat of conversion occurred after the exchange.

c - You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of

its principal purposes. If this box is checked, attach an explanation (see instructions).

For Paperwork Reduction Act Notice, see the instructions. Cat. No. 12311A Form 8824 (2015)
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Form 8824 (2015)

Page 2

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

12
13
14

15

16
17

18

19
20
21
22

23
24
25

Your social security number

Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property,

see Reporting of multi-asset exchanges in the instructions.

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

Fair market value (FMV) of other property givenup . . . . . 12 l

Adjusted basis of other property givenup . . . . 13

Gain or (loss) recognized on other property given up. Subtract I|ne 13 from line 12. Report the

gain or (loss) in the same manner as if the exchange had been a sale . 14 -
Caution: If the property given up was used previously or partly as a home, see Property used as
home in the instructions.

Cash received, FMV of other property received, plus net liabilities assumed by other party,
reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
FMV of like-kind property you received 16
Add lines 15 and 16 e e e . e e 17
Adjusted basis of like-kind proper‘ty you gave up, net amounts pald to other party, plus any
exchange expenses not used on line 15 (see instructions) . 18
Realized gain or (loss). Subtract line 18 from line 17 19
Enter the smaller of line 15 or line 19, but not less than zero 20
Ordinary income under recapture rules. Enter here and on Form 4797, I|ne 16 (see mstructlons) 21
Subtract line 21 from line 20. If zero or less, enter -0-. If more than zero, enter here and on
Schedule D or Form 4797, unless the installment method applies (see instructions) 22
Recognized gain. Add lines 21 and 22 . e 23
Deferred gain or (loss). Subtract line 23 from line 19. If a related party exchange see instructions 24
Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 25

Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements. This part can be used only if the cost of the replacement property is more than the basis of

the divested property.
26  Enter the number from the upper right corner of your certificate of divestiture. (Do not attach a

copy of your certificate. Keep the certificate with yourrecords.) . . . . . . . . . . W -
27 Description of divested property »
28 Description of replacement property »
29 Date divested property was sold (month, day, year) . 29
30 Sales price of divested property (see instructions). . . . . . 30
31 Basisofdivested property . . . . . . . . . . . . . 31
32 Realized gain. Subtract line 31 from line 30 .o . 32
33 Cost of replacement property purchased within 60 days after date

ofsale . . . . . . . . . . L L L Lo 33
34  Subtract line 33 from line 30. If zero or less, enter -0- 34
35 Ordinary income under recapture rules. Enter here and on Form 4797, line 10 (see instructions) 35
36  Subtract line 35 from line 34. If zero or less, enter -0-. If more than zero, enter here and on

Schedule D or Form 4797 (see instructions) 36
37 Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37
38 Basis of replacement property. Subtract line 37 from line 33 38

Form 8824 (2015)
136
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. g . OMB No. 1545-0074
o 8949 Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2 @ 1 5
Department of the Treasury . i i K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ) () (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ig 100 shp X\'()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
ple: . b - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions Qode(s) from Amount of with column (g)
instructions adjustment
Asset code || || || || || ||
Description Transaction code

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B SUM - SUM - SUM - SUM -
above is checked), or line 3 (if Box C above is checked) »

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2015)
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Form 8949 (2015)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

transactions, see page 1.

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

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1
(c)
D . (@) ®) . Date sold or
escription of property Date acquired disposed of
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo, day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis.
See the Note below

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

and see Column (e)
in the separate
instructions

()
Code(s) from
instructions

(@)
Amount of
adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

Asset code
Description

Transaction

code l

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) »

sum il

sum il

sum il

sum il

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

138

Form 8949 (2015)
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a Employee’s social security number Safe, accurate, r = Visit the IRS website at
| OMB No. 1545-0008 FAST! Use X il [ ][I www.irs.govietie

b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a See instructions for box 12
C
| | ] | ‘R Wil ol |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
B B slAl sl
14 Other 12¢
[
ad D] Y i
12d

i 1531 1 B
f Employee’s address and ZIP code -

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

|

w 2 Wage and Tax E D ].' 5 Department of the Treasury—Internal Revenue Service
Form - Statement

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.
This information is being furnished to the Internal Revenue Service.
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140

323c2

] voib B[] CORRECTED

PAYER’S name, street address, city or town, province or state, country, and
ZIP or foreign postal code

1 Gross winnings

|
s

2 Date won

3 Type of wager

4 Federal income tax withheld

|

OMB No. 1545-0238

2018

Form W-2G

Certain
Gambling
Winnings

5 Transaction 6 Race

7 Winnings from identical wagers | 8 Cashier
PAYER'’S federal identification number| PAYER'S telephone number $ -

9 Winner’s taxpayer identification no.f 10 Window
WINNER’S name 11 First I.D. 12 Second I.D.

Street address (including apt. no.)

13 State/Payer’s state identification no.

14 State winnings

$

For Privacy Act and
Paperwork Reduction
Act

Notice, see the 2015
General
Instructions for
Certain Information
Returns.

City or town, province or state, country, and ZIP or foreign postal code

15 State income tax withheld

$

16 Local winnings

$

File with Form 1096

17 Local income tax withheld

$

18 Name of locality

Copy A
For Internal Revenue
Service Center

Signature »

Date >

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Form W-2G Cat. No. 10138V

www.irs.gov/w2g

Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page
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o 1 042'5 Foreign Person’s U.S. Source Income Subject to Withholding

» Information about Form 1042-S and its separate instructions is at www.irs.gov/form1042s.

PRO-RATA BASIS REPORTING

Department of the Treasury
Internal Revenue Service

[-] AMENDED

2015

OMB No. 1545-0096

Copy B

for Recipient

1 Income | 2 Gross income

3 Chap. 3: 4 Chap. 4:

5 Withholding allowance

3a Exemption code
3b Tax rate

4a Exemption code
4b Tax rate

code
| .

6 Net income

Check if tax not deposited with IRS

7 Federal tax withheld

pursuant to escrow procedure

8 Tax withheld by other agents

9 Tax paid by withholding agent

10 Total withholding credit

11 Amount repaid to recipient

12a Withholding agent’s EIN

12b Ch. 3 status code| 12c¢ Ch. 4 status code

14a Primary Withholding Agent's Name (if applicable)

14b Primary Withholding Agent's EIN

12d Withholding agent's name

12e Withholding agent's Global Intermediary Identification Number (GIIN)

15a Intermediary or flow-through entity's EIN, if any

15b Ch. 3 status code | 15¢ Ch. 4 status code

15d Intermediary or flow-through entity's name

12f Country code 12g Foreign taxpayer identification number, if any

15e Intermediary or flow-through entity's GIIN

12h Address

number and street)

15f Country code

15g Foreign tax identification number, if any

12i City or town, state or province, country, ZIP or foreign postal code

15h Address (number and street)

13a Recipient's U.S. TIN, if any

15i City or town, state or province, country, ZIP or foreign postal code

13b Ch. 3 status code

| 13c Ch. 4 status code

13h Recipient's GIIN

13i Recipient's foreign tax identification number, if any

13d Recipient's name 13e Recipient's country code

16 Recipient's account number

17 Recipient's date of birth

13f Address (number and street)

18 Payer's name

19 Payer's TIN 20 Payer's GIIN

13g City or town, state or province, country, ZIP or foreign postal code

21 State income tax withheld

22 Payer’s state tax no. 23 Name of state

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Information Returns Match Study

Cat. No. 11386R

Form 1042-S (2015)
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[l CORRECTED (if checked)

FORM 1097-BTC ISSUER'S name, street address, city or town, state or
province, country, ZIP or foreign postal code, and telephone no.

1 Total

s I

2a Code

OMB No. 1545-2197

2019

Form 1097-BTC

FORM 1097-BTC ISSUER'S federal
identification number

RECIPIENT'S federal identification
number

2b Unique Identifier

Bond
Tax
Credit

Form 1097-BTC issuer is (check one):

- Issuer of bond or its agent filing 2015
Form 1097-BTC for credit being reported

An entity or a person that received or should have received
a 2015 Form 1097-BTC and is distributing part or all of that
credit to others

s I

3 Bond type 4
RECIPIENT'S name 5a January 5b February
s M $ I
- 5¢c March 5d April
Street address (including apt. no.) $ - $ -
5e May 5f June
|| s M $ 1
City or town, state or province, country, and ZIP or foreign postal code 5g July 5h August
$ $ M
- 5i September 5j October

s I

5k November

s

51 December

$

6 Comments

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 return,
a negligence penalty or
other sanction may be
imposed on you if an
amount of tax credit
exceeding the amount
reported on this form is
claimed on your
income tax return.

142

Form 1097-BTC (keep for your records)

www.irs.gov/form1097btc

Department of the Treasury - Internal Revenue Service
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I CORRECTED (if checked)

country, ZIP or foreign postal code, and telephone number

RECIPIENT’S/LENDER'S name, street address, city or town, state or province,

* Caution: The amount shown
may not be fully deductible by you.

OMB No. 1545-0901

PAYER'S social securiti number

$

1 Mortgage interest receﬁfrom payer(s)/borrower(s)*

PAYER'S/BORROWER'S name

Street address (including apt. no.)

City or town, state or province, countiI and ZIP or foreign postal code

2 Points paid on purchase of principal residence

Refund of overpaid interest

»ep 0|

Account number (see instructions)

(3]

Limits based on the loan amount Mort age
- and the cost and value of the gag

secured property may apply. Also, 2 @ 1 5 Interest
you may only deduct interest to
the extent it was incurred by you, Statement
actually paid by you, and not
reimbursed by another person. Form 1098

RECIPIENT’S federal identification no. Copy B

For Payer/Borrower

The information in boxes 1,
2, and 3 is important tax
information and is being
furnished to the Internal

Revenue Service. If you are

required to file a return, a
negligence penalty or other
sanction may be imposed on
you if the IRS determines
that an underpayment of tax
results because you
overstated a deduction for
this mortgage interest or for
these points or because you

did not report this refund of

interest on your return.

Form 1098 (keep for your records)

Information Returns Match Study

www.irs.gov/form1098

Department of the Treasury - Internal Revenue Service
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Il CORRECTED (if checked) Attachment
DONEE’S name, street address, city or town, state or province, country, ZIP | 1 Date of contribution OMB No. 1545-1959 Sequence No. 155A

or foreign postal code, and telephone no. - -
Contributions of

| 20158 Motor Vehicles,

2a Odometer mileage

Boats, and
Airplanes
H Form 1098-C P
2b Year 2c Make 2d Model
DONEE'’S federal identification DONOR’S identification 3 Vehicle or other identification number
number number
DONOR’S name 4a Donee certifies that vehicle was sold in arm’s
length transaction to unrelated party

Street address (including apt. no.) 4b Date of sale Copy B

City or town, state or province, country, and ZIP or foreign postal code 4c Gross proceeds from sale (see instructions) For Donor
N s Il
5a |:| Donee certifies that vehicle will not be transferred for money, other property, or services before completion of material In order to take
improvements or significant intervening use a deduction of
| more than $500
5b |:| Donee certifies that vehicle is to be transferred to a needy individual for significantly below fair market value in furtherance of for this
donee’s charitable purpose contribution you
y
- must attach this
5¢ Donee certifies the following detailed description of material improvements or significant intervening use and duration of use copy to your
federal tax
return.
- Unless box 5a or

5b is checked,
your deduction

6a Did you provide goods or services in exchange forthe vehicle? . . . . . . . . . . . . . » Yes[] No[] cannot exceed
-— the amount in
6b Value of goods and services provided in exchange for the vehicle box 4c.
s |
6¢ Describe the goods and services, if any, that were provided. If this box is checked, donee certifies that the goods and services
consisted solely of intangible religious benefits . > D
7 Under the law, the donor may not claim a deduction of more than $500 for this vehicle if this box is checked | 2 D
Form 1098-C www.irs.gov/form1098c Department of the Treasury - Internal Revenue Service
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I CORRECTED (if checked)

RECIPIENT’S/LENDER’S name, street address, city or town, state or
province, country, ZIP or foreign postal code, and telephone number

OMB No. 1545-1576

BORROWER’S name

Street address (including apt. no.) -

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions) -

2 If checked, box 1 does not include loan origination

fees and/or capitalized interest for loans made before
September 1, 2004 . L.

0

- Student
2@ 1 5 Loan Interest
Statement

Form 1098-E
RECIPIENT’'S fﬁal identification no.| BORROWER'S social security number| 1 Student loan interest received by lender Copy B
ﬁ $ - For Borrower

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence
penalty or other
sanction may be
imposed on you if the
IRS determines that an
underpayment of tax
results because you
overstated a deduction
for student loan interest.

Form 1098-E

(keep for your records)

Information Returns Match Study

www.irs.gov/form1098e

Department of the Treasury - Internal Revenue Service
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I CORRECTED

FILER’S name, street address, city or town, state or province, country, ZIP or
foreign postal code, and telephone number

1 Payments received for
qualified tuition and related
expenses

OMB No. 1545-1574

: 2015
2 Amounts billed for Statement
qualified tuition and
related expenses
$ Form 1098-T
FILER’S federal identification no. STUDENT'S social security number | 3 If this box is checked, your educational institution Copy B
has ch it rti thod for 201
as changed its reporting method for 2015 For Student

STUDENT'S name

4 Adjustments made for a
prior year

$

5 Scholarships or grants

I
$

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

6 Adjustments to
scholarships or grants
for a prior year

s []

7 Checked if the amount in
box 1 or 2 includes
amounts for an academic
period beginning January -
March 2016 »

8 Check if at least
half-time student

Service Provider/Acct. No. (see instr.)

9 Checked if a graduate
student

10 Ins. contract reimb./refund

$

This is important

tax information

and is being

furnished to the
Internal Revenue
Service. This form
may be used to
complete Form 8863
to claim education
credits. Give it to the
tax preparer or use it to
prepare the tax return.

Form 1098-T

146

(keep for your records)

www.irs.gov/form1098t

Department of the Treasury - Internal Revenue Service
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Il CORRECTED (if checked)

LENDER'’S name, street address, city or town, state or province, country, ZIP or|
foreign postal code, and telephone no.

OMB No. 1545-0877

2015

Form 1099-A

Acquisition or
Abandonment of
Secured Property

LENDER'’S federal identification number BORROWER'S identification number

1 Date of lender's acquisition or

knowledge of abandonment

2 Balance of principal
outstanding

s

Copy B
For Borrower
This is important tax

BORROWER’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

4 Fair market value of property

s I

information and is being
furnished to the Internal
Revenue Service. If you
are required to file a
return, a negligence

5 If checked, the borrower was personally liable for repayment

of the debt

penalty or other
sanction may be

d |

Account number (see instructions)

6 Description of property

imposed on you if
taxable income results
from this transaction
and the IRS determines
that it has not been
reported.

Form 1099-A (keep for your records)

Information Returns Match Study

www.irs.gov/form1099a

Department of the Treasury - Internal Revenue Service
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Il CORRECTED (if checked)

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

Applicable check box on Form 8949

OMB No. 1545-0715

Proceeds From

PAYER'S federal identification number

RECIPIENT'S identification number

2@ 1 5 Broker and
Barter Exchange
Form 1099-B Transactions
1a Description of property (Example 100 sh. XYZ Co.)
1b Date acquired 1c Date sold or disposed
1d Proceeds 1e Cost or other basis Copy B

s Il

s Il

1f Code, if any

1g Adjustments

s I

RECIPIENT'S name

2 Type of gain or loss:
Short-term - D
[

Long-term

3 If checked, basis reported

to IRS
| ||

Street address (including apt. no.)

4 Federal income tax withheld

City or town, state or province, country, and ZIP or foreign postal code

6 Reported to IRS:

0
L

Gross proceeds
Net proceeds

5 If checked, noncovered

security - D

7 If checked, loss is not allowed
based on amount in 1d

|

s. |
$

8 Profit or (loss) realized in 9 Unrealized profit or (loss) on
- - 2015 on closed contracts open contracts—12/31/2014
Account number (see instructions)
CUSIP number 10 Unrealized profit or (loss) on |11 Aggregate profit or (loss)
- open contracts—12/31/2015 on contracts
14 State name 15 State identification no{16 State tax withheld $ - $ -
12 13 Bartering

s

For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

Form 1099-B

148

(Keep for your records)

www.irs.gov/form1099b

Department of the Treasury -

Internal Revenue Service
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I CORRECTED (if checked)

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

1 Date of identifiable event

2 Amount of debt discharged

s

3 Interest if included in box 2

s

OMB No. 1545-1424

2015

Form 1099-C

Cancellation
of Debt

CREDITOR'S federal identifica

=3

ion number DEBTOR'i identification number

DEBTOR'S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

4 Debt description

5 If checked, the debtor was personally liable for

repayment of the debt

>

Account number (see instructions)

6 Identifiable event code

7 Fair market value of property

$

Copy B
For Debtor

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other
sanction may be
imposed on you if
taxable income results
from this transaction
and the IRS determines
that it has not been
reported.

Form 1099-C (keep for your records)

Information Returns Match Study

www.irs.gov/form1099c

Department of the Treasury - Internal Revenue Service
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I CORRECTED (if checked)

CORPORATION’S name, street address, city or town, state or province, country, |1 Date of sale or exchange OMB No. 1545-1814 Changes in
ZIP or foreign postal code, and telephone no. - 2 @ 1 corporate
- 2 Aggregate amount rec'd* 5 Control and

$ B Form 1099-CAP Capital Structure

3 No. of shares exchanged 4 Classes of stock exchanged

B B Copy B

CORPORATION’S federal identification no. | SHAREHOLDER'S identification no. For Shareholder

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence
Street address (including apt. no.) penalty or other

sanction may be
imposed on you if
City or town, state or province. country, and ZIP or foreign postal code taxable income results

SHAREHOLDER'’S name

o

from this transaction
and the IRS determines

ions’ i
) *You cannot claim a loss based on the amount in box 2. that it has rr:;;to?teeedn

e+

Account number (see instruc:

Form 1099-CAP (keep for your records) www.irs.gov/form1099cap Department of the Treasury - Internal Revenue Service
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Il CORRECTED (if checked)

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

1a Total ordinary dividends

$ N

OMB No. 1545-0110

2015

Dividends and

1b Qualified dividends Distributions
$ - Form 1099-DIV
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain Copy B

s

s

PAYER'’S federal identification number

RECIPIENT’S identification number

2c¢ Section 1202 gain

$ N

2d Collectibles (28%) gain

$ N

RECIPIENT’S name

3 Nondividend distributions

s

4 Federal income tax withheld

$

Street address (including apt. no.)

5 Investment expenses

s I

City or town, state or province, country, and ZIP or foreign postal code

6 Foreign tax paid

s Il

7 Foreign country or U.S. possession

8 Cash liquidation distributions

s Il

9 Noncash Iiiuidation distributions

$

FATCA filing
requirement

0l

10 Exempt-interest dividends

s

11 Specified private activity
bond interest dividends

$ N

Account number (see instructions)

12 State | 13 State identification no.

14 State tax withheld

$

$

For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is taxable
and the IRS
determines that it has
not been reported.

Form 1099-DIV

(keep for your records)

Information Returns Match Study

www.irs.gov/form1099div

Department of the Treasury - Internal Revenue Service
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I CORRECTED (if checked)

PAYER’S name, street address, city or town, state or province, country, ZIP| 1 Unemployment compensation | OMB No. 1545-0120

or foreign postal code, and telephone no. .
O s M emnt
; 2@ 1 5 Government

2 State or local income tax
refunds, credits, or offsets Payments
$ - Form 1099-G

PAYER'’S federal identification number| RECIPIENT’S identification number 3 Box 2 amount is for tax year | 4 Federal income tax withheld Copy B
- - - $ . For Recipient
RECIPIENT’S name 5 RTAA payments 6 Taxable grants This is important tax
$ $ information and is
- - - being furnished to the
7 Agriculture payments 8 If checked, box 2 is Internal Revenue
) ) trade or business Service. If you are
Street address (including apt. no.) $ income > . required to file ayreturn,
- 9 Market gain a negligence penalty or
City or town, state or province, country, and ZIP or foreign postal code $ ?;]h;orss:;ztr:o;orﬁyﬂk;:
- 10a State 10b State identification no. |11 State income tax withheld income is taxable and
- : the IRS determines that
Account number (see instructions) $ it has not been
$ reported.
Form 1099-G (keep for your records) www.irs.gov/form1099g Department of the Treasury - Internal Revenue Service
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[ CORRECTED (if checked)

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

Payer's RTN (optional)

OMB No. 1545-0112

PAYER’S federal identification number

RECIPIENT’S identification number

2015 Interest

1 Interest income Income
$ - Form 1099-INT

2 Early withdrawal penalty Copy B

s Il

3 Interest on U.S. Savings Bonds and Treas. obligations

S|

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

4 Federal income tax withheld

$

5 Investment expenses

$

6 Foreign tax paid

s 1

7 Foreign country or U.S. possession

8 Tax-exempt interest

s I

9 Specified private activity bond
interest

s Il

FATCA filing

10 Market discount

s 1B

11 Bond premium

s I

requirement

12
[ ]

13 Bond premium on tax-exempt bond

|

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it has
not been reported.

Account number (see instructions)

14 Tax-exempt and tax credit
bond CUSIP no.

15 State |16 State identification no.

17 State tax withheld

$

$

Form 1099-INT

(keep for your records)

Information Returns Match Study

www.irs.gov/form1099int

Department of the Treasury -

Internal Revenue Service
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I CORRECTED (if checked)

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

FILER’S federal identification no.

OMB No. 1545-2205

PAYEE'’S taxpayer identification no.

2018

Payment Card and

Third Party

Check to indicate transactions
reported are:

Payment card

Check to indicate if FILER is a (an):
Payment settlement entity (PSE)

3 Number of payment

4 Federal income tax

PSE'S name and telephone number

s Il

Electronic Payment Facilitator transactions withheld
(EPF)/Other third party Third party network $
PAYEE’S name 5a January 5b February
$ $
- 5c March- 5d ApF
Street address (including apt. no.) $ - $ -
- 5e May 5f June
$ $
5g July - 5h Au%
City or town, state or province, country, and ZIP or foreign postal code $ - $ -
- 5i September 5j October

s

5k November

51 December

s

1a Gross amount of payment Network
card/third party network i
fransactions Transactions
$ Form 1099-K
1b Card Not Present 2 Merchant category code
transactions gory Copy B
$ . For Payee

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
taxable income
results from this
transaction and the
IRS determines that it
has not been
reported.

Account number (see instructions)

7 State identification no.

8 State income tax withheld

154

Form 1099-K

(Keep for your records)

www.irs.gov/form1099k

Department of the Treasury - Internal Revenue Service
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IICORRECTED (if checked)

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

1 Gross long-term care
benefits paid

s Il

OMB No. 1545-1519

2019

2 Accelerated death benefits
paid

PAYER’S federal identification number

POLICYHOLDER'S identification number

Form 1099-LTC

Long-Term Care and
Accelerated Death

Benefits

INSURED'S taxpayer identification no.

POLICYHOLDER'S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

s N
3

Per Reimbursed
jdiem amount

INSURED'S name

Street address (including apt.

no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see instructions)

D (optional)

4 Qualified contract

5 (optional) I

Chronically ill | Date certified

Terminally ill -

Copy B
For Policyholder

This is important tax
information and is being
furnished to the Internal
Revenue Service. If you

are required to file a

return, a negligence

penalty or other
sanction may be
imposed on you if this
item is required to be
reported and the IRS
determines that it has
not been reported.

Form 1099-LTC

(keep for your records)

Information Returns Match Study

www.irs.gov/form1099Itc

Department of the Treasury - Internal Revenue Service
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[l CORRECTED (if checked)

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

1 Rents OMB No. 1545-0115
$ [ 2@ 1 5 Miscellaneous
2 Royalties Income
$ - Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B

s

$

PAYER’S federal identification number

RECIPIENT’S identification number

5 Fishing boat proceeds

$ I

6 Medical and health care payments

S|

For Recipient

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

7 Nonemployee compensation

s Il

8 Substitute payments in lieu of]
dividends or interest

s I

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale »

| B

10 Crop insurance proceeds

1

12

Account number (see instructions)

FATCA filing
requirement

13 Excess golden parachute
payments

$

14 Gross proceeds paid to an
attorney

s I

This is important tax
information and is
being furnished to

the Internal Revenue
Service. If you are

required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

15a Section 409A deferrals

$

15b Section 409A income

[]
$

16 State tax withheld

$

17 State/Payer’s state no.

18 State income

$

$

$

Form 1099-MISC

156

(keep for your records)

www.irs.gov/form1099misc

Department of the Treasury -

Internal Revenue Service

Information Returns Match Study



I CORRECTED (if checked)

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

1 Original issue discount for

2015*

s I

OMB No. 1545-0117

2015

Original Issue

RECIPIENT’S identification number

PAYER'’S federal identification number

2 Other periodic interest -
P Discount
$ - Form 1099-0ID
3 Early withdrawal penalty 4 Federal income tax withheld
Copy B

s Il

s Il

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

5 Market discount

$ B

6 Acquisition premium

s

7 Description

8 Original issue discount on U.S. Treasury obligations*

s I

FATCA filing
requirement

9 Investment expenses

s Il

* This may not be the correct
figure to report on your income
tax return. See instructions on
the back.

Account number (see instructions)

10 State

11 State identification no.

12 State tax withheld

$

For Recipient

This is important tax
information and is
being furnished to

the Internal Revenue

Service. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it
has not been
reported.

$

Form 1099-0OID

(keep for your records)

Information Returns Match Study

www.irs.gov/form1099oid

Department of the Treasury -

Internal Revenue Service
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Il CORRECTED (if checked)

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

1 Patronage dividends

OMB No. 1545-0118

PAYER’S federal identification number| RECIPIENT’S identification number

$ B Taxable

2 Nonpatronage distributions 2 @ 1 5 DIS_trIbUtIOI'lS

B Received From

3 Per-unit retain allocations Cooperatives
$ . Form 1099-PATR

4 Federal income tax withheld Copy B

s I

RECIPIENT’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

5 Redemption of nonqualified
notices and retain allocations

s W $

6 Domestic production
activities deduction

$

7 Investment credit

8 Work opportunity credit

s M $

9 Patron’s AMT adjustment

Account number (see instructions)

10 Other credits and deductions

$

For Recipient

This is important tax
information and is
being furnished to the
Internal Revenue
Service. If you are
required to file a return,
a negligence penalty or
other sanction may be
imposed on you if this
income is taxable and
the IRS determines that
it has not been
reported.

Form 1099-PATR

(keep for your records)

www.irs.gov/form1099patr

Department of the Treasury - Internal Revenue Service

Information Returns Match Study



I CORRECTED (if checked)

PAYER’S/TRUSTEE'S name, street address, city or town, state or province, country, | 1 Gross distribution OMB No. 1545-1760
ZIP or foreign postal code, and telephone no. Payments F_r9m
Qualified

= s 2015 Frostams

2 Earnings ¢
(Under Sections

529 and 530
$ - Form 1099-Q )
PAYER'S/TRUSTEE'S federal identification no.| RECIPIENT’S social security number | 3 Basis 4 Trustee-to-trustee Copy B
s I transfer | =l For Recipient
RECIPIENT’S name 5 Check one: 6 If this box is checked, the This is important tax
B ifi iti _ recipient is not the information and is
- Qualified tuition program designated beneficiary |:| being furnished to the
Private - or Stat Inte_rnal Revenue
) ’ Service. If you are
Street address (including apt. no.) « Coverdell ESA required to file a return,
If the fair market value (FMV) is shown below, see Pub. 970, a negligence penalty or

i i i i th ti b
City or town, state or province, country, and ZIP or foreign postal code Tax Benefits for Education, for how to figure eamings. ci)mp?g::;gr;o;owmhiz
- income is taxable and
- - the IRS determines that
Account number (see instructions) it has not been
- reported.
Form 1099-Q (keep for your records) www.irs.gov/form1099q Department of the Treasury - Internal Revenue Service
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IICORRECTED (if checked)

PAYER’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1

Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

- $ - 2@ 1 5 Profit-Sharing
2a Taxable amount Plans, IRAs,
Insurance
Form 1099-R Contracts, etc.
2b Taxable amount Total Copy B
not determined - distribution i_ Report this
PAYER’S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax income on your
number number in box 2a) withheld federal tax
return. If this
form shows
- $ - $ federal income
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized tax withheld in
- /Designated Roth appreciation in box 4. attach
contributions or employer’s securities OoX 4, attac
insurance premiums this copy to
$ - $ - your return.
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
- code(s) SIS’;/llf';Ii . This information is
. . being furnished to
$ % the Internal
City or town, state or province, country, and ZIP or foreign postal code|9a Your percentage of total |9b Total employee contributions | Ravenue Service.
- distribution %|$ -
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.[ 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ $
$ || | $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
H $ $
$ $

160

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service
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ICORRECTED (if checked)

FILER'S name, street address, city or town, state or province, country, ZIP

or foreign postal code, and telephone number

1 Date of closing

2 Gross proceeds

OMB No. 1545-0997

2015

Proceeds From Real
Estate Transactions

$

Form 1099-S

FILER'S federal identification number| TRANSFEROR'S identification number

TRANSFEROR'S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

3 Address or legal description

4 Transferor received or will receive property or services
as part of the consideration (if checked)

>

Account or escrow number (see instructions)

5 Buyer's part of real estate tax

s

Copy B

For Transferor
This is important tax
information and is being
furnished to the Internal
Revenue Service. If you
are required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if this
item is required to be
reported and the IRS
determines that it has
not been reported.

Form 1099-S

(keep for your records)

Information Returns Match Study

www.irs.gov/form1099s

Department of the Treasury - Internal Revenue Service
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IICORRECTED (if checked)

TRUSTEE'S/PAYER'S name, street address, city or town, state or province, OMB No. 1545-1517 Distributi
country, ZIP or foreign postal code, and telephone number Istributions
From an HSA,
H 2015 Archer MSA, or
Medicare Advantage
MSA
Form 1099-SA
PAYER'S federal identification number | RECIPIENT'S identification number 1 Gross distribution 2 Earnings on excess cont. Copy B
|| || s N s 1N For
RECIPIENT'S name 3 Distribution code 4 FMV on date of death Recipient
| s
Street address (including apt. no.) 5 HSA |:|
- Archer - This information
City or town, state or province, country, and ZIP or foreign postal code MSA I:l is being furnished
’ MA |:|- to the Internal
- MSA Revenue Service.
Account number (see instructions)
Form 1099-SA (keep for your records) www.irs.gov/form1099sa Department of the Treasury - Internal Revenue Service
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FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2 01 5 « PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Mame

Box 2. Beneficiary's Social Security Number

Box 3. Benefits Paid in 2015

Box 4. Benefits Repaid to SSA In 2015

Box 5. Met Benefits for 2015 (Bar 3 minus Bax 4)

DESCRIPTION OF AMOUNT IN BOX 3

Workman's Comp Offset-
Retire/disable indicator-

SSA/RRB indicator [}

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

Box 8. Claim Mumber (Use this number if vou need fo confact 554.)

Form SSA-1099-SM (1-2016)

Information Returns Match Study

DO NOT RETURN THIS FORM TO SSA OR IRS
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I CORRECTED (if checked)

TRANSFEROR'S name, street address, city or town, state or province, country, and
ZIP or foreign postal code

1 Date option granted

2 Date option exercised

OMB No. 1545-2129

Form 3921

(Rev. August 2013)

Exercise of an
Incentive Stock
Option Under
Section 422(b)

TRANSFEROR'S federal identification number | EMPLOYEE'S identification number

3 Exercise price per share

EMPLOYEE’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

s

4 Fair market value per share
on exercise date

s Il

Copy B
For Employee
This is important tax

5 No. of shares transferred

information and is
being furnished to the
Internal Revenue

Account number (see instructions)

6 If other than TRANSFEROR, name, address, and EIN of
corporation whose stock is being transferred

Service. If you are
required to file a return,
a negligence penalty or

other sanction may be
imposed on you if this
item is required to be
reported and the IRS
determines that it has
not been reported.

Form 3921 (

ps)

ev. August 2013) (keep for your records)

www.irs.gov/form3921

Department of the Treasury - Internal Revenue Service

Information Returns Match Study



I CORRECTED

CORPORATION'S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1 Date option granted

2 Date option exercised

OMB No. 1545-2129

Form 3922

Transfer of Stock
Acquired Through

an Employee
Stock Purchase

- Plan Under
(Rev. August 2013) Section 423(c)
CORPORATION'S federal identification numberf EMPLOYEE'S identification number | 3 Fair market value per share | 4 Fair market value per share Copy B

EMPLOYEE’S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

on grant date

s Il

on exercise date

s Il

5 Exercise price paid per share

s Il

6 No. of shares transferred

7 Date legal title transferred

Account number (see instructions)

8 Exercise price per share determined as if the option was
exercised on the date shown in box 1.

s I

For Employee

This is important tax
information and is
being furnished to

the Internal Revenue

Service.

Form 3922 (Rev.

[eo)

-2013) (keep for your records)

Information Returns Match Study

www.irs.gov/form3922

Department of the Treasury - Internal Revenue Service
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-CORRECTED (if checked)

TRUSTEE’S or ISSUER'S name, street address, city or town, state or 1 IRA contributions (other OMB No. 1545-0747
province, country, and ZIP or foreign postal code than amounts in boxes
2-4, 8-10, 13a, and 14a) IRA
[] $ 2@ 1 5 Contribution
[ ] Information
2 Rollover contributions
$ B Form 5498
3 Roth IRA conversion 4 Recharacterized
amount contributions C°py B
TRUSTEE’S or ISSUER’S federal PARTICIPANT’S social security $ B $ B
identification no. number 5 Fair market value of account 6 Life insurance cost included in For
- - box 1 Participant
PARTICIPANT'S name 7 _IRA SEP . SIMPLE Roth IRA .. This information
- 8 SEP contributions 9 SIMPLE contributions is being
$ 1B $ 1B furnished to
Street address (including apt. no.) 10 Roth IRA contributions 11 If checked, required minimum the Internal
- $ - distribution for 2016 -Q Revenue
12a RMD date 12b RMD amount Service.
City or town, state or province, country, and ZIP or foreign postal code - $
- 13a Postponed contribution 13b Year [13c Code
14a Repayments 14b Code
Account number (see instructions) 15a FMV of certain specified |15b Code(s)
- assets
Form 5498 (keep for your records) www.irs.gov/form5498 Department of the Treasury - Internal Revenue Service
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[ CORRECTED

TRUSTEE’S or ISSUER'S name, street address, city or town, state or
province, country, and ZIP or foreign postal code

1 Coverdell ESA contributions | OMB No. 1545-1815

S 2015

2 Rollover contributions
Form 5498-ESA

s Il

Coverdell ESA
Contribution
Information

TRUSTEE'S/ISSUER'S federal identification no.| BENEFICIARY'S social security number

BENEFICIARY'S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

Account number (see

nstructions)

Copy B
For Beneficiary

This information
is being furnished
to the Internal
Revenue Service.

Form 5498-ESA

(keep for your records)

Information Returns Match Study

www.irs.gov/form5498esa

Department of the Treasury - Internal Revenue Service
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[ CORRECTED (if checked)

TRUSTEE’S name, street address, city or town, state or province, country,
ZIP or foreign postal code, and telephone number

1 Employee or self-employed
person’s Archer MSA
contributions made in 2015
and 2016 for 2015

s I

OMB No. 1545-1518

2015

2 Total contributions made in 2015

s Il

Form 5498-SA

HSA, Archer MSA, or
Medicare Advantage

MSA Information

TRUSTEE'’S federal identification number | PARTICIPANT'S social security number

3 Total HSA or Archer MSA contributions made in 2016 for 2015

s Il

Copy B

PARTICIPANT'S name

Street address (including apt. no.)

City or town, state or province, country, and ZIP or foreign postal code

6 HsA

4 Rollover contributions

5 Fair market value of HSA,
Archer MSA, or MA MSA

s

For
Participant

Archer MSA

MA
MSA

This information
is being furnished
to the Internal

Account number (see instructions)

Revenue Service.

168

Form 5498-SA

(keep for your records)

www.irs.gov/form5498sa

Department of the Treasury - Internal Revenue Service
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Withholding agent’s name, street address, city, state, and ZIP code

1 Date of transfer

2 Federal income tax withheld

Statement of Withholding on
Dispositions by Foreign Persons
of U.S. Real Property Interests

OMB No. 1545-0902

Withholding agent’s Federal
identification number

Identification number of foreign person
subject to withholding (see instructions)

3 Amount realized

4 Gain recognized by foreign

corporation -

Name of person subject to withholding

5 Description of property transferred

Foreign address (number, street, and apt. or suite no.)

6 Person subject to withholding is:

An individual [_]

A corporation |:| Other (specify) »

City, province or state, postal code, and country (not U.S.)

7 Country
code

Mailing address of person subject to withholding (if different)

Copy A

For Internal
Revenue
Service Center

For Privacy Act
and Paperwork
Reduction Act
Notice, see the
Instructions for
Form 8288.

Form 8288-A (Rev. 6-2011)

Cat. No. 62261L

Information Returns Match Study

Attach Copies A and B to Form 8288

Department of the Treasury -

Internal Revenue Service
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Form 859

(Rev. August 2013)
Internal Revenue Service
Department of the Treasury

Information Return for Federal Contracts

Submit with
Form 8596-A.

1 Name and address of contractor

2 Contractor’s taxpayer identification number

3 Name of common parent, if applicable (See instructions.)

4 Common parent’s employer identification number,
if applicable (See instructions.)

5 Name of Federal executive agency

6 Federal executive agency’s employer
identification number

7 Date of contract action

8 Expected date of contract completion

9 Total amount obligated under the contract

|

10 Contract number 11 Agency code

12 Contract office 13 Contract modification
number number

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future developments. For the latest information about
developments related to Form 8596 and its instructions, such as
legislation enacted after they were published, go to
www.irs.gov/form8596.

Purpose of form. Section 6050M and Regulations section
1.6050M-1 require certain Federal executive agencies to file a
return to report information about persons with whom they
have entered into contracts. If you are not filing electronically
and you have not made the Federal Procurement Data Center
(FPDC) election, explained later, use Forms 8596 and 8596-A,
Quarterly Transmittal of Information Returns for Federal
Contracts, to furnish the required information.

How to file. If you file 250 or more reportable contracts during a
1-year period, you must file Form 8596 electronically for each
quarter of that 1-year period. For information on filing
electronically, see Pub. 1516, Specifications for Filing Form
8596, Information Return for Federal Contracts, Electronically. If
you expect to enter into fewer than 250 reportable contracts
during a 1-year period, you may file paper Forms 8596 and
8596-A.

The IRS encourages you to file electronically even
though you have fewer than 250 reportable contracts.
When to file. You must file Forms 8596 quarterly. The due

dates for each quarter are shown below. Do not file before the
end of the quarter.

Quarter Due Date
January, February, March April 30
April, May, June July 31
July, August, September October 31
October, November, December January 31

If the regular due date falls on a Saturday, Sunday, or legal
holiday, file by the next business day.

Where to file. File Forms 8596 and 8596-A with Internal
Revenue Service, Attn: 8596, Enterprise Computing Center at
Martinsburg, (IRS/ECC-MTB), 230 Murall Drive, P.O. Box 1359,
Kearneysville, West Virginia 25430.

Who must file. The head of every Federal executive agency or
his or her delegate must file Forms 8596 and 8596-A to report
federal contracts.

Federal executive agency. A Federal executive agency is (a)
any executive agency, as defined in 5 U.S.C. 105, other than the
Government Accountability Office, (b) any military department,
as defined in 5 U.S.C. 102, and (c) the United States Postal
Service and the Postal Rate Commission.

Special rules. If a subcontract is entered into by the Small
Business Administration (SBA) under a prime contract between
the SBA and a procuring agency under section 8(a) of the Small
Business Act, the procuring agency, not the SBA, must file
Forms 8596 and 8596-A.

A Federal Supply Schedule Contract or an Automated Data
Processing Schedule Contract entered into by the General
Services Administration (GSA), or a schedule contract entered
into by the Department of Veterans Affairs (VA) on behalf of one
or more Federal executive agencies, is not to be reported by the
GSA or the VA at the time of execution. Rather, when a Federal
executive agency, including the GSA or the VA, places an order
under a schedule contract, then the Federal executive agency
must file Forms 8596 and 8596-A.

FPDC election. In complying with the requirements of the
Federal Procurement Data System, if you are required to submit
to the FPDC the same contract information that is required by
Forms 8596 and 8596-A, you may elect to have the FPDC file
Forms 8596 and 8596-A on your behalf for contracts required to
be reported to the FPDC. If you make the election, your agency
must not file directly with the IRS to report those contracts
required to be submitted to the FPDC. However, you must file
with the IRS for any contracts that are required to be reported
to the IRS but are not required to be submitted to the FPDC.

To make this election, attach to your FPDC submission for
the quarter a signed statement that (a) the Director of the FPDC
(or his or her delegate) is authorized, in accordance with an
election made under 26 CFR 1.6050M-1(d)(5), on the agency’s
behalf, to make the required returns for that quarter and (b)

Cat. No. 12306H
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www.irs.gov/form8596 Form 8596 (Rev. 8-2013)
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corm 8805 Foreign Partner's Information Statement

Department of the Treasury

of Section 1446 Withholding Tax

» Information about Form 8805 and its instructions is at www.irs.gov/form8805.

OMB No. 1545-0123

2018

Copy A for Internal Revenue Service

Internal Revenue Service For partnership’s calendar year 2015, or tax year beginning , 2015, and ending , 20 Attach to Form 8804.
1a Foreign partner’'s name b U.S. identifying number | 5a Name of partnership b U.S.EIN
¢ Address (if a foreign address, see instructions) ¢ Address (if a foreign address, see instructions)
2 Account number assigned by partnership (if any) 6  Withholding agent’s name. If partnership is also the withholding agent,
- enter “SAME” and do not complete line 7.
3 Type of partner (specify —see instructions) »
4 Country code of partner (enter two-letter code; see instructions) |7  Withholding agent’s U.S. employer identification number
8a Check if the partnership identified on line 5a owns an interest in one or more partnerships .
b Check if any of the partnership’s effectively connected taxable income (ECTI) is exempt from U.S. tax for the partner |dent|f|ed on Ilne 1a
9 Partnership’s ECTI allocable to partner for the tax year (see instructions) . . 9 .
10 Total tax credit allowed to partner under section 1446 (see instructions). Individual and corporate partners
Claim this amount as a credit against your U.S. income tax on Form 1040NR, 1120-F, etc. 10 -
Schedule T—Beneficiary Information (see instructions)
11a  Name of beneficiary c Address (if a foreign address, see instructions)
b U.S. identifying number of beneficiary
12  Amount of ECTI on line 9 to be included in the beneficiary’s gross income (see instructions) . 12
13 Amount of tax credit on line 10 that the beneficiary is entitled to claim on its return (see instructions) 13

For Paperwork Reduction Act Notice, see separate Instructions for Forms 8804, 8805, and 8813.

Information Returns Match Study

Cat. No. 10078E

Form 8805 (2015)
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[Final k-1 !Ame“ded K-1 OMB No. 1545-0092
Schedule K-1 2 @ 1 5 ET:3Ill Beneficiary’s Share of Current Year Income,
(Form 1041) Deductions, Credits, and Other ltems
Department of the Treasury For calendar year 2015 1 Interest income 11 Final year deductions
Internal Revenue Service ’
or tax year beginning , 2015,
and ending 20 2a  Ordinary dividends

Beneficiary’s Share of Income, Deductions, [ 2 Qualfied dividends
credits, etc. P See back of form and instructions.

3 Net short-term capital gain

Information About the Estate or Trust
A Estate’s or trust’s employer identification number 4a | Net long-term capital gain

- 4b  28% rate gain 12  Alternative minimum tax adjustment

B Estate’s or trust’s name

4c | Unrecaptured section 1250 gain

5 Other portfolio and
nonbusiness income

C Fiduciary's name, address, city, state, and ZIP code

6 Ordinary business income

7 Net rental real estate income

13  Credits and credit recapture

- 8  Other rental income

9 Directly apportioned deductions

D l:, Check if Form 1041-T was filed and enter the date it was filed

14  Other information

E |:| Check if this is the final Form 1041 for the estate or trust

10  Estate tax deduction

m Information About the Beneficiary

F Beneficiary's identifying number

G Beneficiary's name, address, city, state, and ZIP code

*See attached statement for additional information.
Note. A statement must be attached showing the
beneficiary’s share of income and directly apportioned
deductions from each business, rental real estate, and

- other rental activity.
>
[
@)
0]
7]
-]
(%)
=
<}
H |:| Domestic beneficiary l:, Foreign beneficiary L
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. IRS.gov/form1041 Cat. No. 11380D Schedule K-1 (Form 1041) 2015
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L] Final K-1 mended K-1 OMB No. 1545-0123
Schedule K-1 2@ 1 5 Partner’s Share of Current Year Income,
(Form 1065) Deductions, Credits, and Other Items
Department of the Treasury For calendar year 2015, or tax 1 Ordinary business income (loss) 15  Credits
Internal Revenue Service -
year beginning , 2015
ending , 20 2  Net rental real estate income (loss)

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

. 3 | Other net rental income (loss) 16  Foreign transactions
Credlts, etc. » See back of form and separate instructions. -
m Information About the Partnership 4  Guaranteed payments

A Partnership’s employer identificatioimber
5  Interest income

B Partnership’s name, address, city, state, and ZIP code

6a  Ordinary dividends

- 6b  Qualified dividends

C  IRS Center where partnership filed return 7 Royalties

D [ Checkif this is a publicly traded partnership (PTP) 8  Net short-term capital gain (loss)

m Information About the Partner 9a  Net long-term capital gain (loss) 17 | Alternative minimum tax (AMT) items|

E Partner’s identifying number

- 9b  Collectibles (28%) gain (loss)

F Partner’s name, address, city, state, and ZIP code

9c  Unrecaptured section 1250 gain

- 10  Net section 1231 gain (loss) 18 Tax-exempt income and
nondeductible expenses
G [ ] General partner or LLC [] Limited partner or other LLC 11 Other income (loss)
member-manager member
H D Domestic partner D Foreign partner
1 What type of entity is this partner? -

19 Distributions

12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here
S T S 12  Section 179 deduction

J  Partner’s share of profit, loss, and capital (see instructions):

Beginning Ending 13  Other deductions
Profit % % 20  Other information
Loss % %
Capital % %

K  Partner’s share of liabilities at year end:

Nonrecourse . . . . . . $% 14  Self-employment earnings (loss)
Qualified nonrecourse financing .  $
Recourse . . . . . . . $
L  Partner’s capital account analysis: *See attached statement for additional information.
Beginning capital account . $
Capital contributed during the year $
Current year increase (decrease) $
Withdrawals & distributions $ ( ) | =
Ending capital account . $ %
%)
D
] Tax basis O caapr ] section 704(b) book 2
D Other (explain) -~
(]
-
M Did the partner contribute property with a built-in gain or loss?
D Yes D No
If “Yes,” attach statement (see instructions)
For Paperwork Reduction Act Notice, see Instructions for Form 1065. IRS.gov/form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2015
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Schedule K-1
(Form 1120S)

Department of the Treasury
Internal Revenue Service

2015

For calendar year 2015, or tax

year beginning , 2015

E71113

D Final K-1 mended K-1 OMB No. 1545-0123

¥R 3[l] Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other Items

1 | Ordinary business income (loss) 13

Credits
KR

ending , 20

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

2 | Net rental real estate income (loss)

» See back of form and separate instructions.

3 | Other net rental income (loss)

Il Information About the Corporation

4 | Interest income

A Corporation’s employer identification number

5a | Ordinary dividends

B Corporation’s name, address, city, state, and ZIP code

5b | Qualified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return

8a | Net long-term capital gain (loss)

[~EY:410 Information About the Shareholder

8b | Collectibles (28%) gain (loss)

D Shareholder’s identifying number

8c | Unrecaptured section 1250 gain

E Shareholder’s name, address, city, state, and ZIP code

9 | Net section 1231 gain (loss)

F Shareholder’s percentage of stock

ownership fortaxyear . . . . . . . %

For IRS Use Only

10 | Other income (loss) 15 | Alternative minimum tax (AMT) items

11 | Section 179 deduction 16 | Items affecting shareholder basis

12 | Other deductions

17 | Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S.
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IRS.gov/form1120s

Cat. No. 11520D Schedule K-1 (Form 1120S) 2015
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
2015

Changes to Special Studies Branch Programs

Form 990, Return of Organization Exempt From Income Tax Under section 501(c), 527, or
4947(a)(1) of the Internal Revenue Code (except private foundations)

Part XI: Lines 1, 2, 4, and 10 are now edited.

Schedule A, Parts IV and V, will not be edited

Schedule H, Part I, Line 7: Column (f) amounts are no longer edited

Form 4720, Return of Certain Excise Taxes Under Chapters 41 and 42 of the Internal

Revenue Code

For Calendar Year 2016 and future studies, only data fields available from the Master File will be cap-
tured. These include almost every field from Form 4720, Parts I and II-A (representing organizational
and individual-level taxes, respectively). Additionally, with the exception of Schedule G (Tax on Lob-
bying Expenditures), no information from the supporting schedules will be available.
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Form 706

Tax Return

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

P> Estate of a citizen or resident of the United States (see instructions). To be filed for

decedents dying after December 31, 2012.

P Information about Form 706 and its separate instructions is at www.irs.gov/form706.

United States Estate (and Generation-Skipping Transfer)

OMB No. 1545-0015

1a  Decedent’s first name and middle initial (and maiden name, if any) 1b Decedent’s last name 2 Decedent’s social security no.
= 3a  City, town, or post office; county; state or province; country; and ZIP or| 3b Year domicile established | 4 Date of birth 5 Date of death
] foreign postal code. -
3
‘,‘g 6b Executor’s address (number and street including apartment or suite no.; city, town,
w . or post office; state or province; country; and ZIP or foreign postal code) and
T phone no.
© 6a Name of executor (see instructions)
t
3
8 6¢c  Executor’s social security number (see instructions)
o : :
(=] H : Phone no.
,I. 6d If there are multiple executors, check here D and attach a list showing the names, addresses, telephone numbers, and SSNs of the additional executors.
% 7a Name and location of court where will was probated or estate administered 7b Case number
a
8 If decedent died testate, check here >. and attach a certified copy of the will. | 9 If you extended the time to file this Form 706, check here P ]
10 If Schedule R-1 s attached, check here » |:|| 11 If you are estimating the value of assets included in the gross estate on line 1 pursuant to the special rule of Reg. section 20.2010-2T(a) (7)(i), check here |
1 Total gross estate less exclusion (from Part 5—Recapitulation, item 13) . 1
2  Tentative total allowable deductions (from Part 5—Recapitulation, item 24) . 2
3a Tentative taxable estate (subtract line 2 from line 1) . 3a
b State death tax deduction . . 3b
¢ Taxable estate (subtract line 3b from line 3a) 3c
4  Adjusted taxable gifts (see instructions) 4
5 Addlines 3c and 4 e Lo 5
6 Tentative tax on the amount on line 5 from Table A in the instructions 6
7 Total gift tax paid or payable (see instructions) 7
8  Gross estate tax (subtract line 7 from line 6) . .. 8
_s 9a Basic exclusionamount . . . . . . . . . . . . . . . 9a -
=
.g 9b Deceased spousal unused exclusion (DSUE) amount from predeceased spouse(s), if
g- any (from Section D, Part 6—Portability of Deceased Spousal Unused Exclusion). 9b
8 9c Applicable exclusion amount (add linesQaand9b) . . . . . . . | 9¢c
-3 9d Applicable credit amount (tentative tax on the amount in 9¢ from Table A
'T inthe instructions) . . . . . . . . . . . . . . . . |9 -
;._.“ 10  Adjustment to applicable credit amount (May not exceed $6,000. See
S instructions.) . . . . . . . . . S . . .10 -
11 Allowable applicable credit amount (subtract line 10 from line 9d) .o 11
12 Subtract line 11 from line 8 (but do not enter less than zero) Lo .. 12
13 Credit for foreign death taxes (from Schedule P). (Attach Form(s) 706-CE.) 13
14 Credit for tax on prior transfers (from ScheduleQ) . . . . . . . | 14
15  Total credits (add lines 13 and 14) . 15
16 Net estate tax (subtract line 15 from line 12) . . 16
17 Generation-skipping transfer (GST) taxes payable (from Schedule R, Part 2, line 10) 17
18  Total transfer taxes (add lines 16 and 17) . 18
19 Prior payments (explain in an attached statement) 19
20  Balance due (or overpayment) (subtract line 19 from line 18) 20

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer other than the executor is based on all information of which preparer has any knowledge.

Sign } Signature of executor } Date
Here
} Signature of executor } Date
. Print/Type preparer’s name 'S si PTIN
Pald ype prep: Preparer’s signature Date Check D it
If- loyed
Preparer selremploye
Firm’s name  » Firm's EIN >
Use Only
Firm’s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Estate and Gift Programs

Cat. No. 20548R

Form 706 (Rev. 8-2013)
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Form 706 (Rev. 8-2013)

Estate of:

Decedent’s social security number

Part 3—Elections by the Executor

Note. For information on electing portability of the decedent's DSUE amount, including how to opt out of the election, see Part 6—
Portability of Deceased Spousal Unused Exclusion.
Note. Some of the following elections may require the posting of bonds or liens.

No

Please check "Yes" or "No" box for each question (see instructions). -

1 Do you elect alternate valuation? 1

2 Do you elect special-use valuation? If “Yes,” you must complete and attach ScheduleA-1 . . . . . . . . . .| 2 l

3 Do you elect to pay the taxes in installments as described in section 61667 . | m—
If “Yes,” you must attach the additional information described in the instructions.
Note. By electing section 6166 installment payments, you may be required to provide security for estate tax deferred
under section 6166 and interest in the form of a surety bond or a section 6324A lien. 3

4 Do you elect to postpone the part of the taxes due to a reversionary or remainder interest as described in section 6163? . | 4 -

Part 4—General Information

Note. Please attach the necessary supplemental documents. You must attach the death certificate. (See instructions)

Authorization to receive confidential tax information under Reg. section 601.504(b)(2)(i); to act as the estate’s representative before the IRS; and to make written

or oral presentations on behalf of the estate:

Name of representative (print or type) State Address (number, street, and room or suite no., city, state, and ZIP code)

| declare that | am the D attorney/ D certified public accountant/ D enrolled agent (check the applicable box) for the executor. | am not under suspension or

disbarment from practice before the Internal Revenue Service and am qualified to practice in the state shown above.

Signature CAF number Date Telephone number

1 Death certificate number and issuing authority (attach a copy of the death certificate to this return).

2  Decedent’s business or occupation. If retired, check here » - and state decedent’s former business or occupation. -

3a Marital status of the decedent at time of death:

Married -Widow/widower -Single -Legally separated -Divorced

3b  For all prior marriages, list the name and SSN of the former spouse, the date the marriage ended, and whether the marriage ended by

annulment, divorce, or death. Attach additional statements of the same size if necessary.

4a Surviving spouse’s name - 4b Social security number 4c Amount received (see instructions) -
5 Individuals (other than the surviving spouse), trusts, or other estates who receive benefits from the estate (do not include charitable beneficiaries
shown in Schedule O) (see instructions).
Name of individual, trust, or estate receiving $5,000 or more Identifyini number Relationship to decedent Amount (see instructions)
All unascertainable beneficiaries and those who receive lessthan $5,000 . . . . . . . . . . . . . . .b»
Total .

If you answer “Yes” to any of the following questions, you must attach additional information as described.

6 Is the estate filing a protective claim for refund? .
If “Yes,” complete and attach two copies of Schedule PC for each clalm

7 Does the gross estate contain any section 2044 property (qualified terminable interest property (QTIP) from a prior gift or estate)?
(see instructions)

8a Have federal gift tax returns ever been filed? . .
If “Yes,” attach copies of the returns, if available, and furnlsh the foIIowmg |nformat|on

1
1

b Period(s) covered c Internal Revenue office(s) where filed

9a Was there any insurance on the decedent’s life that is not included on the return as part of the gross estate? .

b Did the decedent own any insurance on the life of another that is not included in the gross estate? .

178
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of:
Part 4—General Information (continued)
If you answer “Yes” to any of the following questions, you must attach additional information as described.

<

es| No

10  Did the decedent at the time of death own any property as a joint tenant with right of survivorship in which (a) one or more of the
other joint tenants was someone other than the decedent’s spouse, and (b) less than the full value of the property is included on
the return as part of the gross estate? If “Yes,” you must complete and attach Schedule E

11a Did the decedent, at the time of death, own any interest in a partnership (for example, a family limited partnership), an
unincorporated business, or a limited liability company; or own any stock in an inactive or closely held corporation? .

b If “Yes,” was the value of any interest owned (from above) discounted on this estate tax return? If “Yes,” see the instructions on
reporting the total accumulated or effective discounts taken on Schedule F or G
12  Did the decedent make any transfer described in sections 2035, 2036, 2037, or 2038? (see instructions) If “Yes,” you must
complete and attach Schedule G R
13a Were there in existence at the time of the decedent’s death any trusts created by the decedent during his or her Ilfetlme’?

b  Were there in existence at the time of the decedent’s death any trusts not created by the decedent under which the decedent
possessed any power, beneficial interest, or trusteeship? e e e

¢ Was the decedent receiving income from a trust created after October 22, 1986, by a parent or grandparent? .
If “Yes,” was there a GST taxable termination (under section 2612) on the death of the decedent?

d If there was a GST taxable termination (under section 2612), attach a statement to explain. Provide a copy of the trust or will
creating the trust, and give the name, address, and phone number of the current trustee(s).

e Did the decedent at any time during his or her lifetime transfer or sell an interest in a partnership, limited liability company, or
closely held corporation to a trust described in lines 13a or 13b? .
If “Yes,” provide the EIN for this transferred/sold item. »
14 Did the decedent ever possess, exercise, or release any general power of appointment? If “Yes,” you must complete and attach Schedule H .

I mEEE R E

15 Did the decedent have an interest in or a signature or other authority over a financial account in a foreign country, such as a bank -
account, securities account, or other financial account?

16  Was the decedent, immediately before death, receiving an annuity described in the “General” paragraph of the instructions for -
Schedule | or a private annuity? If “Yes,” you must complete and attach Schedule |

17  Was the decedent ever the beneficiary of a trust for which a deduction was claimed by the estate of a predeceased spouse -
under section 2056(b)(7) and which is not reported on this return? If “Yes,” attach an explanation ..

Part 5—Recapitulation. Note. If estimating the value of one or more assets pursuant to the special rule of Reg. section 20.2010- 2T( )(7)(ii), enter on both
lines 10 and 23 the amount noted in the instructions for the corresponding range of values. (See instructions for details.)
ltem no. Gross estate Alternate value Value at date of death
Schedule A—Real Estate
Schedule B—Stocks and Bonds
Schedule C—Mortgages, Notes, and Cash L.
Schedule D—Insurance on the Decedent’s Life (attach Form(s) 712) .
Schedule E—Jointly Owned Property (attach Form(s) 712 for life insurance)
Schedule F—Other Miscellaneous Property (attach Form(s) 712 for life insurance)
Schedule G—Transfers During Decedent’s Life (att. Form(s) 712 for life insurance)
Schedule H—Powers of Appointment
Schedule |—Annuities e e
Estimated value of assets subject to the special rule of Reg. section 20.2010-2T(a)(7)(ii)
Total gross estate (add items 1 through 10) .
Schedule U—Qualified Conservation Easement Exclusion

2300 ~Ne s N =

plala|o|o|Njojals wn|a

'y
N

13 | Total gross estate less exclusion (subtract item 12 from item 11). Enter here and
on line 1 of Part 2—Tax Computation . L.
Item no. Deductions Amount

-
(]

14 | Schedule J—Funeral Expenses and Expenses Incurred in Administering Property Subject to Claims . . . . . 14
15 | Schedule K—Debts ofthe Decedent . . . . . . . . . . . . . . . . . . . .. 15
16 | Schedule K—Mortgages and Liens . . . . . . . . . . . . . . . . ... 16
17 | Total of items 14 through16 . . . . . e 17
18 | Allowable amount of deductions from item 17 (see the instructions for item 18 of the Recapitulation) . . . . . 18
19 | Schedule L—Net Losses During Administration . . . . - e 19
20 | Schedule L—Expenses Incurred in Administering Property Not Subject toClams. . . . . . . . 20
21 | Schedule M—Bequests, etc., to Surviving Spouse . . . . . . . . . . . . . ... 21
22 | Schedule O—Charitable, Public, and Similar Gifts and Bequests . . . .. 22
23 | Estimated value of deductible assets subject to the special rule of Reg. section 20.2010- 2T( )(7)(||) .. 23
24 | Tentative total allowable deductions (add items 18 through 23). Enter here and on line 2 of the Tax Computation 24
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Form 706 (Rev. 8-2013)

Estate of:

Decedent’s social security number

Part 6 —Portability of Deceased Spousal Unused Exclusion (DSUE)

Portability Election

A decedent with a surviving spouse elects portability of the deceased spousal unused exclusion (DSUE) amount, if any, by completing and timely-filing
this return. No further action is required to elect portability of the DSUE amount to allow the surviving spouse to use the decedent's DSUE amount.

Section A. Opting Out of Portability

The estate of a decedent with a surviving spouse may opt out of electing portability of the DSUE amount. Check here and do not complete Sections B

and C of Part 6 only if the estate opts NOT to elect portability of the DSUE amount.

Section B. QDOT

Are any assets of the estate being transferred to a qualified domestic trust (QDOT)? .

Yes| No

If “Yes,” the DSUE amount portable to a surviving spouse (calculated in Section C, below) is preliminary and shall be redetermined at the time of the
final distribution or other taxable event imposing estate tax under section 2056A. See instructions for more details.

Section C. DSUE Amount Portable to the Surviving Spouse (To be completed by the estate of a decedent making a portability

election.)

Complete the following calculation to determine the DSUE amount that can be transferred to the surviving spouse.

-

Enter the amount from line 9c, Part 2—Tax Computation
Reserved

Add lines1and 3 . . .

Enter amount from line 10, Part 2—Tax Computatlon .
Divide amount on line 5 by 40% (0.40) (do not enter less than zero)
Subtract line 6 from line 4 . . .o

Enter the amount from line 5, Part 2— Tax Computatlon .

Subtract line 8 from line 7 (do not enter less than zero) .

© 0O NG A~ ODN

e
o

Enter the value of the cumulative lifetime gifts on which tax was paid or payable (see instructions)

DSUE amount portable to surviving spouse (Enter lesser of line 9 or line 9a, Part 2 — Tax Computatlon)

© |0 [N (OGS |W|N (=

Y
o

Section D. DSUE Amount Received from Predeceased Spouse(s) (To be completed by the estate of a deceased surviving

spouse with DSUE amount from predeceased spouse(s))

Provide the following information to determine the DSUE amount received from deceased spouses.

A C D E F G

Name of Deceased Spouse Dat ?D th Portability If “Yes,” DSUE DiUE",:r;Eunt Year of Form 709 Rzrrzzl:;‘r;gifDaSnUE

(dates of death after ate ol Jea Election Amount Received PP Y Reporting Use of DSUE ; Y

(enter as mm/dd/yy) Decedent to . ; (subtract col. E
December 31, 2010, only) Made? from Spouse [ . Amount Listed in col E
Lifetime Gifts from col. D)
Yes | No
» » R » RO A » A D PO
P » R D FROM O R PRED A D SPO AND D BY D D
Total (for all DSUE amounts from predeceased spouse(s) applied) . . . . .

Add the amount from Part 1, column D and the total from Part 2, column E. Enter the result on line 9b, Part 2—Tax

Computation

N
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of:

SCHEDULE A—Real Estate

e For jointly owned property that must be disclosed on Schedule E, see instructions.

¢ Real estate that is part of a sole proprietorship should be shown on Schedule F.

¢ Real estate that is included in the gross estate under sections 2035, 2036, 2037, or 2038 should be shown on Schedule G.
¢ Real estate that is included in the gross estate under section 2041 should be shown on Schedule H.

e If you elect section 2032A valuation, you must complete Schedule A and Schedule A-1.

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

ltem Description Altgrnate Alternate value Value at date of death
number

valuation date
! | | | |

Total from continuation schedules or additional statements attached to this schedule . . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 1.)

(If more space is needed, attach the continuation schedule from the end of this package or addltlonal statements of the same size.)

Schedule A—Page 5

Estate and Gift Programs
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of:

SCHEDULE A-1—Section 2032A Valuation

Part 1. Type of election (Before making an election, see the checklist in the instructions):
] Protective election (Regulations section 20.2032A-8(b)). Complete Part 2, line 1, and column A of lines 3 and 4. (see instructions)
[] Regular election. Complete all of Part 2 (including line 11, if applicable) and Part 3. (see instructions)

Before completing Schedule A-1, see the instructions for the information and documents that must be included to make a valid
election.

The election is not valid unless the agreement (that is, Part 3. Agreement to Special Valuation Under Section 2032A):
¢ |s signed by each qualified heir with an interest in the specially valued property and
e |s attached to this return when it is filed.
Part 2. Notice of election (Regulations section 20.2032A-8(a)(3))
Note. All real property entered on lines 2 and 3 must also be entered on Schedules A, E, F, G, or H, as applicable.

1 Qualified use—check one ®» [] Farm used for farming, or

[ Trade or business other than farming
2 Real property used in a qualified use, passing to qualified heirs, and to be specially valued on this Form 706.

D
C .
. Full value ; : ; Value based on qualified use
Schedule and it number (without section 2032A(b)(3)(B) AdJ“Ste?b)‘g;tJBe) %?H;‘;‘T]Cg':t? 2032A1 (yithout section 2032A(b)3)(B)
adjustment) | adjustment)

Totals . Lo
Attach a legal description of all property listed on line 2.
Attach copies of appraisals showing the column B values for all property listed on line 2.

3 Real property used in a qualified use, passing to qualified heirs, but not specially valued on this Form 706.

D
A (o] .
: Full value : g ’ Value based on qualified use
Schedule and ftem Aumber (without section 2032A(b)(3)(B) Adl”Ste?b)‘g;t’Be) (;{j't.nsﬁﬁfe“r%‘ 2032A|  (yithout section 2032A(b)3)(B)
adjustment) | adjustment)

Totals .

If you checked “Regular election,” you must attach copies of appraisals showing the column B values for all property listed on line 3.
(continued on next page)

Schedule A-1—Page 6
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Form 706 (Rev. 8-2013)

Estate of:

Decedent’s social security number

SCHEDULE B —Stocks and Bonds

(For jointly owned property that must be disclosed on Schedule E, see instructions.)

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to

report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(a)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last four

columns.
Description, including face amount of bonds or number of shares
nLIJtrirEer and par value for identification. Give CUSIP number. Unit value vaﬁgggnnageat . Alternate value d ?/alufe dat th
If trust, partnership, or closely held entity, give EIN. ate of dea
CUSIP number or EIN,
where applicable
’ ] ] ] | |

Total from continuation schedules (or additional statements) attached to this schedule

TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 2.)

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Estate and Gift Programs

Schedule B—Page 10
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of:

SCHEDULE C—Mortgages, Notes, and Cash

(For jointly owned property that must be disclosed on Schedule E, see instructions.)

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

ltem Description Alternate Alternate value Value at
number

valuation date date of death
1
| | | |

Total from continuation schedules (or additional statements) attached to this schedule . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 3.) .
(If more space is needed, attach the continuation schedule from the end of this package or addltlonal statements of the same size.)

Schedule C—Page 11
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Form 706 (Rev. 8-2013)

Decedent’s social security number
Estate of: : :

SCHEDULE D—Insurance on the Decedent’s Life

You must list all policies on the life of the decedent and attach a Form 712 for each policy.

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(a)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

Item Description Altgrnate Alternate value Value at
number

valuation date date of death
1
| | | |

Total from continuation schedules (or additional statements) attached to this schedule . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 4.) .

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Schedule D—Page 12
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Form 706 (Rev. 8-2013)

Estate of:

Decedent’s social security number

SCHEDULE E—Jointly Owned Property

(If you elect section 2032A valuation, you must complete Schedule E and Schedule A-1.)

PART 1. Qualified Joint Interests —Interests Held by the Decedent and His or Her Spouse as the Only Joint
Tenants (Section 2040(b)(2))

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three

columns.

Iltem Description. For securities, give CUSIP number. If trust, partnership, or closely held entity, Alternate valuation Value at
) Alternate value
number give EIN. date date of death
CUSIP number or
EIN, where
I applicable I I I
1

Total from continuation schedules (or additional statements) attached to this schedule

1a Totals .

1a

1b  Amounts included in gross estate (one-half of line 1a) .

1b

PART 2. All Other Joint Interests

2a  State the name and address of each surviving co-tenant. If there are more than three surviving co-tenants, list the additional co-tenants on an

attached statement.

Name

Address (number and street, city, state, and ZIP code)

A.
B.
C.
Item Enter Description (including alternate valuation date if any). For securities, give CUSIP . . Includible alternate Includible value at
letter for ) . ) Percentage includible
number co-tenant number. If trust, partnership, or closely held entity, give EIN value date of death
CUSIP number or
O O O O
applicable
1

Total from continuation schedules (or additional statements) attached to this schedule

2b Total other joint interests A 2b
3 Total includible joint interests (add lines 1b and 2b). Also enter on Part 5—Recapitulation, page
3, atitem 5 3 [ |

186

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Schedule E—Page 13
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Form 706 (Rev. 8-2013)

Estate of:

Decedent’s social security number

SCHEDULE F—Other Miscellaneous Property Not Reportable Under Any Other Schedule

(For jointly owned property that must be disclosed on Schedule E, see instructions.)
(If you elect section 2032A valuation, you must complete Schedule F and Schedule A-1.)

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three

columns.
1 Did the decedent own any works of art, items, or any collections whose artistic or collectible value at date of death Yes| No
exceeded $3,0007? .
If “Yes,” submit full details on thls schedule and attach appralsals
2 Has the decedent’s estate, spouse, or any other person received (or will receive) any bonus or award as a result of
the decedent’s employment or death? .
If “Yes,” submit full details on this schedule.
3 Did the decedent at the time of death have, or have access to, a safe deposit box? .
If ““Yes,” state location, and if held jointly by decedent and another, state name and relat|onsh|p of Jomt deposntor
If any of the contents of the safe deposit box are omitted from the schedules in this return, explain fully why omitted.
Iltem Description. For securities, give CUSIP number. If trust, partnership, or closely held entity, Alternate valuation Alternate value Value at
number give EIN date date of death
CUSIP number or
| Sblioas | | |
1

Total from continuation schedules (or additional statements) attached to this schedule .

TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 6.) .

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Estate and Gift Programs
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of:

SCHEDULE G—Transfers During Decedent’s Life

(If you elect section 2032A valuation, you must complete Schedule G and Schedule A-1.)

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

Iltem Description. For securities, give CUSIP number. If trust, Alternate Alternate value Value at
number partnership, or closely held entity, give EIN valuation date date of death
A. Gift tax paid or payable by the decedent or the estate for all gifts
made by the decedent or his or her spouse within 3 years before the
decedent’s death (section2035(b)) . . . . . . . . . . . . X X X X X
B. Transfers includible under sections 2035(a), 2036, 2037, or 2038:
‘ ] ] ] ]
Total from continuation schedules (or additional statements) attached to this schedule . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, atitem 7.) .

SCHEDULE H—Powers of Appomtment
(Include “5 and 5 lapsing” powers (section 2041(b)(2)) held by the decedent.)
(If you elect section 2032A valuation, you must complete Schedule H and Schedule A-1.)

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(a)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

Iltem Description Alternate valuation Alternate value Value at
number P date date of death

1

Total from continuation schedules (or additional statements) attached to this schedule . . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 8.) .o
(If more space is needed, attach the continuation schedule from the end of this package or addltlonal statements of the same size.)

Schedules G and H—Page 15
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Form 706 (Rev. 8-2013)

Decedent’s social security number
Estate of: : :

SCHEDULE |—Annuities

Note. Generally, no exclusion is allowed for the estates of decedents dying after December 31, 1984 (see instructions).

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entries in the last three
columns.

A Are you excluding from the decedent’s gross estate the value of a lump-sum distribution described in section Yes| No

2039(f)(2) (as in effect before its repeal by the Deficit Reduction Act of 1984)?

If “Yes,” you must attach the information required by the instructions.

ltem Description. Alternate valuation Includible alternate Includible value at
number Show the entire value of the annuity before any exclusions date value date of death

]
| ] ] ]

Total from continuation schedules (or additional statements) attached to this schedule . .
TOTAL. (Also enter on Part 5—Recapitulation, page 3, at item 9.) .

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Schedule I—Page 16
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Form 706 (Rev. 8-2013)

Decedent’s social security number

Estate of: : :
SCHEDULE J—Funeral Expenses and Expenses Incurred in Administering Property Subject to Claims
» Use Schedule PC to make a protective claim for refund due to an expense not currently deductible.
For such a claim, report the expense on Schedule J but without a value in the last column.
Note. Do not list expenses of administering property not subject to claims on this schedule. To report those expenses, see
instructions.

If executors’ commissions, attorney fees, etc., are claimed and allowed as a deduction for estate tax purposes, they are not
allowable as a deduction in computing the taxable income of the estate for federal income tax purposes. They are allowable as an
income tax deduction on Form 1041, U.S. Income Tax Return for Estates and Trusts, if a waiver is filed to forgo the deduction on
Form 706 (see Instructions for Form 1041).

Are you aware of any actual or potential reimbursement to the estate for any expense claimed as a deduction on this Yes| No
schedule?
If “Yes,” attach a statement descrlblng the expense( ) subject to potential reimbursement. (see instructions)
Item Description Expense amount Total amount
number
A. Funeral expenses:
1
Total funeralexpenses . . . . . . . . . . . . . . . . . . » .
B. Administration expenses:
1 Executors’ commissions—amount estimated/agreed upon/paid. (Strike out the words that do not -
apply.) .. .
2 Attorney fees—amount estlmated/agreed upon/pald (Strlke out the Words that do not apply)
3 Accountant fees—amount estimated/agreed upon/paid. (Strike out the words that do not apply.) .
. Expense amount
4 Miscellaneous expenses:
Total miscellaneous expenses from continuation schedules (or additional statements)
attached to this schedule T
Total miscellaneous expenses . . e e e e e
TOTAL. (Also enter on Part 5— Recapltulatlon page 3 at |tem 14) e T <

(If more space is needed, attach the continuation schedule from the end of this package or addltlonal statements of the same size.)

Schedule J—Page 17
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Form 706 (Rev. 8-2013)

Decedent’s social security number
Estate of: : :

SCHEDULE M—Bequests, etc., to Surviving Spouse

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(@)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entry in the last
column.

Yes | No
1 Did any property pass to the surviving spouse as a result of a qualified disclaimer? . . . . . . . . 1
If “Yes,” attach a copy of the written disclaimer required by section 2518(b).
2a In what country was the surviving spouse born?
b What is the surviving spouse’s date of birth?
¢ Isthe surviving spouse a U.S. citizen? . . . e 2c
d [f the surviving spouse is a naturalized citizen, when d|d the survwmg spouse acqulre C|t|zensh|p’7
e If the surviving spouse is not a U.S. citizen, of what country is the surviving spouse a citizen?
3 Election Out of QTIP Treatment of Annuities. Do you elect under section 2056(b)(7)(C)(ii) not to treat as qualified
terminable interest property any joint and survivor annuities that are included in the gross estate and would
otherwise be treated as qualified terminable interest property under section 2056(b)(7)(C)? (see instructions) . . 3
ltem B Despription of property interests passingl to surviving spouse. ) . Amount
number For securities, give CUSIP number. If trust, partnership, or closely held entity, give EIN

QTIP property:

A1

All other property:

B1

Total from continuation schedules (or additional statements) attached to this schedule . .
4  Total amount of property interests listed on ScheduleM . . . . e e e e 4

ba Federal estate taxes payable out of property interests listed on Schedule M .. 5a
b Other death taxes payable out of property interests listed on Schedule M. . . . 5b
¢ Federal and state GST taxes payable out of property interests listed on Schedule M 5¢c
d Additems5a,5b,and5¢c . . . e 5d
6 Net amount of property interests Ilsted on Schedule M (subtract 5d from 4) Also enter on Part 5—
Recapitulation, page 3, atitem?21 . . . . 6

(If more space is needed, attach the continuation schedule from the end of thls package or addltlonal statements of the same size.)

Schedule M—Page 20
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Form 706 (Rev. 8-2013)

Decedent’s social security number
Estate of: : :

SCHEDULE O—Charitable, Public, and Similar Gifts and Bequests

Note. If the value of the gross estate, together with the amount of adjusted taxable gifts, is less than the basic exclusion amount and the
Form 706 is being filed solely to elect portability of the DSUE amount, consideration should be given as to whether you are required to
report the value of assets eligible for the marital or charitable deduction on this schedule. See the instructions and Reg. section 20.2010-2T
(a)(7)(ii) for more information. If you are not required to report the value of an asset, identify the property but make no entry in the last
column.

Yes | No
1a If the transfer was made by will, has any action been instituted to contest or have interpreted any of its provisions
affecting the charitable deductions claimed in this schedule? . e
If “Yes,” full details must be submitted with this schedule.
b According to the information and belief of the person or persons filing this return, is any such action planned?
If “Yes,” full details must be submitted with this schedule.
2 Did any property pass to charity as the result of a qualified disclaimer?
If “Yes,” attach a copy of the written disclaimer required by section 2518(b).
Item Name and address of beneficiary Character of institution Amount
number

1

Total from continuation schedules (or additional statements) attached to this schedule .

3 Total . . . . . . . . . . . . . L .. L ... ... ... ... | 3 -
4a Federal estate tax payable out of property interests listed above . . . . . 4a
b Other death taxes payable out of property interests listed above . . . . . 4b
¢ Federal and state GST taxes payable out of property interests listed above . 4c
d Additems4a,4b,and4c . . . . . . . . L . ..o 4d
5  Net value of property interests listed above (subtract 4d from 3). Also enter on Part 5—Recapitulation,
page 3, atitem22 . . . . . 5

(If more space is needed, attach the continuation schedule from the end of this package or additional statements of the same size.)

Schedule O—Page 21
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- 106=NA United States Estate (and Generation-

Skipping Transfer) Tax Return

(Rev. August 2013) Estate of nonresident not a citizen of the United States OMB No. 1545-0531
Department of the Treasury To be filed for decedents dying after December 31, 2011.
Internal Revenue Service » Information about Form 706-NA and its separate instructions is at www.irs.gov/form706na.

Attach supplemental documents and translations. Show amounts in U.S. dollars.

Decedent, Executor, and Attorney

1a Decedent’s first (given) name and middle initial b Decedent’s last (family) name 2 U.S. taxpayer ID number (if any)
3 Place of death 4 Domicile at time of death 5 Citizenship (nationality) | 6 Date of death
7a Date of birth b Place of birth 8 Business or occupation
9a Name of executor 10a Name of attorney for estate
In
United | b Address b Address
States
11a Name of executor 12a Name of attorney for estate
OUt_s'de b Address (City or town, state or province, country, and ZIP or foreign postal code.) b Address (City or town, state or province, country, and ZIP or
gil:ﬂ:ed foreign postal code.)
ates

N =

© 0O ~NOOOAO

10

12
13

14
15
16

Tax Computation

Taxable estate from Schedule B, line9 . . 1
Total taxable gifts of tangible or intangible property Iocated in the U S transferred (dlrectly or |nd|rectly)

by the decedent after December 31, 1976, and not included in the gross estate (see section 2511) 2
Total. Add lines 1 and 2 . . 3
Tentative tax on the amount on line 3 (see mstructlons) 4
Tentative tax on the amount on line 2 (see instructions) . 5
Gross estate tax. Subtract line 5 from line 4 - 6
Unified credit. Enter smaller of line 6 amount or maximum aIIowed (see mstructlons) 7
Balance. Subtract line 7 from line 6 e e e e e e 8
Other credits (see instructions) . . . . . . Ce e 9

Credit for tax on prior transfers. Attach Schedule Q Form 706 e 10 l
Total. Add linesQand10. . . . . . . . . . . . L . ..o 11
Net estate tax. Subtract line 11 from line8 . . . e e e e 12
Total generation-skipping transfer tax. Attach Schedule R Form 706 e e e e 13
Total transfer taxes. Add lines12and 13 . . . . e e e 14
Earlier payments. See instructions and attach explanatlon e e e 15
Balance due. Subtract line 15 from line 14 (see instructions) . . . . . . . . . . . . . . 16

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. | understand that a complete return requires listing all property constituting the part of the decedent’s gross estate (as defined by the statute)
situated in the United States. Declaration of preparer other than the executor is based on all information of which preparer has any knowledge.

Slgn } Signature of executor } Date
Here } }
Signature of executor Date
- Print/T: ! '3 si PTIN
Pald rnt/lype preparer's name Preparer’s signature Date Check D if
Preparer self-employed
Firm’s name  » Firm's EIN >
Use Only
Firm’s address » Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10145K Form 706-NA (Rev. 8-2013)

Estate and Gift Programs
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Form 706-NA (Rev. 8-2013)

Page 2

General Information

Yes| No 7 Did the decedent make any transfer (of Yes| No
1a Did the decedent die testate? :. property that was located in the United States
b Were letters testamentary or of administration at either the time of the transfer or the time of
death) described in sections 2035, 2036,
granted for the estate? . 2037, or 2038 (see the instructions for Form
If granted to persons other than those f/llng the 706, Schedule G)? .o ._
return, include names and addresses on page 1. If “Yes,” attach Schedule G, Form 705
2 Did the decedent, at the time of death, own any: 8 At the date of death, were there any trusts in
a Real property located in the United States? . existence that were created by the decedent
b U.S. corporate stock? . . . and that included property located in the
¢ Debt obligations of (1) a U.S. person, or (2) the United States either when the trust was
United States, a state or any political created or when the decedent died? ._
subdivision, or the District of Columbia? If “Yes,” attach Schedule G, Form 706.
d Other property located in the United States? . I 9 At the date of death, did the decedent:
3 Was the decedent engaged in business in the a Have a general power of appointment over
United States at the date of death? - any property located in the United States?
4 At the date of death, did the decedent have b Or, at any time, exercise or release the power? l
access, personally or through an agent, to a If “Yes” to either a or b, attach Schedule H, Form 706.
safe deposit box located in the United States? | i 10a Have federal gift tax returns ever been filed? . ._
5 At the date of death, did the decedent own
any property located in the United States as a b Periods covered P
joint tenant with right of survivorship; as a . '
tenant by the entirety; or, with surviving ¢ IRS offices where filed »
spouse, as community property? . . 11 Does the gross estate in the United States
If “Yes,” attach Schedule E, Form 706. include any interests in property transferred to
6a Had the decedent ever been a citizen or resident a “skip person” as defined in the instructions
of the United States (see instructions)? . . to Schedule R of Form 7067 . . ._
b If “Yes,” did the decedent lose U.S. citizenship or If “Yes,” attach Schedules R and/or R-1, Form
residency within 10 years of death? (see instructions) 706.
Schedule A. Gross Estate in the United States (see instructions) Yes| No
Do you elect to value the decedent’s gross estate at a date or dates after the decedent’s death (as authorized by section 2032)? b

To make the election, you must check this box “Yes.” If you check ‘“Yes,”

complete all columns. If you check “No,” complete

columns (a), (b), and (e); you may leave columns (c) and (d) blank or you may use them to expand your column (b) description.

(@ . () " ©) @ ©
Iltem Description of property and securities Alternate Alternate value in Value at date of
no. For securities, give CUSIP number valuation date U.S. dollars death in U.S. dollars
(If you need more space, attach additional sheets of same size.) -
Total

Schedule B. Taxable Estate

Caution. You must document lines 2 and 4 for the deduction on line 5 to be allowed.

1  Gross estate in the United States (Schedule Atotal) . . . . . . . . . . . . . . . . 1
2  Gross estate outside the United States (see instructions) . . . . . . . . . . . . . . 2
3  Entire gross estate wherever located. Add amountson lines1and2 . . . . 3
4  Amount of funeral expenses, administration expenses, decedent’s debts, mongages and Ilens,

and losses during administration. Attach itemized schedule. (see instructions) . . . . . . . 4
5 Deduction for expenses, claims, etc. Divide line 1 by line 3 and multiply the result by line 4 . 5
6 Charitable deduction (attach Schedule O, Form 706) and marital deduction (attach Schedule M,

Form 706, and computation) 6
7  State death tax deduction (see instructions) 7
8 Total deductions. Add lines 5, 6, and 7 . 8
9 Taxable estate. Subtract line 8 from line 1. Enter here and on I|ne 1 of Part II 9

Form 706-NA (Rev. 8-2013)
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709 United States Gift (and Generation-Skipping Transfer) Tax Return | OMB No. 1545-0020
Form

» Information about Form 709 and its separate instructions is at www.irs.gov/form709.

Department of the Treasury (For gifts made during calendar year 2015) 2 @ 1 5
Internal Revenue Service » See instructions.
1 Donor’s first name and middle initial 2 Donor’s last name 3 Donor’s social security number
4 Address (number, street, and apartment number) 5 Legal residence (domicile)
6 City or town, state or province, country, and ZIP or foreign postal code 7 Citizenship (see instructions)
c| 8  If the donor died during the year, check here» [] and enter date of death , Yes | No
;‘_.3 9 If you extended the time to file this Form 709, check here » [l
nter the total number of donees listed on Schedule A. Count each person only once
210 Enter the total ber of d listed on Schedule A. Count h I >
‘5 11a Have you (the donor) previously filed a Form 709 (or 709-A) for any other year? If "No," skip line 11b
"_E b Has your address changed since you last filed Form 709 (or 709-A)? Lo e
‘_E 12  Gifts by husband or wife to third parties. Do you consent to have the gifts (including generation-skipping transfers) made
Q by you and by your spouse to third parties during the calendar year considered as made one-half by each of you? (see
c . ’ o » S : : :
7] instructions.) (If the answer is “Yes,” the following information must be furnished and your spouse must sign the consent .
o shown below. If the answer is “No,” skip lines 13-18.) Lo
I
-~ 13 Name of consenting spouse . | 14 SSN .
E 15  Were you married to one another during the entire calendar year? (see instructions)
ol 16 If 15 is “No,” check whether [_] married [ ] divorced or [] widowed/deceased, and give date (see mstructlons) >
17 Will a gift tax return for this year be filed by your spouse? (If “Yes,” mail both returns in the same envelope.)
18 Consent of Spouse. | consent to have the gifts (and generation-skipping transfers) made by me and by my spouse to third parties during the calendar year
considered as made one-half by each of us. We are both aware of the joint and several liability for tax created by the execution of this consent.
Consenting spouse’s signature » Date >
19 Have you applied a DSUE amount received from a predeceased spouse to a gift or gifts reported on this or a previous Form
7097 If “Yes,” complete Schedule C .o
1 Enter the amount from Schedule A, Part 4, line 11 1
2 Enter the amount from Schedule B, line 3 2
3 Total taxable gifts. Add lines 1 and 2 . I 3
4  Tax computed on amount on line 3 (see Table for Computing Gift Tax in instructions) 4
5  Tax computed on amount on line 2 (see Table for Computing Gift Tax in instructions) 5
6 Balance. Subtract line 5 from line 4 e L e 6
S 7  Applicable credit amount. If donor has DSUE amount from predeceased spouse(s), enter amount
T from Schedule C, line 4; otherwise, see instructions 7 -
£
g_ 8 Enter the applicable credit against tax allowable for all prior periods (from Sch. B, line 1, col. C) 8
€| 9 Balance. Subtract line 8 from line 7. Do not enter less thanzero . . . . . . . 9
8 10 Enter 20% (.20) of the amount allowed as a specific exemption for gifts made after September 8,
3 1976, and before January 1, 1977 (see instructions) . . . . . . . . . . . . . . 10
©
= 11 Balance. Subtract line 10 from line 9. Do not enter less thanzero . . . . . . . . . . 11
CL 12  Applicable credit. Enter the smaller of line6 orline11 . . . . . . . . . . . . . . 12
| 13 Credit for foreign gift taxes (see instructions) . . . . . . . . . . . . . . . . 13
&| 14  Total credits. Add lines 12and 13 . . . . e s
15 Balance. Subtract line 14 from line 6. Do not enter less thanzero . . . . . . . . . . 15
. 16  Generation-skipping transfer taxes (from Schedule D, Part 3, col. H, Total) . . . . . . . . 16
S 17 Totaltax. Addlines15and 16 . . . . . . . . . . . . . . . . . . ... |
f 18 Gift and generation-skipping transfer taxes prepaid with extension of timetofile . . . . . . 18
§ 19  Ifline 18 is less than line 17, enter balance due (see instructions) . . . . . . . . . . 19
o 20 If line 18 is greater than line 17, enter amount to berefunded . . . . . . . . . . . 20
5 Under penalties of perjury, | declare that | have examined this return, including any accompanying schedules and statements, and to the best of my
c knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than donor) is based on all information of which preparer has
g any knowledge.
:_ Slgn May the IRS discuss this return
o with the preparer shown below
§ Here- (see instructions)? [ ]Yes [ JNo
£
[3] } Signature of donor Date
< - ; P
§ Pald Print/Type preparer’s name Preparer’s signature Date Check D if PTIN
Z Preparer self-employed
| Use Only Firm’s name  » Firm's EIN »
Firm’s address » Phone no.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see the instructions for this form. Cat. No. 16783M Form 709 (2015)

Estate and Gift Programs
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Form 709 (2015)

Page 2

SCHEDULE A

Computation of Taxable Gifts (Including transfers in trust) (see instructions)

A Does the value of any item listed on Schedule A reflect any valuation discount? If “Yes,” attach explanation

Yes [] No[]

B [ | <« Check here if you elect under section 529(c)(2)(B) to treat any transfers made this year to a qualified tuition program as made ratably over a
5-year period beginning this year. See instructions. Attach explanation.

Part 1—Gifts Subject Only to Gift Tax. Gifts less political organization, medical, and educational exclusions. (see instructions)

B G H
A : B:& Tii:sr;?mti %n:nzgg;z?s) C D E F For split Net transfer
ltem onship o ¢ Y Donor’s adjusted Date Value at gifts, enter (subtract
* Description of gift | . X .
number . . . basis of gift of gift date of gift 1/2 of col. G from
« If the gift was of securities, give CUSIP no. | E col. F)
o If closely held entity, give EIN column .
Gifts made by spouse —complete only if you are splitting gifts with your spouse and he/she also made gifts.
Total of Part 1. Add amounts from Part 1, column H . >

Part 2—Direct Skips. Gifts that are direct skips and are subject to both gift tax and generatlon sklpplng transfer tax. You must list the gifts in

chronological order.

B

A * Donee’s name and address c D E F F G it N ttH "
Relationshio to d if or spli et transfer
Item : D: Sa C:,?nﬁsorllpofo if(t) nor (it any) 2632(b) | Donor’s adjusted Date Value at gifts, enter (subtract
number p 9 - . election basis of gift of gift date of gift 1/2 of col. G from
e |f the gift was of securities, give CUSIP no. out column E col. )
o If closely held entity, give EIN ’
Gifts made by spouse —complete only if you are splitting gifts with your spouse and he/she also made gifts.

Total of Part 2. Add amounts from Part 2, column H .

>

Part 3—Indirect Skips. Gifts to trusts that are currently subject to gi

must list these gifts in chronological order.

ft tax and may later be subject to generation-skipping tr

ansfer tax. You

B

A * Donee’s name and address c D E F F G it N ttH .
© Relati hip to d if or splr el transter
Item . Dz: Clr?rlisor:pofo if? nor (it any) 2632(c) | Donor’s adjusted Date Value at gifts, enter (subtract
number p 9 - . election basis of gift of gift date of gift 1/2 of col. G from
« If the gift was of securities, give CUSIP no. column F col. )
« If closely held entity, give EIN :
Gifts made by spouse —complete only if you are splitting gifts with your spouse and he/she also made gifts.
Total of Part 3. Add amounts from Part 3, column H . . >
(If more space is needed, attach additional statements.) Form 709 (2015)
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Form 709 (2015) Page 3
Part 4—Taxable Gift Reconciliation

1 Total value of gifts of donor. Add totals from column H of Parts 1,2, and3 . . . . . . . . . . 1
2  Total annual exclusions for gifts listed on line 1 (see instructions) . . . . . . . . . . . . . 2
3  Total included amount of gifts. Subtract line 2 from lined1 . . . . . . . . . . . . . . . 3

Deductions (see instructions)
4  Gifts of interests to spouse for which a marital deduction will be claimed, based

on item numbers of Schedule A 4
5 Exclusions attributable to gifts on line 4 5
6 Marital deduction. Subtract line 5 from line 4 . 6
7 Charitable deduction, based onitemnos. less exclusions 7
8 Total deductions. Addlines6and7 . . . . . . . . . . . . . .. ..o 8 -
9  Subtract line 8 fromline3 . . . .. 9
10  Generation-skipping transfer taxes payable with this Form 709 (from Schedule D, Part 3, col. H, Total) .o 10
11 Taxable gifts. Add lines 9 and 10. Enter here and on page 1, Part 2—Tax Computation, line1 . . . . 11

Terminable Interest (QTIP) Marital Deduction. (see instructions for Schedule A, Part 4, line 4)
If a trust (or other property) meets the requirements of qualified terminable interest property under section 2523(f), and:

a. The trust (or other property) is listed on Schedule A, and

b. The value of the trust (or other property) is entered in whole or in part as a deduction on Schedule A, Part 4, line 4,
then the donor shall be deemed to have made an election to have such trust (or other property) treated as qualified terminable interest property under
section 2523(f).

If less than the entire value of the trust (or other property) that the donor has included in Parts 1 and 3 of Schedule A is entered as a deduction on line
4, the donor shall be considered to have made an election only as to a fraction of the trust (or other property). The numerator of this fraction is equal to
the amount of the trust (or other property) deducted on Schedule A, Part 4, line 6. The denominator is equal to the total value of the trust (or other
property) listed in Parts 1 and 3 of Schedule A.

If you make the QTIP election, the terminable interest property involved will be included in your spouse’s gross estate upon his or her death (section
2044). See instructions for line 4 of Schedule A. If your spouse disposes (by gift or otherwise) of all or part of the qualifying life income interest, he or
she will be considered to have made a transfer of the entire property that is subject to the gift tax. See Transfer of Certain Life Estates Received From
Spouse in the instructions.

12 Election Out of QTIP Treatment of Annuities

[[] <«Check here if you elect under section 2523(f)(6) not to treat as qualified terminable interest property any joint and survivor annuities that are
reported on Schedule A and would otherwise be treated as qualified terminable interest property under section 2523(f). See instructions. Enter the
item numbers from Schedule A for the annuities for which you are making this election »

SCHEDULE B Gifts From Prior Periods
If you answered “Yes,” on line 11a of page 1, Part 1, see the instructions for completing Schedule B. If you answered “No,” skip to the
Tax Computation on page 1 (or Schedules C or D, if applicable). Complete Schedule A before beginning Schedule B. See instructions
for recalculation of the column C amounts. Attach calculations.

C
. D
A B AmOL.mt OT 'apphcablle Amount of specific E
Calendar year or " credit (unified credit) . N
calendar quarter Internal Revenue office against gift tax exemption for prior Amount of
a where prior return was filed g g periods ending before taxable gifts

(see instructions) for periods after

December 31, 1976 January 1, 1977

1 Totals for prior periods . . . . . . . . . . . . 1
2 Amount, if any, by which total specific exemption, line 1, column D is more than $30,000 . . . . 2
3  Total amount of taxable gifts for prior periods. Add amount on line 1, column E and amount, if any, on I|ne 2.
Enter here and on page 1, Part 2—Tax Computation, line2. . . . . . . . . . . . . . . 3
(If more space is needed, attach additional statements.) Form 709 (2015)
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Form 709 (2015) Page 4
o1 [S0]V/HN R Deceased Spousal Unused Exclusion (DSUE) Amount

Provide the following information to determine the DSUE amount and applicable credit received from prior spouses. Complete Schedule A
before beginning Schedule C.

A B C D E F
Date of Death Portability Election If “Yes,” DSUE DSUE Amount Applied Date of Gift(s)
Name of Deceased Spouse (dates of death after
pouse ( Made? Amount Received | by Donor to Lifetime | (enter as mm/dd/yy
December 31, 2010 only) from Spouse Gifts (list currentand | for Part 1 and as
prior gifts) yyyy for Part 2)

Part 1—DSUE RECEIVED FROM LAST DE

Part 2—DSUE RECEIVED FROM PREDEC

TOTAL (for all DSUE amounts applied from column E for Part 1 and Part 2) |

1 Donor’s basic exclusion amount (see instructions) . . . . . . . . . . . . . . . . . 1 -
2 Total from column E, Parts1and2 . . . . . . . . . . . . . . . ... 2 l
3 Addlinestand2 . . . . . . . . L Lo 3
4  Applicable credit on amount in line 3 (See Table for Computing Gift Tax in the instructions). Enter here and

on line 7, Part 2—Tax Computation . . . . 4 -

led, [S]UINEE Computation of Generation-Skipping Transfer Tax
Note. Inter vivos direct skips that are completely excluded by the GST exemption must still be fully reported (including value and
exemptions claimed) on Schedule D.

Part 1 —Generation-Skipping Transfers
Iten:\No B Cc D
’ Value (from Schedule A, Nontaxable Net Transfer (subtract
(from Schedule A, .
Part 2, col. H) Portion of Transfer col. C from col. B)
Part 2, col. A)
Gifts made by spouse (for gift splitting only)
(If more space is needed, attach additional statements.) Form 709 (2015)
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Form 709 (2015)

Page 5

Part 2— GST Exemption Reconciliation (Section 2631) and Section 2652(a)(3) Election

Check here» [ if you are making a section 2652(a)(3) (special QTIP) election (see instructions)
Enter the item numbers from Schedule A of the gifts for which you are making this election »
1 Maximum allowable exemption (see instructions) 1
2  Total exemption used for periods before filing this return 2
3 Exemption available for this return. Subtract line 2 from line 1 3
4 Exemption claimed on this return from Part 3, column C total, below . 4
5  Automatic allocation of exemption to transfers reported on Schedule A, Part 3. To opt out of the automatic
allocation rules, you must attach an “Election Out” statement. (see instructions) 5
6 Exemption allocated to transfers not shown on line 4 or 5, above. You must attach a “Notice of Allocation.”
(see instructions) 6
7 Addlines4,5,and 6 . 7
8 Exemption available for future transfers. Subtract line 7 from line 3 8
Part 3—Tax Computation
A B c D E E G H
Item No. Net Transfer . - Inclusion Ratio . Applicable Rate Generation-Skipping
(from Schedule | (from Schedule D, GSLE)’:TQ"’” D'g'dicﬁ"gc (Subtract col. D Ma"g’;:afestate (multiply col. E Transfer Tax
D, Part 1) Part 1, col. D) Y col from 1.000) by col. F) (multiply col. B by col. G)

Gifts made by spouse (for gift splitting only)

Total exemption claimed. Enter

here and on Part 2, line 4, above.

May not exceed Part 2,

Estate and Gift Programs

line 3,

Total generation-skipping transfer tax. Enter here; on page 3,

Schedule A, Part 4,

line 10; and on page 1,

Part 2—Tax
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| OMB No. 1545-0047

2018

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ubﬁc
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin , 2015, and ending
B Check if applicable: mnhorgani'_zati%iJ D Employer identification number
] Address change Doing business as -
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return -
|:| Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
- Amended return ._. G Gross receipts $
O Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? (] Yes [ No-
H(b) Are all subordinates included? ] Yes [] No
1 Tax—exempt status: ] 501(c)(3) . ] 501(c) ( ) « (insert no.) D 4947(a)(1 r [so7 If “No,” attach a list. (see instructions)
J Website: H(c) Group exemption number » -
K Form of organization: D Corporation D Trust D Association D Other » . | L Year of formation:. | M State of legal domicile:
Il summary
1 Briefly describe the organization’s mission or most significant activities:
8
§ 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5
:E 6  Total number of volunteers (estimate if necessary) e e e 6
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . .
g 9  Program service revenue (Part VIII, line2g) . . . T
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e
119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . ..
§§ 21 Total liabilities (Part X, line26) . . . . . . e I I
22 Net assets or fund balances. Subtract line 21 from I|ne 20

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Pr eparer self-employed
Use Only Firm’s name P> Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
200

Tax-Exempt Organizations Programs



Form 990 (2015) Page 2
1gdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [JYes []No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)
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Form 990 (2015)
1 d\A  Checklist of Required Schedules

Page 3

202

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 ._
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 ._
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors l
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e 6 ._
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 ._
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il s 8 ._
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 B
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ._
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a B
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . 11b ._
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c ._
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e l
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f ._
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a B
b Was the organization included in consolrdated mdependent audlted flnan0|al statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |42p
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b ._
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Lo 15 ._
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 ._
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 ._
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 ._
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ili 19 ._
Form 990 (2015)
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Form 990 (2015)
;=1g8l"  Checklist of Required Schedules (continued)

0
QO
Q
[
H

Yes | No
20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 24
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 29

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e L. .o 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e . e 25ph

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . e e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . 28b
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part! . . . . . . . s e s s s e s e
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . 32
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organ|zat|on under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, ll/
orlV,and PartV, line1 . . . . e Ce e e e 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) .o 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . . 37
38 Did the organlzatlon complete Schedule O and prowde epranatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38
Form 990 (2015)
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b

3a
b
4a

ba

6a

O T

TQ ™ 0 Q

12a

13

14a

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . 1c ._
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a -

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ._
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e 4a ._
If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a l
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the .
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or .
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e e . 7a l
If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded’7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form 82827 . . . . . . . . . . . . ..o - 7c

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 ._
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a l
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a l

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . . . . . . . e 13c

Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
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Form 990 ( 2015) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . e e e e 8a
b Each committee with authority to act on behalf of the governing body'7 e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e e 12¢
13  Did the organization have a written whistleblower pollcy’? e e 13
14  Did the organization have a written document retention and destructlon pollcy’? - 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

A B B I B E:E B IS e E
o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website  [] Another’s website [0 Upon request [ Other (explain in Schedule O) [

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A B| D) E 3
@ ® (do not check more than one @ S ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (list any)| o=l ol = o from related other
hours for ai '@'_ x| e |3&|8 the organizations compensation
related ;'g_- 18| e %g (.30 organization (W-2/1099-MISC) from the
organizations| & § A é ?‘3 o |~ [(W-2/1099-MISC) organization
below dotted| % z | 8 N - and related
line) S| = 3 k] organizations
gla Z
o
(1) N S EE b I I
()
()
(4)
)
(6)
()
@®)
©)
(19)
(11)
(12)
(13)
(14)

Form 990 (2015)
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Form 990 (2015)

Page 8

= 1gA"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ®) Position () G] F
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any| o5l sl ol = = = from related other
hours for aa (z EN ) 3 | 9 the organizations compensation
related g'é F1 8| @ %g g organization (W-2/1099-MISC) from the
organizations| £ 5 A fg;; = [(W-2/1099-MISC) organization
below dotted| = = | & el s and related
line) 5= 3 5 organizations
gl e 2
@
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
c Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) . > || || ||

2 Total number of individuals (including but not limited to those listed abov
reportable compensation from the organization »

(5]

~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . .o e 4 ._
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ._

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

(B)

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » .

Tax-Exempt Organizations Programs
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Form 990 (2015)

Page 9

g @'l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .o ]
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
qg ."CJ 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |[1b
#5%| ¢ Fundraisingevents . . . . | 1c
% § d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
6% £ Al other contributions, gifts, grants,
§ f:_f and similar amounts not included above | 1f
g 2 g Noncash contributions included in lines 1a-1%:$ l _________
8 §| h_Total Add lines 1a-1f . > ||
] Business Code
§ 2a
2 b
g1 ¢
g | d
o
£ e
§> f All other program service revenue .
& | g Total Add lines 2a-2f . ... | ] | ] || ||
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T - . - -
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . .
b Less: cost or other basis
and sales expenses .
c Gainor(oss) . . . .
d Net gain or (loss) > - - - -
g 8a Gross income from fundraising
(5 events (not including $
& of contributions reportéa-shnli_ﬁ-é-f c)
E SeePartlV,line18 . . . . . g .
o b Less:directexpenses . . . . b
c Net income or (loss) from fundraising events . » - . - -
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » | B | |
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P B || B B
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions. >

208
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Form 990 (2015) Page 10

- 1ed) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e(Q;))enses Pro rasg)service " (] < and . éD), .
anagement an unaraisin
8b’ 9b’ and 1Ob Of Part Vl”' gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part IV I|ne 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology

Q@ -+000 0o

15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

O Q0 T O

All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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Form 990 (2015) page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - 5 -
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 I 26 I
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances . 34

Form 990 (2015)
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Form 990 (2015)
s (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 -
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Cash []Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis [] Both consolidated and separate basis -

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis ~ [] Consolidated basis [] Both consolidated and separate basis -

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Tax-Exempt Organizations Programs
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . L . 2@ 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

-a ] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

-b ] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-c [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

-d [1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-e [[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e |_—-_|
g Provide the following information about the supported organlzatlon( ).
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A [] H ] ] ] ]

(B)

€

(D)

(E)

I
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line14 . . . . 15 %
16a 33'/3% support test—2015. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. . .. L. L.

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13, 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L . L L L L L L L L L s s s O
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g4Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 . 18 %
19a 3313% support tests—2015. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9c

10a

10b
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G |WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(e BENRE NS, R

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

AQ|H(OIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Tax-Exempt Organizations Programs
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Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N[O (Gh~ W

©

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

@

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

N

W

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

—[=|T]Q =0 |alo|o|o

H

[V

o

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

O Q0 |T(o
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Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 5

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . ... ..» 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » & &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . l Yes |:| No

4a Was a correction made? . [ JYes [ ]No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N -
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N -
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon file Form 1120-POL for this year’7 Ce e e e - Yes | |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
0]
2
&)
Q]
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's -
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply. -
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

-0 Q0 T O

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

Subtract line 1f from line 1c. If zero or less, enter -0- -

If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . LYes [] N°-
4-Year Averaglng Period Under section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@ (b}
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . .
Paid staff or management (|nolude compensatron in expenses reported on I|nes 1o through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| . Lo
Did the activities in line 1 cause the organlzat|on to be not descrlbed in sectlon 501( )(3)? . . ._
If “Yes,” enter the amount of any tax incurred under section 4912 . . . . .

If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

_—-JQ "0 Q0T

N
[

Q0T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1 .
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . C e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . L . Lo 2b
c Total . . . . C e e e e e 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of hondeductible lobbying
and political expenditure next year? . . . e e e e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) C e e e e 5 .

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Part IV Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No -
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

[ Yes [1 No il

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

_. Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education)

(] Protection of natural habitat
[J Preservation of open space

[] Preservation of a historically important land area

[ Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .

o0 T o

historic structure listed in the National Register

Number of conservation easements on a certified historic structure mcluded in(@) . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year » .

4  Number of states where property subject to conservation easement is located P -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

O Yes (0 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

PO Yes [0 No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

g4Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .

> $
> $

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

> $
> 3
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Schedule D (Form 990) 2015 Page 2
IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[] Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No-
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . R . e e e e ] Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

» | B
O T o

Amount

Beginningbalance . . . . . . . . . . . . . . . . L L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liabilit Yes [] No
If “Yes,” explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIll . . . . ] -
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . I
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-0 Q0

a Board designated or quasi-endowment » - ______ %
b Permanent endowment » . ________ %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . o L oL oL Lo 3al(i)
(i) related organizations . . . e 3al(ii)

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . .
c Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 3

g/l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

=

=

)

S}

W

F

-

Py Py Py Py ey

G

=

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

g A"lI]  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2

@)

(4

()]

(6)

@)

@

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

()]

(4

()]

(6)

()

@

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(
(

)

)
)

W

(
(

N

)

)
)

(&)

()

)

N

)

(
(
(
(

(o)

)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]
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Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . N -1

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 12 ) e 5
Part ){l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . 2a
b Prioryear adjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . T 1
d Other (Describe in Par‘t XIII ) e L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .| 2e
3 Subtract line 2e fromline1 . . . . e e e e e 3 l
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (DescribeinPartxut.). . . . . . . . . . . . . . . |4b l
c Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) L. 5 l

gD Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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=l Il Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
- a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [] No-

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to . f
- (i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

. ! (i) Activity custody or control of i f f f (or retained by)
or entity (fundraiser) contributions? from activity fundraésoelr (I:)s ted in organization

Yes No

10

Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col-(e)
% 1  Gross receipts . .
o
2 Less: Contributions -
3 Grossincome (line 1 minus
line 2) . .
4  Cash prizes . .
5 Noncash prizes -
[2]
®1 6 Rent/facility costs . [ |
z
& | 7 Foodand beverages . B
13]
[0 .
5 8 Entertainment -
9  Other direct expenses -
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Netincome summary. Subtract line 10 from line 3, column (d) >

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported m

[®]

re

o) . (b) Pull tabs/instant . (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
T | 1  Gross revenue . -
§ 2 Cash prizes . -
C
[} .
u% 3 Noncash prizes [ |
®| 4 Rent/facility costs . -
=
5  Other direct expenses -
(] Yes %|[] Yes %| [ Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2 -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2 -
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [] Yes [] No
b If “Yes,” explain:
Schedule G (Form 990 or 990-EZ) 2015
230
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Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . R [J] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . .. [YesIlNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person Who prepares the organlzatlon s gammg/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. [Yesll No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . L [] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered “Yes” on Form 990, Part IV, question 20.

Name of the organization

Employer identification number

2015

» Attach to Form 990. Open to Public
» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection

232

Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . 1a
b If “Yes,” was it a written policy? . 1b
2  If the organization had multiple hospital faC|I|t|es |nd|cate WhICh of the foIIowmg best descrlbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.
- [] Applied uniformly to all hospital facilities [1 Applied uniformly to most hospital facilities
[] Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: 3a ._
B O 100% [0 150% [J200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”
indicate which of the following was the family income limit for eligibility for discounted care: 3b ._
B O 200% [0250% [J300% [J350% [J 400% [ Other %
€ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4  Did the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent”? 4
5a Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pollcy durlng the tax year’7 ba
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . 5b
Cc If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a
b If “Yes,” did the organization make it available to the public? . 6b
Complete the following table using the worksheets provided in the Schedule H mstructlons Do not submlt
these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent
Means-Tested Government Programs progargtrlT\]/;tl(%sp ?i:) ) ( Ospet?cl)?‘gl) benefit expense revenue benefit expense e?(fpte)r:gle
a Financial Assistance at cost (from
Worksheet 1) . .
b Medicaid (from Worksheet 3, column a) . . . .
C Costs of other means-tested
e A I B = = O
d Total Financial Assistance and
Means-Tested Government Programs - - - - -
Other Benefits
€ Community health improvement
Sparatons tromworkshest 5 . | [ | | | |
f Health professions education
(from Worksheet 5) . - - - - -
g Subsidized health services (from
Worksheet 6) .
h Research (from Worksheet 7) . l l l l l
i  Cash and in-kind contributions
for community benefit (from
Worksheet 8) .o .
i  Total. Other Benefits . . I
k Total. Add lines 7d and 7j . I I I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015
m Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

(a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

A H [N |=

Leadership development and training
for community members

Coalition building

Community health improvement advocacy

Workforce development

© |0 (N |O®

Other

10

IEZdIN Bad Debt, Medicare, & Collection Practices

Total

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15?
Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

1
2

3

4

Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit.

Provide in Part VI the text of the footnote to the organization’s flnanC|aI statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5 .

5

6
7
8

Subtract line 6 from line 5. This is the surplus (or shortfall) .

2| N

Yes | No
1

3

5

6

7

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

- [] Cost accounting system
Section C. Collection Practices

[] Cost to charge ratio

[] Other

9a Did the organization have a written debt collection policy during the tax year?
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contaln prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI .

9a

9b

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

O NO G A[WIN|=

Tax-Exempt Organizations Programs
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Schedule H (Form 990) 2015 Page 3
Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate during
the tax year?

[endsoy pasuaor
[eudsoy s,uaIpiiy)
lendsoy Buiyoes |
Ayjioe} yoseassy
$inoy yg-4H3
Jayo-43

[endsoy ssa09e [ealn)

Facility
reporting
group

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility) Other (describe)

1
I | ] []

[e21Bins 3 [BOIPAW [BIBUSE)

10

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015

Page 4

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group j

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): -

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year?.

2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal in the current tax year or

the immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C .

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a

community health needs assessment (CHNA)? If “No,” skip to line 12 .
If “Yes,” indicate what the CHNA report describes (check all that appl

a [ A definition of the community served by the hospital facility

b [] Demographics of the community

¢ [ Existing health care facilities and resources within the community that are available to respond to the
health needs of the community

d [] How data was obtained

e [ The significant health needs of the community

f [ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups

g [] The process for identifying and prioritizing community health needs and services to meet the
community health needs

h [J The process for consulting with persons representing the community's interests

i [ Information gaps that limit the hospital facility's ability to assess the community's health needs

i [0 Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 2._

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilities in Section C

b Was the hospital facility's CHNA conducted with one or more orgamzahons other than hospltal faC|I|t|es'7 If “Yes,”

list the other organizations in Section C
7  Did the hospital facility make its CHNA report W|dely avallable to the publlc’?

If “Yes,” indicate how the CHNA report was made widely available (check all that apply-

] Hospital facility's website (list url):

6a

6b

[J Made a paper copy available for public inspection without charge at the hospital facility

a

b [ Other website (list url):
c

d [] Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If “No,” skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .
If “Yes,” (list url):

10

a
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? .

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why

such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)? .
b If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax" .

C If “Yes” to line 12b, what is the total a.lnt of section 4959 excise tax the organization reported on Form

4720 for all of its hospital facilities? $

10b

I—I—I—HI—‘rI

12a

F

12b

Tax-Exempt Organizations Programs
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Schedule H (Form 990) 2015 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:

13  Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 -_
If “Yes,” indicate the eligibility criteria explained in the FAI'
a [ Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of %
and FPG family income limit for eligibility for discounted care of % -
b [] Income level other than FPG (describe in Section C)
c [ Assetlevel
d [ Medical indigency
e [ Insurance status
f [ Underinsurance status
g [ Residency
h [ Other (describe in Section C)

14  Explained the basis for calculating amounts charged to patients? 14 l:
15 Explained the method for applying for financial assistance? e e 15
If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (mcluding accompanying

instructions) explained the method for applying for financial assistance (check all that appl
a [] Described the information the hospital facility may require an individual to provide as part of his or her
application
b [ Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
¢ [ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [ Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e [] Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 L
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply-
a [] The FAP was widely available on a website (list url):
b [ The FAP application form was widely available on a website (list url):
¢ [ Aplain language summary of the FAP was widely available on a website (list url):
d [] The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e [] The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f [] A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g [ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [ Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i [] Other (describe in Section C)
Billing and Collections
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written h
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon non-payment? . e e e e e 17
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies duringgthe tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a [] Reporting to credit agency(ies)
b [] Selling an individual's debt to another party
¢ [ Actions that require a legal or judicial process
d [] Other similar actions (describe in Section C)
e [] None of these actions or other similar actions were permitted

236
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Schedule H (Form 990) 2015 Page 6
Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year

before making reasonable efforts to determine the individual's eligibility under the facility's FAP? . . . . 19 -_

If “Yes,” check all actions in which the hospital facility or a third party engagez.

[ Reporting to credit agency(ies)

[0 Selling an individual's debt to another party

[] Actions that require a legal or judicial process

[] Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

Notified individuals of the financial assis%me policy on admission

Q0 T o

a [

b [ Notified individuals of the financial assistance policy prior to discharge

¢ [ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

d [ Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . . . 21 L
If “No,” indicate why:|[JJJi
The hospital facility did not provide care for any emergency medical conditions
[] The hospital facility's policy was not in writing
¢ [ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [ Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary car:
a [] The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d [J Other (describe in Section C)
23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility

oo

provided emergency or other medically necessary services more than the amounts generally billed to -
individuals who had insurance covering suchcare? . . . . . . . . . . . . . . . . . . . 23
If “Yes,” explain in Section C.

24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross -
charge for any service provided to that individual? . . . . . . . . . . . . . . . . . . . 24

If “Yes,” explain in Section C.

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Page 7
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e¢, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A (“A, 1,” “A, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Page 8
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? j

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Page 9
Part VI Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

240
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SCHEDULE J

| OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury i > Attach to Form 990. . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

2019

Open to Public

Inspection

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed orﬁrm
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel [1 Housing allowance or residence for personal use
[] Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line -
1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. -
[[] Compensation committee [] Written employment contract
[] Independent compensation consultant [J Compensation survey or study
] Form 990 of other organizations [1 Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a
b Any related organization? . . 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . 6b
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . .o Coe 7 -_
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part Ill 8 -_
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9 B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

o || || || || || || ||
1 i
(0]
2 (ii)
@
3 (ii)
@
4 (ii)
@
5 (ii)
@
6 (ii)
@
7 (ii)
@
8 (ii)
@
9 (ii)
@
10 (ii)
(0]
11 (ii)
@
12 (ii)
@
13 (ii)
@
14 (ii)
(0]
15 (i)
@
16 (ii)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Page 3
1gdlll  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2015
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Schedule K (Form 990) 2015

Part Il

3a

Page 2

Private Business Use (Continued)

Are there any management or service contracts that may result in private
business use of bond-financed property?

Yes

No

Yes

No

Yes

No

Yes No

If “Yes” to line 3a, does the organization SE_:m_< engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? .

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . »

%

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . »

%

%

%

%

Total of lines 4 and 5

%

%

%

%

Does the bond issue meet the U:<m6 mmoc_.é\ or Um<3m3 ﬁmmﬁo .

8a

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed Qobm_&\ sold or
disposed of

%

%

%

%

If “Yes” to line 8a, was any remedial action taken Uc_‘mcmzﬁ to Regulations
sections 1.141-12 and 1.145-2?

Has the organization established written Uﬂoomac_.mm to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27?

i 1 il B EEEE

i i AR EEEr

i i A A g EEe

i EE N B EEEE

1  Arbitrage

Has the issuer filed Form 8038-T, >3_:m@m Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

Yes

No

Yes

No

Yes

If “No” to line 1, did the following apply?

Rebate not due yet?

T

Exception to rebate?

No rebate due?

If “Yes” to line 2c, U<o<_ao in Part VI the date the rebate computation was
performed

Is the bond issue a <m:mc_o Bﬁm _mm_._m‘v

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Name of provider

Term of hedge

Was the hedge mcvm_\_:ﬁm@_\mﬁm%

0 Q|O0|T

Was the hedge terminated? .

AN BN .

AR N N

AR BN NN

Schedule K (Form 990) 2015
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SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 59 20198
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
ﬁfg’%ﬁr‘gg\f :rfutgesgsgseury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Types of Property

(a) (b) o (@
Check if | Number of contributions or Noncash contribution Method of determining

. . . t rted _—
applicable items contributed Fofmmggg SP':ri)c\)lllle Iir?en1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . o

Cars and other vehicles
Boats and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock .
Securities— Partnership, LLC,
or trust interests

AL ON =

- 0O OWomoO~NO®

—h -

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o
20 Drugs and medical supplies .
21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .
25  Other P> ( )

26  Other P> ( )
27  Other» ( )
28  Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 -

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L L oL L e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e 32a

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2015)

Tax-Exempt Organizations Programs 247



SCHEDULE N
(Form 990 or 990-E2Z) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.

» Attach to Form 990 or 990-EZ.

Departs it of the T
el Rovenuo Soniaa ™ » Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, |
Part | can be duplicated if additional space is needed.

ne 31, or Form 990-EZ, line 36.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
- expenses paid amount of transaction asset(s) distributed or tax- exempt) or type
expenses transaction expenses of entity
Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? 2a

b Become an employee of, or independent contractor for, a successor or transferee organ|zat|on'7 2b

¢ Become a direct or indirect owner of a successor or transferee organization? 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organ|zat|on s ||qU|dat|on termmatlon or d|sso|utlon’7 2d

e

If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

Cat. No. 500872 Schedule N (Form 990 or 990-EZ) (2015)
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Schedule N (Form 990 or 990-EZ) (2015)

Page 2

Part |

Liquidation, Termination, or Dissolution (continued)

3
4a
b
5
6a
b

[Part Il

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26

(Total liabilities), should equal -0-.

Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part Il .

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or 8_\3_3@,6\V

If “Yes,” did the organization provide such notice?

Did the organization discharge or pay all of its liabilities in mooo_dm:om <<_5 m,ﬁmﬁm _m~<<m‘V
Did the organization have any tax-exempt bonds outstanding during the year?

If “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during Em Ex year in moooamsom <<_5 :6 _amsm_ mm<m3cm Oo% m:q mﬁmﬁm _m<<m\V

If “Yes” on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If “No” on line 6b, explain in Part Ill.

Yes | No

3
4a
4b

5
6a
6b

“Yes” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
. expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes| No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . 2a

b Become an employee of, or independent contractor for, a successor or transferee o_@ms_Nmzo:o 2b

¢ Become a direct or indirect owner of a successor or transferee organization? 2c

d Receive, or become entitled to, compensation or other similar payments as a result of H:m o_‘@m:_Nmﬁ_o: s m_@:;_omzﬁ Q_mUOm_:o: oﬁ mmmmﬁmo . 2d

€ |f the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill . »

Schedule N (Form 990 or 990-EZ) (2015)
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| omB No. 1545-0047
Related Organizations and Unrelated Partnerships 2015
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury P Attach to Form 990. Open to _u.:_u:O
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. _SmUmOﬁ_OS

SCHEDULE R
(Form 990)

Name of the organization Employer identification number

IEEdN !dentification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) ®
. Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal QoB_o__m (state Total income End-of-year assets Direct oo.::o___:@
or foreign country) entity
(1)
(2
(3)
(4)
()
(6)

E Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
. entity?
Yes | No
(1)
2
)
4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 Page 3
E Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
i Lease of facilities, equipment, or other assets to related o@m:_Nmzoi ) 1j
k Lease of facilities, equipment, or other assets from related organization(s) Lo 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r  Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on <<:o must ooBU_mﬁm ﬁs_m __3m _30_:9:@ oo<m$a 1m_mﬁ_osm:_bm m:Q transaction thresholds.

(a)

Name of related organization

(b)

Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

(1)

(2)

3

(4)

()

(6)

Schedule R (Form 990) 2015
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

20195

Open to Public

Department of the Treasu . L i i i Inspection
|nt§ma| Revenue Service v » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C Name of organization D Employer identification number
D Address change -
] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
D Final return/terminated Cit 3 tat - : JZIP or T - 2l ood -

|Amended return ity or town, state or province, country, an or foreign postal code F Group Exemption

Number »

Application pending

G Accounting Method: [Jcash [] Accrual Other (specify) »
I Website: »

H Check » [if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — []1501(c)@) [1501(c . ) < (insert no)) [ ]4947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: O Corporation [ Trust [] Association [J other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .. ]
1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . Lo 4
6a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $150000 . . . . . . . . . . . . . . . . .. .. |ea] [ |
Y b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d -
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b l
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T 9
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
¢ |12  Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utilities, and maintenance 14
w15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) N
17 Total expenses. Add lines 10 through 16 . . . . < 17
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . . . . . . . | 18
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year’s return) 19
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2015)

Tax-Exempt Organizations Programs
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Form 990-EZ (2015)

Page 2

(lgdIll Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descrlbe in Schedule O) e e 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 27

Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI ] Expenses

What is the organization’s primary exempt purpose?

(

Describe the organization’s program service accomplishments for each of its three largest program services,

Required for section

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here > [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

O

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

256
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Form 990-EZ (2015) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . . . . 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 OOO or more during the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Lo 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | -
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offioer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b -
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under:
section 4911 » B ; section 4912 » B ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . L L L L Lo -
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . ... 40e ._
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of P Telephone no. »
Located at » ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b .:

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 | -

Yes| No

v
n

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ2 . . . . e e 44a
b Did the organization operate one or more hospital facnities during the year” If "Yes Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . . . . ..o 44b

c Did the organization receive any payments for indoor tanning services during the year? . . R 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If ”No provide an

explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . .. ... laad l

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . .0 0000 45b

Form 990-EZ (2015 257
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Form 990-EZ (2015)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

w| W

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... 4
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il C e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

»>[1Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Firm’'s name » Firm's EIN »
Use Only
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

258
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o 990-PF Return of Private Foundation | _om8 No. 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. RUSREELIITRLELLLITY
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here D

G Check all that apply: [ Initial return [J Initial return of a former public charity| D 1. Foreign organizations, check here . . . » !
- D Final return D AmEnded returm 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation - - »
H Check type of organization ] Section 501(c)(3) exempt private foundation E Lfepcrt'i‘(’;t%gg‘zg)‘(’%t(f)” s;it;f was terminated ““de;
[[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation ' S
I Fair market value of all assets at | J Accounting method: [] Cash [] Accrual E If the foundation is in a 60-month termination
end of year (from Part I, col. (c), [ Other (specify) [l under section 507(b)(1)(B), check here . . » [
line 16)» $ - (Part I, column (d) must be on cash basis.)
CIll  Analysis of Revenue and Expenses (The total of (d) Disbursements
(a) Revenue and . . ?
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for charitable

income income purposes

the amounts in column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule)
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities
6a Grossrents . .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line2) . . -
8 Net short-term capital gain .
9 Income modifications
10a Gross sales less returns and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12  Total. Add lines 1 through 11
13 Compensation of officers, directors, trustees etc
14  Other employee salaries and wages .
15  Pension plans, employee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule)
17  Interest e
18  Taxes (attach schedule) (see instructions)
19  Depreciation (attach schedule) and depletion .
20 Occupancy .
21  Travel, conferences, and meetlngs
22  Printing and publications
23  Other expenses (attach schedule)
24 Total operating and administrative expenses.
Add lines 13 through 23 .
25 Contributions, gifts, grants paid .
26 Total expenses and disbursements. Add lines 24 and 25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-) . -
¢ Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2015)

o
o
o
Py
o

Revenue

Operating and Administrative Expenses
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Form 990-PF (2015)

Page 2

Attached schedules and amounts in the description column

Beginning of year

End of year

Balance Sheets should be for end-of-year amounts only. (See instructions.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

1

OO~ WON

instructions) .

1 Cash—non-interest-bearing . - - -
2  Savings and temporary cash investments . - - -
3  Accounts receivable >
Less: allowance for doubtful accounts » - - -
4  Pledges receivable >

Less: allowance for doubtful accounts » - - -
5 Grants receivable . - - -
6 Receivables due from offlcers d|rectors trustees and other

disqualified persons (attach schedule) (see instructions) [ | [ | [ |
7  Other notes and loans receivable (attach schedule) »

Less: allowance for doubtful accounts P - - -
8| 8 Inventories for sale or use . - - -
§ 9 Prepaid expenses and deferred charges - - -
< | 10a Investments—U.S. and state government obligations (attach schedule) - - -

b Investments—corporate stock (attach schedule) . - - -
¢ Investments—corporate bonds (attach schedule) - - -
11 Investments—land, buildings, and equipment: basis» |
Less: accumulated depreciation (attach schedule) » - - -
12  Investments—mortgage loans . - - -
13  Investments—other (attach schedule) - - -
14  Land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule) » l l l
15  Other assets (describe P> )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) - - -
17  Accounts payable and accrued expenses .
o | 18  Grants payable .
2119 Deferred revenue
% 20 Loans from officers, directors, trustees and other dlsquallfled persons
g 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) e - -
» Foundations that follow SFAS 117, check here . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestricted .
® |25 Temporarily restricted
% 26  Permanently restricted .
S Foundations that do not follow SFAS 117, check here » |:|
l-l; and complete lines 27 through 31.
O |27  Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
#2129 Retained earnings, accumulated income, endowment, or other funds
<130 Total net assets or fund balances (see instructions) [ ] [ ]
% 31 Total liabilities and net assets/fund balances (see

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a .
Other increases not included in line 2 (|tem|ze) | 2

Add lines 1,2, and 3 .

Decreases not included in line 2 (|tem|ze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—

Part Il, column (b), line 30 .

OO || IN|=
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Form 990-PF (2015)

Page 3

(1l Capital Gains and Losses for Tax on Investment Income

(b) How acquired

(a) List and describe the kind(s) of property sold (e.g., real estate, (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:PD%rr?Qt?gr? (mo., day, yr.) (mo., day, yr.)
1a
b
(¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or'(loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h)
a
b
C
d
e
If gain, also enter in Part [, line 7
2 ital gain net income or (net ital | { ) . T
Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 -
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- in}
Part |, line 8 3

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years

(b)

(c)

o
Distribution ratio

Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2014
2013
2012
2011
2010
2 Total of line 1, column (d) Lo 2
3  Average distribution ratio for the 5-year base penod d|V|de the total on I|ne 2 by 5 or by the -
number of years the foundation has been in existence if less than 5 years 3
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 -
5  Multiply line 4 by line 3 5 -
6  Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and6 7
8  Enter qualifying distributions from Part XIl, line 4 . 8

If line 8 is equal to or greater than line 7, check the box in Par‘t VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Tax-Exempt Organizations Programs
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Form 990-PF (2015)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [] and enter 1% of Part |, line 27b )
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, line 12, col. (b).

2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2

3 Addlines1and?2 e <

4  Subtitle A (income) tax (domestic sectlon 4947( )(1) trusts and taxable foundations only. Others enter -0-) | 4

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5

6 Credits/Payments:

a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e 6d

7  Total credits and payments. Add lines 6a through 6d . 7

8  Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 is attached 8

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . el

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax » | Refunded » | 11
Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it

participate or intervene in any political campaign? .o

b Did it spend more than $100 during the year (elther dlrectly or |nd|rectly) for polltlcal purposes (see
Instructions for the definition)? .
If the answer is “Yes” to 1a or 1b, attach a detailed descr/pt/on of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. » $ (2) On foundation managers. » $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .

b If “Yes,” has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year’?
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
X By language in the governing instrument, or
X By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . e e

10 Did any persons become substantlal contnbutors durlng the tax year’? If “Yes attach a schedule listing their

names and addresses .

Yes | No

1a

1b

1c

4a

4b

8b

9

I

10
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Form 990-PF (2015) Page 5
Part VII-A Statements Regarding Activities (continued)

Ye o
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13
Website address »
14 The books are in care of » Telephone no. »
Located at » ZIP+4 »
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16
See the instructions for exceptions and filing requirements for FInCEN Form 114. If ”Yes enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Ye o
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes []No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [JYes []No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes []No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . . . [Yes [INo
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes []No
b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here . . . »[] i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 20157 . . . R 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and -
6e, Part XIlll) for tax year(s) beginning before 2015? . . . . . . . . . . . . . . [JYes [No
If “Yes,” list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) -
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . . . . . . 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise -
atany time duringtheyear? . . . . . . . . . . . . . . . . . . . . . . [dYes []No
b If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) . . . . . . . . . . . . . . . . . . . 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4p

Form 990-PF (2015)
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Form 990-PF (2015) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [JYes [No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . .« - . . . . . . [OYes [INo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes [INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) . . . . . . . . . . . [dYes [INo
(5) Provide for any purpose other than religious, charitable, SC|ent|f|c Ilterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . [JYes []No
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . .« - - . . [Yes [INo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . .« -« - . . . . . [Yes [INo !
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? . 6b
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ]Yes [No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (e)OtEﬁg’e;?:Wzg::&usnt,
devoted to position enter -0-) and deferred compensation

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”

(d) Contributions to

employee benefit | (e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2015)
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Form 990-PF (2015) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . .p»

el N Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

Expenses

gV e Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions.

3

Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . . . . . . s

Form 990-PF (2015)
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Form 990-PF (2015)

Page 8

Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b
c Fair market value of all other assets (see |nstruct|ons) 1c
d Total (add lines 1a, b, and c) .o 1d
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . e | 1e |
2  Acquisition indebtedness applicable to line 1 assets . 2
3  Subtract line 2 from line 1d . . e e e e 3
4 Cash deemed held for charitable actrvrtles Enter 11/2% of line 3 (for greater amount, see
instructions) . 4
5 Net value of noncharitable-use assets. Subtract I|ne 4 from I|ne 3 Enter here and on Part V I|ne 4 5 -
M|n|mum investment return. Enter 5% of line 5 . 6 ||

and certain foreign organizations check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectron 4942(])( ) and (|)( ) prrvate operatrng foundations

1 Minimum investment return from Part X, line 6 . .. e e 1
2a Tax on investment income for 2015 from Part VI, line5 . . . . . . . 2a -
b Income tax for 2015. (This does not include the tax from Part VI.) . . . 2b -
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract Ilne 2c from Ilne 1 3
4  Recoveries of amounts treated as qualifying distributions . 4 -
5 Addlines3and4 . . 5
6 Deduction from distributable amount (see |nstruct|ons) . . 6 -
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 [
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a -
b Program-related investments—total from Part IX-B . 1b -
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . 2 [ |
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a -
b Cash distribution test (attach the required schedule) . 3b l
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 | 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.
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Form 990-PF (2015)

Page 9

Ul Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
line 7 S i . ||
2  Undistributed income, if any, as of the end of 2015:
a Enter amount for 2014 only . . -
b Total for prior years: 20  ,20 ,20 -
3  Excess distributions carryover, if any, to 2015:
a From 2010
b From 2011
¢ From 2012
d From 2013
e From 2014
f Total of lines 3a through e .o -
4  Qualifying distributions for 2015 from Part XII
line4:» $
a Applied to 2014, but not more than line 2a . -
b Applied to undistributed income of prior years
(Election required —see instructions) . -
¢ Treated as distributions out of corpus (Election
required —see instructions) -
d Applied to 2015 distributable amount -
e Remaining amount distributed out of corpus -
5  Excess distributions carryover applied to 2015 -
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 -
b Prior years’ undistributed income. Subtract
line 4b from line 2b
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . -
d Subtract line 6¢c from line 6b. Taxable
amount—see instructions -
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount—see
instructions . [
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2016 . H
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required —see instructions) -
8  Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . -
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a [
10 Analysis of line 9:
a Excess from 2011
b Excess from 2012
¢ Excess from 2013 .
d Excess from 2014 .
e Excessfrom 2015 .

Tax-Exempt Organizations Programs
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Form 990-PF (2015) Page 10
e ®\"A Private Operating Foundations (see instructions and Part VII-A, question 9) .

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2015, enter the date of theruling . . . . . . P

Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942()(3) or [] 4942(j)(5)
Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum @205 (0) 2014 © 2013 @ 2012 (e) Total

investment return from Part X for
each year listed o

85% of line 2a
Qualifying distributions from Par‘t XII
line 4 for each year listed

Amounts included in line 2c not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c
Complete 3a, b, or c¢ for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i)

“Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

P Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

268
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Form 990-PF (2015)

Page 11

e ®A'A  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total L | 2 3a
b Approved for future payment
Total > 3b

Tax-Exempt Organizations Programs

Form 990-PF (2015)
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Part XVI-B

Form 990-PF (2015)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

aprbODdD

- O O o~NO

- ok

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

Relat: d(e) t
elated or exemp
() (d) function income

Exclusion code (See instructions.)

O Q0 T O

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash |nvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

>
3
ENEEEEE NEEEEEEEEE
c
=

b

[

d

e

Subtotal. Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation

s exempt purposes

(other than by providing funds for such purposes). (See instructions.)

270

Form 990-PF (2015)

Tax-Exempt Organizations Programs



Form 990-PF (2015)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . . . o . o Lo o s s 1a)
(2) Otherassets . . . . . . . . . . . L Lo e e 1a(2)

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2)
(3) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3)
(4) Reimbursement arrangements . . . . . . . . . L L L L L L Lo 1b(4)
(5) Loans or loan guarantees . . . e e e 1b(5)
(6) Performance of services or membersh|p or fundralsmg so||C|tat|ons e e e e 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c

Yes | No

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If “Yes,” complete the following schedule.

B Yes [0 No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the IRS discuss this return
Here } } with the preparer shown below
. . i (see instructions)? []Yes []No
Signature of officer or trustee Date Title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid ypeprep P 9 Check [] if
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.

Form 990-PF (2015)

Tax-Exempt Organizations Programs
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Exempt Organization Business Income Tax Return
Form 990-T

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning - , 2015, and ending

Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

| OMB No. 1545-0687

2019

Open to Public Inspection for

501(c)(3) Organizations Only

D Employer identification number
(Employees’ trust, see instructions.)

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
all ggg%;ggﬁgnged Name of organization (] Check box if name changed and see instructions.)
B -npt under section Print 4!

] 501( ) ( ) or Number, street, and room or suite no. If a P.O. box, see instructions.

B0 2200 | Type | I

D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 529(a)

E UnrelateaMess activity codes

(See instructions.)

C Book value of all assets
atend of year F Group exemption number (See |nstruct|ons >

G Check organization type » 501(c) corporatio [] 501(c) trust [] 401(a) trust ] Other trust

H_‘cribe the organization’s primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [1No

J The books are in care of » ! Telephone number »
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance®» | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2
3  Gross profit. Subtract line 2 from linei1c. . . . . . . 3
4a Capital gain net income (attach ScheduleD) . . . . 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts . . . 4c

5 Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome (Schedule C) .o . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule) . . . . . 12
13  Total. Combine lines 3 through 12 . . . 13

314l Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.) (

deductions must be directly connected with the unrelated business income.)

E‘xcept for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts . 17
18 Interest (attach schedule) 18
19 Taxes and licenses . . 19
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules) . e .o 20
21  Depreciation (attach Form 4562) . . . . . .. 21 -
22  Less depreciation claimed on Schedule A and elsewhere on return .o 22a [ | 22b
23 Depletion . . .o 23
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 . 29
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30
31 Net operating loss deduction (limited to the amount on line 30) . - 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 . 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32

enter the smaller of zero or line 32 . 34

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J

272
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Form 990-T (2015)

Page 2

Part /Il Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [JJ] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s m | | @2 W | e M
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,0000 . . . . . . . . . $ -
¢ Income tax on the amountonline34 . . . . . . . . . . . . . . . . . . . . p» |35 -
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from:- Tax rate schedule or [] Schedule D (Form1041) . . . . . P» | 36
37 Proxy tax. Seeinstructions . . . . . . . . . . . . . . . . . . . . . . . |37 l
38 Alternative minimum tax . 38
Total. Add lines 37 and 38 to line 35c or 36 whlchever applles 39 l
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a l
b Other credits (see instructions) . . . .o e 40b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e e 40c l
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 40d
e Total credits. Add lines 40a through 40d e e e 40e -
41  Subtract line 40e from line 39 . . . N BEl ||
42  Other taxes. Check if from: [_] Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . 42 -
43 Total tax. Add lines 41 and 42 . e e - 43 -
44a Payments: A 2014 overpayment credited to 201 5 e 44a l
b 2015 estimated tax payments . . . . . . . . . . . . . . . 44b
¢ Tax deposited with Form 8868 . . . . N |
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 44d -
e Backup withholding (see instructions) . . . . . . 44e l
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
[] Form 4136 [] Other Total » |44g| [l
45 Total payments. Add lines 44a through 44g . e e e 45 -
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached e >- 46 -
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .. 47 -
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 -
49  Enter the amount of line 48 you want:  Credited to 2016 estimated tax P [ | | Refunded » | 49 [ |

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » .
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .__
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 - 6 Inventory at end of year . 6 -
2 Purchases . . . . . . 2 [ | 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 - line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 . 7 [ |
(attach schedule) . . . . 4a [ | 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b - property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 [ | to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI gn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. FYR—— —
} wit?\l thz prepalrse?'u:ﬁowlr? tr)eell:)rvr;
Here Sionaiire of officer | Sais T (see instructions) es [|No
Pald Print/Type preparer’s name Preparer’s signature - Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

Tax-Exempt Organizations Programs
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Form 990-T (2015)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

(
(

N

=

)
®)
@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn () . . . P

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average

5. Average adjusted basis

L 6. Column ) 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
o I || || % [ ||
@ %
©] %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . > - -

Total dividends-received deductions included in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

5. Part of column 4 that is

identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

included in the controlling

organization’s gross income

6. Deductions directly
connected with income
in column 5

(1-

)
@
)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

a -
)

2
®
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . >
Form 990-T (2015)
274
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Form 990-T (2015)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3.
directly connected
(attach schedule)

Deductions

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@
(4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals | 2

Schedule I1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

a%rili)ﬁ:lr;lseefo (column 6 minus
column 5 column 5, but not
more than
column 4).

@
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising 3..Dlirect 2 minus col. 3). If 5. Qirculation 6. Readership minus column 5, but
. advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
U
@
®)
@
Totals (carry to Part Il line (5)) >
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

2 through 7 on a line-by-line basis.)

1. Name of periodical

averiomg 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than

6. Readership
costs

cols. 5 through 7. column 4).
M
@
(©)]
@
Totals from Part | »
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) | 2 [ |

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

2. Tie g daveed o | 4 Compensaton atviutaieto
) | | % |
@ %
®) %
4) %
Total. Enter here and on page 1, Part Il line 14 4

Tax-Exempt Organizations Programs

Form 990-T (2015)

275



- &120

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
» Information about Form 4720 and its separate instructions is at www.irs.gov/form4720.

OMB No. 1545-0052

2015

For calendar year 2015 or other tax year beginning

, 2015, and ending

,20

Name of organization or entity

Employer identification number

Number,

street, and room or suite no. (or P.O. box if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

Check box for type of annual return:
[ Form 990 [J Form 990-E2

[J Form 990-PF
D Form 5227

Is the organization a foreign private foundation within the meaning of section 4948(b)?

Yes| No

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes belng repor‘ted on thls

form? (Enter “N/A” if not applicable)

If “Yes,” attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction » $

. If “No,” (i.e., any uncorrected

acts or transactions), attach an explanation (see instructions).

Taxes on Organization (Sections 170(7(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

ONOOG DA OON =

13

EEY Taxes on Managers, Seif-Dealers, Dlsquallfled Persons, Donors, Donor Advisors,
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2),

Tax on undistributed income—Schedule B, line 4 .

Tax on excess business holdings—Schedule C, line 7 .o .
Tax on investments that jeopardize charitable purpose —Schedule D Part I, column (e)
Tax on taxable expenditures—Schedule E, Part |, column (g) .

Tax on political expenditures—Schedule F, Part |, column (e) .

Tax on excess lobbying expenditures—Schedule G, line 4 . . .o

Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) .

Tax on premiums paid on personal benefit contracts .
Tax on being a party to prohibited tax shelter transactions— Schedule J Part I, column (h)
Tax on taxable distributions—Schedule K, Part |, column (f) A

Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il line 2
Total (add lines 1-12) .

OIN|O |G A|[WIN(=

13

and Related Persons
4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
(o]
(c) Tax on self-dealing—Schedule A, Part Il, (d)c-lt-tz)l('itoart)ig\,:usrtg)esgtitsh(:at: é?ﬂ):giize (e) Tax on taxable expenditures — (f) Tax on political expenditures—
col. (d), and Part lll, col. (d) Part Il, col. (d) ! Schedule E, Part Il, col. (d) Schedule F, Part II, col. (d)
a
b
(o]
Total - -
(g)_Tax on disqualifying lobbying transa(cht)i(;rnasx—ogc%)g:dej: lI),elir’ge:titll, col. tg)szahxeﬁgrltfg;\g;cﬁgggiosgrh%rgmEeeg, (i) Tax on taxable distributions—
expenditures—Schedule H, Part I, col. (d) (d), and Part IIl, col. (d) Part II, col. (d) Schedule K, Part Il, col. (d)
a
b
(o]
Total - - - -
e ), and ook () Total—Add cols. (c) through (K)
a
b
(o]
Total - -

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form

4720 (2015)

Page 2

:1gdIBE] Summary of Taxes (See Tax Payments in the instructions.)

1

A b OON

Enter the taxes listed in Part lI-A, column (l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part 1I-A, column (I)

Total tax. Add Part |, line 13, and Part II-B, line 1 . . .

Total payments including amount paid with Form 8868 (see mstructlons) . .
Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) | 2
Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund . »

AQ|H(WIN|=

SCHEDULE A—Initial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

(a) Act
number

(b) Date

of act (c) Description of act

1

2

4

5

(d) Question number from Form 990-PF,

(f) Initial tax on self-dealing

Part VII-B, or Form 5227, Part VI-B, (10% of col. (e))

applicable to the act

(e) Amount involved in act

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

col. (e))

Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no. from (c) Tax from Part I, col. (f),

(a) Names of self-dealers liable for tax Part I, col. (a) or prorated amount

(d) Self-dealer’s total tax
liability (add amounts in col. (c))
(see instructions)

Summary of Tax Liability of Foundation

Managers and Proration of Payments

(b) Act no. from

(a) Names of foundation managers liable for tax Part I, col. (a)

or prorated amount

(c) Tax from Part I, col. (g),

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE B —Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2014 (from Form 990-PF for 2015, Part XIII, line 6d) 1
2  Undistributed income for 2014 (from Form 990-PF for 2015, Part XIII, line 6e) 2
3  Total undistributed income at end of current tax year beginning in 2015 and subject to tax
under section 4942 (add lines 1 and 2) .o . 3
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4
Form 4720 (2015)
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Form 4720 (2015) Page 3
SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries.
Name and address of business enterprise

Employer identification number . . . . . . . . . . . . . . . . . . . . P
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . P
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise . . 1 % %

2  Permitted holdings in business enterprise . . 2 % %

3 Value of excess holdings in business enterprise 3

4  Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise

— line3 minusline4 . . . . . . . . . 5
6 Tax—Enter 10% ofline5 . . . . 6
7 Total tax—Add amounts on line 6 columns (@,

(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D —Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

(a) Investment (b) Date of (d) Amount of (e) Initial tax on 2;2254:: zfogp];;;::r;%?;i)o—n
. (c) Description of investment ) foundation (10% of o
number investment investment col. (d) (lesser of $10,000 or 10%
’ of col. (d))
1
2
3
4
5
Total—Column (e). Enter here and on Part |, line 3 . .
Total—Column (f). Enter total (or prorated amount) here and in Part II column ( ) below
14|l Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col. (f), or prorated (d) Manager’s total tax liability
no. from Part |, amount (add amounts in col. (c))
col. (a) (see instructions)

Form 4720 (2015)
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Form 4720 (2015)

Page 4

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(a) ltem (b) Amount (c) Date paid (d) Name and address of recipient (e) Description of expenditure and purposes
number or incurred for which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(20% of col. (b))

(h) Initial tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col. (b))

Total—Column (g). Enter here and on

Part |, line 4

Total—Column (h). Enter total (or prorated amount) here and in Part I, column (c),

below

[Part Il |

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

Part |, col. (a)

(b) Item no. from (c) Tax from Part |, col. (h), or (d) Manager’s total tax liability

(add amounts in col. (c))

prorated amount (see instructions)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) ltem (b) Amount © Date paid (d) Description of political expenditure o(l?g)algilgaatligxol?quai%it?gn maégégféagiftg);:)q;g;;:?(?ensse"
number or incurred (10% of col. (b)) of $5,000 or 2% of col. (b))
1
2
3
4
5

Total—Column (e). Enter here and on Part |, line 5 .

TotaI—Cqumn (f). Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or

foundation managers liable for tax

Part I, col. (a)

(b) Item no. from (c) Tax from Part |, col. (), or (d) Manager’s total tax liability

(add amounts in col. (c))

prorated amount (see instructions)

Tax-Exempt Organizations Programs

Form 4720 (2015)
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Form 4720 (2015)

Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1  Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), line 1h). (See the instructions before making an entry.)

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part II-A, column (b), line 1i). (See the instructions before making an entry.)

1 B

2 [

3 Taxable lobbying expenditures —enter the larger of line 1 or line 2 3
4 Tax—Enter 25% of line 3 here and on Part |, line6 . . 4 -
SCHEDULE H—Taxes on Dlsquallfylng Lobbylng Expendltures (Sect|on 4912)

Expenditures and Computation of Tax

(a) ltem (b) Amount © Date paid or (d) Description of lobbying expenditures (e) Tax imposed on organization ® Ea)l(nie%%cr)ss %?:pnpﬁgg?)rlga_tion
number incurred (5% of col. (b)) (5% of col. (b))

1

2

3

4

5

Total—Column (e). Enter here and on Part |, line 7 .

TotaI—Cqumn (f). Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from
Part |, col. (a)

(c) Tax from Part 1, col. (), or
prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

(a)
Transaction | (b) Date of transaction
number

(c) Description of transaction

1

b WIN

(d) Amount of excess benefit

(e) Initial tax on disqualified persons

(25% of col. (d))

(f) Tax on organization managers
(if applicable) (lesser of
$20,000 or 10% of col. (d))

280
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Form 4720 (2015) Page 6
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
Part Il Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax (b) Trans. no. from (c) Tax from Part |, col. (),
Part |, col. (a) or prorated amount

(d) Disqualified person’s total tax
liability (add amounts in col. (c))
(see instructions)

1gd]lll Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(b) Trans. no. from (c) Tax from Part I, col. (), (d) Manager’s total tax liability

(a) Names of 501(c)(3), (c)(4) & (c)(29) organization managers liable for tax Part |, col. (a) or prorated amount (ad(?sgrgﬁgtﬁ CI:?I oc:sl) )

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(c) Type of transaction
) (b) Transaction 1 —Listed
Transaction 2 —Subsequently listed (d) Description of transaction

number date 3 —Confidential

4 —Contractual protection

4

5

(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (g) 75% of proceeds attributable to (h) Tax imposed on the tax-exempt

was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No

Total—Column (h). Enter here and on Part |, line 9 .

Form 4720 (2015)
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Form 4720 (2015)

Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction
number from
Part I, col. (a)

(c) Tax—enter $20,000 for each
transaction listed in col. (b) for each
manager in col. (a)

(d) Manager’s total tax liability
(add amounts in col. (c))

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Taxable Distributions and Tax Computation

(a) (b) Name of sponsoring organization and

Iltem number donor advised fund

(c) Description of distribution

1

2

(d) Date of distribution (e) Amount of distribution

(f) Tax imposed on
organization (20% of
col. (e)

(g) Tax on fund managers
(lesser of 5% of col. (e) or
0,000)

Total—Column (f). Enter here and on Part I, line 10

Total—Column (g). Enter total (or prorated amount) here and in Par‘t I, column (c), below

Part Il Summary of Tax Liability of Fund Managers and

Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no. from
Part |, col. (a)

(c) Tax from Part |, col. (g) or prorated
amount

(d) Manager’s total tax liability
(add amounts in col. (c))
(see instructions)

282
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Form 4720 (2015)

Page 8
SCHEDULE L —Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.
Part | Prohibited Benefits and Tax Computation
(a) Item (b) Date of - "
number prohibited benefit (c) Description of benefit
1
2
3
4
5
L ) (e) Tax on prohibited benefit (125% of col. (d)) (f) Tax on fund managers (if applicable) (lesser of 10% of col.
(d) Amount of prohibited benefit (see instructions) (d) or $10,000) (see instructions)
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments
(a) Names of donors, donor advisor, or (b) Item no. from (c) Tax from Part |, col. (e) or (d) Donor, donor advisor, or related persons total tax
related persons liable for tax Part I, col. (a) prorated amount liability (add amounts in col. (c)) (see instructions)
ETgdlll  Tax Liability of Fund Managers and Proration of Payments
(a) Names of fund managers liable for tax (b) Item no. from (c) Tax from Part |, col. (f) or (d) Fund managers total ta'x Iiabilit'y (add
Part |, col. (a) prorated amount amounts in col. (c)) (see instructions)
Form 4720 (2015)
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Page 9

Schedule M—Tax on Failure to Meet the Community Health Needs Assessment

Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(@) ltem N o ) (c!)l Tax year hospital (e) lTax year hospital
(b) Name of facility (c) Description of the failure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5
Pa Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community

2

Health Needs Assessment requirements of section 501(r)(3)
Tax—Enter $50,000 multiplied by line 1 here and on Part |, line 12

N |[=

284
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Form 4720 (2015)

Page 10

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has

any knowledge.

} Signature of officer or trustee Title Date

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date

advisor, or related person

May the IRS discuss this return with the preparer shown below? (see instructions)

[ vYes [ No

Paid Print/Type preparer’s name Preparer’s signature Date Check O " PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN
Firm’s address » Phone no.
Form 4720 (2015)
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Form 803 Information Return for Tax-Exempt

(Rev. April 2011)

Private Activity Bond Issues

Department of the Treasury (Under Internal Revenue Code section 149(e))
Internal Revenue Service » See separate instructions.

m Reporting Authority

1

OMB No. 1545-0720

Check if Amended Return » -

Issuer’s name 2 Issuer’s employer identification number

3a Name of person (other than issuer) with whom the IRS may communicate about this return (see instructions)

3b Telephone number of other person shown on 3a

4 Number and street (or P.O. box if mail is not delivered to street address) Room/suite 5 Report number (For IRS Use Only)

L[]

6 Citi, town, or post office, state, and ZIP code 7 Date of

issue (MM/DD/YYYY)

8 Name of issue

9 CUSIP number

10a Name and title of officer or other employee of the issuer whom the IRS may call for more information

10b Telephone number of officer or other employee shown on 10a

Issue Price

a0 Type of Issue (Enter the issue price.)
11

Exempt facility bond:

286

a Airport (sections 142(a)(1) and 142(c)) . . R 11a .
b Docks and wharves (sections 142(a)(2) and 142(c)) L. 11b
¢ Water furnishing facilities (sections 142(a)(4) and 142(e)) L 11c
d Sewage facilities (section 142(a)(5)) oL 11d
e Solid waste disposal facilities (section 142(a)(6)) e e R 11e
f Qualified residential rental projects (sections 142(a)(7) and 142(d)) (see instructions) .. 11f
Meeting 20-50 test (section 142(d)(1)(A))
Meeting 40-60 test (section 142(d)(1)(B))
Meeting 25-60 test (NYC only) (section 142(d)(6)) . e
Has an election been made for deep rent skewing (section 142(d)(4)(B))? . . iYes [JNo
g Facilities for the local furnishing of electric energy or gas (sections 142(a)(8) and f) Lo 11g
h Facilities allowed under a transitional rule of the Tax Reform Act of 1986 (see instructions) . . . 11h
Facility type
1986 Act section
i  Qualified enterprise zone facility bonds (section 1394) (see instructions) R 11i
j Qualified empowerment zone facility bonds (section 1394(f)) (see instructions) L. 11j
k District of Columbia Enterprise Zone facility bonds (section 1400A) . L. Lo 11k
I Qualified public educational facility bonds (sections 142(a)(13) and 142(k)) . . . . . . . . 111
m Qualified green building and sustainable design projects (sections 142(a)(14) and 142(1)) . . . . 11m
n Qualified highway or surface freight transfer facilities (sections 142(a)(15) and 142(m)) . L. 11n
o Other (see instructions)
p Qualified New York Liberty Zone bonds (section 1400L(d)) [ 11p
q Other (see instructions) 11q
12a Qualified mortgage bond (section 143(a)) oL 12a
b Other (see instructions) - 12b
13 Qualified veterans’ mortgage bond (section 143(b)) (see instructions) .. » |13
Check the box if you elect to rebate arbitrage profits to the United States O
14  Qualified small issue bond (section 144(a)) (see instructions) .. |14
Check the box for $10 million small issue exemption [l
15 Qualified student loan bond (section 144(b)) .o L. 15
16  Qualified redevelopment bond (section 144(c)) . . . . . . . . . Lo 16
17  Qualified hospital bond (section 145(c)) (attach schedule—see instructions) e 17
18  Qualified 501(c)(3) nonhospital bond (section 145(b)) (attach schedule—see instructions) . . . . 18
Check box if 95% or more of net proceeds will be used only for capital expenditures .  » []
19  Nongovernmental output property bond (treated as private activity bond) (section 141(d)) . . . 19
20a Other (see instructions)
b New York Liberty Zone advance refynding bond (section 1400L(e)) (see instructions) 20b
¢ Other. Describe (see instructions) » 20c
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 49973K Form 8038 (Rev. 4-2011)
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Form 8038 (Rev. 4-2011) Page 2

22
23
24
25
26
27
28
29

Part Il

Description of Bonds (Complete for the entire issue for which this form is being filed.)

(a) Final maturity date (b) Issue price (c) Stated redemption (d) Weighted (e) Yield
price at maturity average maturity
s s || years | %
Uses of Proceeds of Issue (including underwriters’ discount) Amount
Proceeds used for accrued interest . . . . e e 22
Issue price of entire issue (enter amount from line 21 column (b)) . . 23
Proceeds used for bond issuance costs (including underwriters’ discount) | 24 -
Proceeds used for credit enhancement . . . . . 25
Proceeds allocated to reasonably required reserve or replacement fund . 26
Proceeds used to currently refund prior issue (complete Part VI) . . . . 27
Proceeds used to advance refund prior issue (complete PartVI) . . . . 28
Add lines 24 through28 . . . . R 29
Nonrefunding proceeds of the issue (subtract I|ne 29 from Ilne 23 and enter amount here) o 30 I

Description of Property Financed by Nonrefunding Proceeds

Caution: The total of lines 31a through e below must equal line 30 above. Do not complete for qualified student loan
bonds, qualified mortgage bonds, or qualified veterans’ mortgage bonds.

31 Type of Property Financed by Nonrefunding Proceeds: Amount

a Land . . . . N R 1 K]

b Buildings and structures e e e e e 31b

¢ Equipment with recovery period of more than 5 years . . . . . . . ... 31c

d Equipment with recovery period of 5yearsorless . . . . . . . . . . . . . . . . 31d

e Other. Describe (see instructions) - 31e
32  North American Industry Classification System (NAICS) of the projects financed by nonrefunding proceeds.

NAICS Code Amount of nonrefunding proceeds NAICS Code Amount of nonrefunding proceeds
a $ c $
b il . | il
Description of Refunded Bonds (Complete this part only for refunding bonds
33  Enter the remaining weighted average maturity of the bonds to be currently refunded . . > years
34  Enter the remaining weighted average maturity of the bonds to be advance refunded . . > years
35  Enter the last date on which the refunded bonds will b led . > / /
36 Enter the date(s) the refunded bonds were issued P
Miscellaneous

37 Name of governmental unit(s) approving issue (see the instructions) »
38 Check the box if you have designated any issue under section 265(b)(3)(B)(i)(ll) . | 4
39 Check the box if you have elected to pay a penalty in lieu of arbitrage rebate >
40a Check the box if you have identified a hedge and enter the following information | 2

b Name of hedge provider

¢ Type of hedge »

d Term of hedge P
41  Check the box if the hedge is superintegrated . - > -
42a Enter the amount of gross proceeds invested or to be |nvested ina guaranteed mvestment contract GIC > .

b Enter the final maturity date of the GIC e e e e e i /

¢ Enter the name of the GIC provider » .
43 Check the box if the issuer has established written procedures to ensure that all nonqualified bonds of this issue are

remediated in accordance with the requirements under the Code and Regulations (see instructions) . . . . . . . »

44  Check the box if the issuer has established written procedures to monitor the requirements of section 148 N & l
45a Enter the amount of reimbursement if some portion of the proceeds was used to reimburse expenditures . »

b Enter the date the official intent was adopted . . . . A 6 /
46 Check the box if the issue is comprised of qualified redevelopment quallfled smaII issue, or exempt facilities bonds and

provide name and EIN of the primary privateuser . . . . . . . . . . . . . . . . . . . . . . . P -

Name » - EIN -

Form 8038 (Rev. 4-2011)
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Form 8038 (Rev 4-2011) Page 3
Volume Caps Amount
Amount of state volume cap allocated to the issuer. Attach copy of state certification . . . . 47
48 Amount of issue subject to the unified state volumecap . . . . A 48
49  Amount of issue not subject to the unified state volume cap or other vqume I|m|tat|ons 49
a Of bonds for governmentally owned solid waste facilities, airports, docks, wharves, environmental
enhancements of hydroelectric generating facilities, or high-speed intercity rail facilities . . . . 49a
b Under a carryforward election. Attach a copy of Form 8328 to this return . e 49b
¢ Under transitional rules of the Tax Reform Act of 1986. Enter Act section » 49¢c
d Under the exception for current refunding (section 146(i) and section 1313(a) of the Tax Reform Act of 1986) | 49d
50a Amount of issue of qualified veterans’ mortgagebonds . . . . . . . . . . . . . . . 50a
b Enter the state limit on qualified veterans’ mortgage bonds . . . 50b
51a Amount of section 1394(f) volume cap allocated to issuer. Attach copy of Iocal government certlflcatlon 51a
b Name of empowerment zone » -
52  Amount of section 142(k)(5) volume cap allocated to issuer. Attach copy of state certification 52

Under penalties of perjury, | declare that | have examined this return, and accompanying schedules and statements, and to the best of my knowledge and
Signature belief, they are true, correct, and compilete. | further declare that | consent to the IRS’s disclosure of the issuer’s return information, as necessary to process
and this return, to the person(s) that | have authorized above.

Consent
Signature of issuer’s authorized representative Date Type or print name and title
. Print/T ’ P 's signat Dat P 's PTIN
Paid rint/Type preparer’s name reparer's signature ate Check D " reparer's
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address » Phone no.

Form 8038 (Rev. 4-2011)
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rr 8038-GP Return for Credit Payments
Departmont of the Treasry to Issuers of Qualified Bonds

Internal Revenue Service

OMB No. 1545-2142

Information on Entity That Is To Receive Payment of Credit and Communications check box if Amended Return IR

1 Name of entity that is to receive payment of the credit

|

2 Employer identification number (EIN)

3 Number and street (or P.O. box no. if mail is not delivered to street address)

Room/suite

4 City, town, or post office, state, and ZIP code

N

5 Name and title of designated contact person whom the IRS may call for more information

6 Telephone number of officer or legal representative

Partll Reporting Authority

7 lIssuer’s name (if same as line 1, enter “SAME” and skip lines 8, 9, 11, 15, and 16)

_

8 EIN

9 Number and street (or P.O. box no. if mail is not delivered to street address)

Room/suite 10 Report number (For IRS Use Only)

L1

11 City, town, or post office, state, and ZIP code

|

12 Date of issue (MM/DD/YYYY)

13 iame of issue

14 iiiJSIP number (see instructions)

15 Name and title of officer or other person whom the IRS may call for more information

16 Telephone number of officer or other person to call

17a Type of issue » For build America bonds and recovery zone economic development bonds, check the applicable box (see instructions)
- Educational [ Health and Hospital ] Transportation [ Public Safety [] Environmental  [] Housing [ utilites  [] Other

b For build America bonds, recovery zone economic development bonds,

the issue price .

and specified tax credit bonds, enter

> |10 [0

¢ Check applicable box P -’arlable rate bond [] Fixed rate bond

Part [l Payment of Credit (For specified tax credit bonds with multiple maturities, see instructions.)

Interest payment date to which this payment of credit relates (MM/DD/YYYY) -

19a Interest payable to bondholders on the interest payment date . e 19a
b For specified tax credit bonds only, enter the applicable credit rate determined under Sec. 54A(b)(3) .I:l . DI:I%
¢ For specified tax credit bonds only, enter the interest that would be payable to bondholders on the interest
payment date calculated using the applicable credit rate (see instructions) . . . . . . . . . . . [19¢
20 Amount of credit payment to be received as of the interest payment date (complete only line 20a, 20b, 20c, 20d, 20e, or 20f)
a Build America bonds. Multiply line 19a by 35% . 20a
b Recovery zone economic development bonds. Multiply line 19a by 45% . . 20b
¢ New clean renewable energy bonds enter the lesser of line 19a or 70% of line19¢ . . . . . . . . . |20c
d Qualified energy conservation bonds enter the lesser of line 19a or 70% of line19%¢ . . . . . . . . [20d
e Qualified zone academy bonds enter the lesser of lines 19a or 19¢ 20e
f Qualified school construction bonds enter the lesser of lines 19a or 19¢c . 20f
21 Adjustment to previous credit payments (complete line 21a OR line 21b only):
a Net increase to previous payments (attach explanation) . 21a
b Net decrease to previous payments (attach explanation) .o 21b
22 Amount of credit payment to be received. Combine either line 20a, 20b, 20c, 20d, 20e, or 20f with line 21a or line 21b .

23 s this the final interest payment date? . .
24 If the entity identified in Part | is not the issuer, check thls box .

Yes! No []
. |

Direct 25 Enter direct deposit information below:
Deposit a Routing number » b Type: ] Checking ] Savings
c Account number | | | | | | | |

Under penalties of perjury, | declare that | have examined this return, and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that | authorize the IRS to send the requested refundable credit payment to the entity

Slgnature identified in Part I, and | consent to the disclosure of the issuer’s return information, as necessary to process the refundable credit payment, to the

and designated contact person(s) listed above in Parts | and Il, as applicable.
Consent | >

Signature of issuer Date Type or print name and title

- Print ’ P 's signati Dat PTIN
Paid rint/Type preparer’s name reparer's signature ate Gheck D it
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 52810E Form 8038-CP (Rev. 1-2012)
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o 8038=G Information Return for Tax-Exempt Governmental Obligations

(Rev. September 2011) » Under Internal Revenue Code section 149(e) OMB No. 1545-0720
» See separate instructions.

Department of the Treasury Caution: If the issue price is under $100,000, use Form 8038-GC.

Internal Revenue Service

Reporting Authority If Amended Return, check here > [l
Issuer’s name 2 |ssuer’s employer identification number (EIN)
3a Name of person (other than issuer) with whom the IRS may communicate about this return (see instructions) 3b Telephone number of other person shown on 3a
4 Number and street (or P.O. box if mail is not delivered to street address) Room/suite 5 Report number (For IRS Use Only)
1N
6 ﬁ town, or post office, state, and ZIP code 7 Date of issue
8 Name of issue 9-CUSIP number
10a Name and title of officer or other employee of the issuer whom the IRS may call for more information (see 10b Telephone number of officer or other
instructions) employee shown on 10a
Type of Issue (enter the issue price). See the instructions and attach schedule.
11 Educatlon .o e e e e e e e e e 11
12  Health and hospltal e e e e e e e e e 12
13 Transportation . . . . . . . . . . L L L oL e 13
14 Publicsafety . . . . . L e e e e e e 14
15  Environment (including sewage bonds) s e e e e e e e 15
16 Housing . . . . . . . o L Lo e e e e e 16
17  Utilities . e e s e e 17
18  Other. Descrlbe >- 18
19  If obligations are TANs or RANSs, check only box 19a A
If obligations are BANs, check only box 19b . . . . A 6
20 If obligations are in the form of a lease or installment sale, check box >
Pa Description of Obligations. Complete for the entire issue for which this form is being filed.
) . . (c) Stated redemption (d) Weighted .
(a) Final maturity date (b) Issue price price at maturity average maturity (e) Yield
21 L s I ] vears | 1 %
Uses of Proceeds of Bond Issue (including underwriters’ discount)
22  Proceeds used for accrued interest . . . . e e e 22
23  Issue price of entire issue (enter amount from line 21 column (b)) e e e 23
24  Proceeds used for bond issuance costs (including underwriters’ discount) . . 24
25 Proceeds used for credit enhancement . . . . . 25
26 Proceeds allocated to reasonably required reserve or replacement fund . 26
27  Proceeds used to currently refund priorissues . . . . . . . . . 27
28 Proceeds used to advance refund priorissues . . . . . . . . . 28
29 Total (add lines 24 through 28) . . . . e 29
30 Nonrefunding proceeds of the issue (subtract I|ne 29 from Ilne 23 and enter amount here) .. 30

Description of Refunded Bonds. Complete this part only for refunding bonds.
31  Enter the remaining weighted average maturity of the bonds to be currently refunded . | 2 years
32  Enter the remaining weighted average maturity of the bonds to be advance refunded . . . . » years
33  Enter the last date on which the refunded bonds will be called (MM/DD/YYYY) . >
34  Enter the date(s) the refunded bonds were issued P> (MM/DD/YYYY) -

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63773S Form 8038-G (Rev. 9-2011)
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Form 8038-G (Rev. 9-2011) Page 2
g8l  Miscellaneous

35 Enter the amount of the state volume cap allocated to the issue under section 141(b)(5) . . . . 35 .
36a Enter the amount of gross proceeds invested or to be invested in a guaranteed investment contract
(GIC) (see instructions) . . . . . . . . . . .. . ... ... ... ... |33}
b Enter the final maturity date of the GIC P .
C¢ Enter the name of the GIC provider »
37 Pooled financings: Enter the amount of the proceeds of this issue that are to be used to make loans
to other governmental units . . . . . e 37
38a If this issue is a loan made from the proceeds of another tax- exempt issue, check box P -and enter the following information:
b Enter the date of the master pool obligation P j
¢ Enter the EIN of the issuer of the master pool obligation »
d Enter the name of the issuer of the master pool obligation »
39 If the issuer has designated the issue under section 265(b)(3)(B)(i)(lll) (small issuer exception), checkbox . . . . P
40  If the issuer has elected to pay a penalty in lieu of arbitrage rebate, check box . . . . €
41a |If the issuer has identified a hedge, check here » - and enter the following |nformat|on
b Name of hedge provider >
¢ Type of hedge
d Term of hedge >
42  If the issuer has superintegrated the hedge, checkbox . . . . | 2 -
43 If the issuer has established written procedures to ensure that aII nonquallfled bonds of thls issue are remedlated
according to the requirements under the Code and Regulations (see instructions), check box . . . . . . !
44  If the issuer has established written procedures to monitor the requirements of section 148, check box .
45a If some portion of the proceeds was used to reimburse expenditures, check here » - and enter the amount
of reimbursement A €
b Enter the date the official intent was adopted »
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
Signature and belief, they are true, correct, and complete. | further declare that | consent to the IRS’s disclosure of the issuer’s return information, as necessary to
and process this return, to the person that | have authorized above.
Consent
} Signature of issuer’s authorized representative Date } Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.

Form 8038-G (Rev. 9-2011)

Tax-Exempt Bonds Programs
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- Information Return for Tax Credit Bonds
o 8038-TC and Specified Tax Credit Bonds

(Rev. November 2012) OMB No. 1545-2160

Department of the Treasury » Under Internal Revenue Code section 149(e)
Internal Revenue Service » See separate instructions.
Reporting Authority Check if Amended Return » .
1 Issuer’s name 2 Issuer’s employer identification number (EIN)
3 Name of person (other than the issuer) with whom the IRS may communicate about this return (see instructions) 4 Report number (For IRS Use Only)

1

5 Number and street (or P.O. Box if mail is not delivered to street address)

6 City, town, or post office, state, and ZIP code 7 Date of issue (MM/DD/YYYY)
/ /
8 Name of issue 9 CUSIP number
10 Name and title of officer of issuer whom the IRS may call for more information (see instructions) 11 Telephone number of officer or other person
I  Type of Issue
1 Tax Credit B Code (See instructions, enter three digit code for the type ofissue) . . . . . . . . . » -
2  Description:
3 Has the issuer made an irrevocable election to apply section 6431(f)? - Yes ] No
4  Enter the first interest payment date (MM/DD/YYYY) b - / /
5 Interest payment date frequency (Check box; see instructions and attach debt service schedule):
a annual,
b semi-annual,
c quarterly,
d monthly, or
e other

If line 5e above is checked, please describe the payment frequency: -
Part Il Description of Obllgatlons

Issue price e e 1

Stated redemption price at maturlty - e e e e 2
Final maturity date (enter date MM/DD/YYYY) >. / /
Applicable creditrate . . . . e e e e e e e e e 4
Maximum term . . . e 5
Permitted Sinking Fund Yleld . 6
Enter the interest rate on the bonds . . . . 7
8 If the issue is a variable rate issue, check box 8a > -Enter the frequency rates are reset 8b »
21 d\"d  Proceeds of Issue (Includlng underwriters' discount) Amount
1 Sale Proceeds . . 1
Proceeds used for bond issuance cost (|nclud|ng unden/vrlters drscount) 2
Estimated investment proceeds 3
Expected available project proceeds (Subtract Ilne 2 from Ilne 1 and add Ilne 3) (see |nstruct|ons) 4
5
6
7

%
years
%
%

NOoOOohA ODN

(For IRS Use Only)

Other (describe) P

Total proceeds (Add lines 4 through 6) .. ..

Description of Use of Proceeds for Qualified Purpose Expenditures _ Amount
Loans to qualified borrower(s) . . . . . . 1a |l

b If a written loan commitment was obtained prior to issue date check box > -

¢ Name of borrower »
d EIN of borrower b :l (Attach list if more than one)

Land .

Buildings and structures .

Furniture or equipment with recovery perlod of more than 5 years

Furniture or equipment with recovery period of 5 years or less

Grants .

Demonstration prOJects

Public education campaigns

9 Repairs or other rehabilitation expendltures .. C e e e

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 53394V Form 8038-TC (Rev. 11-2012)
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Form 8038-TC (Rev. 11-2012) Page 2
Description of Use of Proceeds for Qualified Purpose Expenditures (Continued)

10 Developing course materials and/or staff training expenditures . . . . . . . . . . . 10
11 Pay principal, interest, or premiums on qualifiedbonds . . . . . . . . . . . . . . 11
12 Refinance a qualified indebtedness . . . . . . . . . . . . . . . . . . . . 12
13 Other (describe) > [ 13
14  Total qualified purpose expenditures (Sum of lines 1a through 13) . . . . . - 14
15 Percentage of total proceeds to be used for qualified purpose expenditures (D|V|de line
14in Part V by line 7 in Part IV, multiply result by 100) . . . . . . . . . . . . (15 L | .1 | | [%
16 If some portion of proceeds was used to reimburse issuer for amounts paid for a qualified
purpose, enter the amount of reimbursement . . . . C e e 16 -
17 If some portion of proceeds was to reimburse issuer for amounts paid for a qualified purpose,
enter the date the official intent was adopted (MM/DD/YYYY) » / / 17
Allocation of National, State, Tribal, or Local Bond Limitation Amount
(Enter source and amount of allocation and attach copy of certificate) Amount
1a Volume cap allocation amount . . e 1a
Year of Allocation . . - Amount of Carryforward
b National, check box . . . N - Local, check box
c State, check box
d Tribal, check box .
2 If box 1c is checked, enter State abbreV|at|on .

1@l Miscellaneous
1 Arbitrage questions:
a If there is a reserve or sinking fund that is expected to repay the issue at maturity, check box . . . . . . . . .p»
b If 1ais checked and the reserve or sinking fund is funded in equal periodic installments, check box N
¢ If either the funding of the reserve or sinking fund is expected to result in an amount greater than the amount necessary
to repay the issue; or, if the yield on such fund is greater than the permitted sinking fund yield from line 6, Part Ill, check

box. . . . . . . . . . .
d If the issuer established written procedures to monitor the requirements of section 148 with respect to these bonds,

check box . ..

2  If all federal, state, and Iocal reqwrements governing confllcts of interest are satlsfled with respect to thls issue, check box >

3 If the entitlements to credits with respect to this bond issue are expected to be stripped, check box . >

4  |If the issuer established written procedures to ensure that all nonqualified bonds at the end of the applicable perlod are

redeemed within 90 days, check box . . >
5 Other: > [
Under penalties of perjury, | declare that | have examined this return, and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. | further declare that | consent to the IRS's disclosure of the issuer's return information, as necessary to process
. this return, to the person(s) that | have authorized above.
Signature person(s)
and
Consent
} Signature of issuer's authorized representative Date } Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D it PTIN
self-employed
Preparer ploy
Use Only Firm’s name » Firm's EIN »
Firm's address » Phone no.

1g@"'lll Consent to Disclosure of Certain Information From This Return

1 Does the issuer give the IRS consent to publish, through a website or in a publication, its name and address, employer
identification number, name and description of bond issue, date of issuance, CUSIP number, issue price, final maturity date, stated
redemption price at maturity, applicable credit rate, and maximum term, to assist in the proper reporting of interest, tax credits, or
other benefits under IRC section 6049 and Regulations thereunder . . . . . . . . . . . . . P [JvYes []No

Under penalties of perjury, | declare that | am an officer of the above named issuer and that | am authorized to give consent on behalf of the above named issuer for the IRS
to publish the items of information described in line 1 of Part VIII of this form to assist in the reporting obligations under IRC section 6049.

Sign

Here } Signature Date } Type or print name and title

Form 8038-TC (Rev. 11-2012)

Tax-Exempt Bonds Programs
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Form 8038-TC (Rev. 11-2012) Page 3

Issuer's name: Issuer's employer identification number (EIN):
Schedule for New Clean Renewable Energy Bonds (New CREBSs) Tax Credit Bond Code
Schedule A » Under Internal Revenue Code sections 54A and 54C 102
» See separate instructions
Issuer Questions Yes No
1 Isthe issuer a public power provider? 1
2 Is the issuer a cooperative electric company? . 2
3 Is the issuer a governmental body? 3
4 |s the issuer a clean renewable energy bond |ender’7 4
5 Is the issuer a not-for-profit electric utility which has received a Ioan/loan guarantee under the Rural
Electrification Act? . e e 5
6 Have proceeds been used to acquire existing facr||t|es'7 (see instructions) . 6
7 Have proceeds been used to refinance existing facilities? (see instructions) . . . . . 7
8 Is the issue date of the issue on or before the date that is 3 years after the volume cap allocatlon
date? (see instructions) . . . . . e 8
9 Has the issuer designated these bonds as new CREBS for purposes of sectlon 54C’? L 9 l
Amount
1 (ForIRSUseOnly) . . . . C e ]

A List of Qualified Renewable Energy Facilities
List the type of qualified renewable energy facilities (see instructions) to be financed by the bonds, the location, the owner of such
facility, the owner's EIN, and the amount of available project proceeds to be used for that facility. (If more than one, attach statement)

Type of Facility: _-
Location of Facility: .
Owner's Name: j
Owner's EIN: j

Amount of Available Project Proceeds $: -

Schedule for Qualified Energy Conservation Bonds (QECBs) |2 et Bond Gode
Schedule B » Under Internal Revenue Code sections 54A and 54D 103
» See separate instructions
Issuer and Project Questions es No
1  Has the issuer designated these bonds as QECBs for purposes of section 54D? 1
2 Has the allocation been reallocated from a large local government to a State? 2
3 Istheissuer a large local government? 3
4  Is the issuer an Indian tribal government? . 4
5 Are all proceeds to be used within the jurisdiction of the |ssuer'? . 5
6  If the issuer issued the bonds based on a volume cap allocation received by another authorized
entity that allocated volume cap to the issue, check “Yes.” If not, check “No.” Provide the name of
such authorized entity. Attach statement if more than one entity's volume cap is used. (see
instructions) 6
Amount
1 (ForIRSUseOnly) . . . . . . IR

List of Conservation Purposes Locatlon of the FaC|I|t|es Amount of Proceeds Used for the Purpose,
Private Activity User, and Private User's EIN

1 List the type of qualified conservation purpose described under section 54D(f) financed with the proceeds of the bonds, the
location of the facility financed with the proceeds of the bond, and the amount of available project proceeds to be used for the
qualified conservation purpose. If the bonds are private activity bonds, provide the name and EIN of all private users. (If the
issuer is issuing bonds for more than one purpose or facility, attach statement)
Type of qualified conservation purpose:

Location of facility financed with bond proceeds:

Amount of proceeds to be used for this purpose $:

Are the bonds private activity bonds?

If “Yes,” provide the name and EIN of each prlvate user -

> -Yes [INo

Form 8038-TC (Rev. 11-2012)
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Form 8038-TC (Rev. 11-2012)

Page 4

Issuer's name: Issuer's employer identification number (EIN):

Tax Credit Bond Code

Schedule for Qualified Zone Academy Bonds (QZABs)
Schedule C » Under Internal Revenue Code sections 54A and 54E

. . 104
P See separate instructions
IEZXIl Academy and Issuer Information Yes No
1 Was the school located in an empowerment zone at the time the bonds were issued?. 1
2 Was the school located in an enterprise community at the time the bonds were issued? . . 2
3 Is it expected that at least 35% of students attending the school or program will be eligible for free
or reduced-cost lunches under the school lunch program established by the National School Lunch
4  Was the comprehensive educational plan of the school or program approved by the eligible local
education agency? . . . . . . . . . ..o 4-
5 Is a carryover of unused limitation being used for this issue? If “Yes,” enter the year in which the
limitation arose. (see instructions) » - 5
6 Are the bonds issued by a state or local government within the jurisdiction of which the academy is
located? 6
7 Does the issuer have written commitments from private business entities to make qualified private
business contributions having a present value of not less than 10% of the proceeds of this issue? 7
8 Was the bond issuance approved in writing by the eligible local education agency? 8
9 Have these bonds been designated by the issuer as QZABs for purposes of section 54E? 9
10 Enter the name of the eligible local education agency: 10
Description of the Private Business Contribution
(Enter the value of the amount of contribution in each type)
Amount
1 Equipment . 1
2 Technical assistance e 2
3  Services of donor's employees as volunteers 3
4  Opportunities for students outside of the academy 4
5

5 Other:
|EI||| Private Business Contributor Information (Attach a statement if more than five donors)

1a Enter the name of the first donor:

b Enter the EIN of the first donor:

2a Enter the name of the second donor:

b Enter the EIN of the second donor:

3a Enter the name of the third donor:

b Enter the EIN of the third donor:

4a Enter the name of the fourth donor:

b Enter the EIN of the fourth donor:

5a Enter the name of the fifth donor:

b Enter the EIN of the fifth donor:

Tax-Exempt Bonds Programs

Form 8038-TC (Rev. 11-2012)
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Form 8038-TC (Rev. 11-2012) Page 5

Issuer's name: Issuer's employer identification number (EIN):
Schedule for Qualified School Construction Bonds (QSCBs) |2 Sredit Bond Code
Schedule D » Under Internal Revenue Code sections 54A and 54F 105
» See separate instructions
Part | Use of Proceeds No
1 Are the proceeds to be used for an Indian school? (see instructions) 1
2  Areall proceeds to be used within the jurisdiction of the issuer? . Lo 2
3 Have these bonds been designated as QSCBs by the issuer for purposes of sect|on 54F’? Lo 3
4  Are the proceeds of the issue to be spent on costs of acquisition of furniture or equipment? If the
answer is “No,” skip line5 . . . . . 4
5 Is such furniture or equipment to be used in portlons of the publlc school faC|I|ty belng constructed
rehabilitated, or repaired with the proceeds of the issue? . . . 5 -
6 Are the proceeds of the issue to be spent on the costs of land acqwsmon'? If the answer is “No
skipline7. . . . 6
7 Are proceeds of the issue also to be spent on the costs of construction of a publlc school faC|I|ty on
suchland? . . . . . . . L L oo e e e e e 7
Amount
1 (ForIRSUseOnly) . . . . . K
Issuer Information (Does not apply to issuers that are Indlan tnbal governments )

1 If the issuer of the bonds is not the local educational agency in the jurisdiction of which the public school facility is located,
please provide the name of such local educational agency. Attach statement if more than one. (see instructions)

2  If the issuer issued the bonds based on a volume cap allocation received by another authorized entity (that allocated volume
cap to the issue), provide the name of such authorized entity. Attach statement if more than one entity's volume cap is used.
(see instructions)

Form 8038-TC (Rev. 11-2012)
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o 1 042'5 Foreign Person’s U.S. Source Income Subject to Withholding

» Information about Form 1042-S and its separate instructions is at www.irs.gov/form1042s.

PRO-RATA BASIS REPORTING

Department of the Treasury
Internal Revenue Service

1 Income | 2 Gross income

AMENDED

2015

OMB No. 1545-0096

Copy A for

Internal Revenue Service

5 Withholding allowance

4a Exemption code

6 Net income

code
3a Exemption cod

_- 3b Tax rate

4b Tax rate

7 Federal tax withheld

Check if tax not deposited with IRS
pursuant to escrow procedure

]

8 Tax withheld by other agents

9 Tax paid by withholding agent

10 Total withholding credit

11 Amount repaid to recipient

12a Withholding agent’s EIN 12b Ch. 3 status code | 12c¢ Ch. 4 status code

14a Primary Withholding Agent's Name (if applicable)

14b Primary Withholding Agent's EIN

12d Withholding agent's name

12e Withholding agent's Global Intermediary Identification Number (GIIN)

15a Intermediary or flow-through entity's EIN, if any

15b Ch. 3 status code

15¢ Ch. 4 status code

15d Intermediary or flow-through entity's name

12f Country code 12g Foreign taxpayer identification number, if any

15e Intermediary or flow-through entity's GIIN

12h Address (number and street)

15f Country code

15g Foreign tax identification number, if any

12i City or town, state or province, country, ZIP or foreign postal code

15h Address (number and street)

13a Recipient's U.S. TIN, if any

15i City or town, state or province, country, ZIP or foreign postal code

13b Ch. 3 status code - 13c Ch. 4 status code -

13h Recipient's GIIN

13i Recipient's foreign tax identification number, if any

13d Recipient's name 13e Recipient's country code

16 Recipient's account number

17 Recipient's date of birth

13f Address (number and street)

18 Payer's name

19 Payer's TIN

20 Payer's GIIN

13g City or town, state or province, country, ZIP or foreign postal code

21 State income tax withheld

22 Payer’s state tax no.

23 Name of state

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

International Special Studies Programs

Cat. No. 11386R

Form 1042-S (2015)
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U.S. Income Tax Filing Requirements

Generally, every nonresident alien individual, nonresident alien fiduciary, and
foreign corporation with United States income, including income that is
effectively connected with the conduct of a trade or business in the United
States, must file a United States income tax return. However, no return is
required to be filed by a nonresident alien individual, nonresident alien fiduciary,
or foreign corporation if such person was not engaged in a trade or business in
the United States at any time during the tax year and if the tax liability of such
person was fully satisfied by the withholding of United States tax at the source.
Corporations file Form 1120-F; all others file Form 1040NR (or Form 1040NR-EZ
if eligible). You may get the return forms and instructions at any United States
Embassy or consulate or by writing to: Internal Revenue Service, 1201 N.
Mitsubishi Motorway, Bloomington, IL 61705-6613.

En régle générale, tout étranger non-résident, tout organisme
fidéicommissaire étranger non-résident et toute société étrangére percevant un
revenu aux Etats-Unis, y compris tout revenu dérivé, en fait, du fonctionnement
d’un commerce ou d’une affaire aux Etats-Unis, doit produire une déclaration
d’impdt sur le revenu aupres des services fiscaux des Etats-Unis. Cependant
aucune déclaration d’imp6t sur le revenu n’est exigée d’un étranger non-
résident, d’un organisme fidéicommissaire étranger non-résident, ou d’une
société étrangére s’ils n’ont pris part a aucun commerce ou affaire aux Etats-
Unis a aucun moment pendant I’'année fiscale et si les impots dont ils sont
redevables, ont été entierement acquittés par une retenue a la source sur leur
salaire. Les sociétés doivent faire leur déclaration d’impét en remplissant le
formulaire 1120-F; tous les autres redevables doivent remplir le formulaire
1040NR (ou 1040NR-EZ s'ils en remplissent les conditions). On peut se procurer
les formulaires de déclarations d’imp6ts et les instructions y afférentes dans
toutes les Ambassades et tous les Consulats des Etats-Unis. L’on peut
également s’adresser pour tout renseignement a: Internal Revenue Service,
1201 N. Mitsubishi Motorway, Bloomington, IL 61705-6613.

Por regla general, todo extranjero no residente, todo organismo
fideicomisario extranjero no residente y toda sociedad anénima extranjera que
reciba ingresos en los Estados Unidos, incluyendo ingresos relacionados con la
conduccién de un negocio o comercio dentro de los Estados Unidos, debera
presentar una declaracion estadounidense de impuestos sobre el ingreso. Sin
embargo, no se requiere declaracién alguna a un individuo extranjero, una
sociedad anénima extranjera u organismo fideicomisario extranjero no
residente, si tal persona no ha efectuado comercio o negocio en los Estados
Unidos durante el afo fiscal y si la responsabilidad con los impuestos de tal
persona ha sido satisfecha plenamente mediante retencion del impuesto de los
Estados Unidos en la fuente. Las sociedades anonimas envian el Formulario
1120-F; todos los demas contribuyentes envian el Formulario 1040NR (o el
Formulario 1040NR-EZ si les corresponde). Se podra obtener formularios e
instrucciones en cualquier Embajada o Consulado de los Estados Unidos o
escribiendo directamente a: Internal Revenue Service, 1201 N. Mitsubishi
Motorway, Bloomington, IL 61705-6613.

Im allgemeinen muss jede auslandische Einzelperson, jeder ausléndische
Bevollméchtigte und jede ausléandische Gesellschaft mit Einkommen in den
Vereinigten Staaten, einschliesslich des Einkommens, welches direkt mit der
Ausilibung von Handel oder Gewerbe innerhalb der Staaten verbunden ist, eine
Einkommensteuererkldrung der Vereinigten Staaten abgeben. Eine Erklarung,
muss jedoch nicht von Ausléndern, auslandischen Bevollmachtigten oder
auslandischen Gesellschaften in den Vereinigten Staaten eingereicht werden,
falls eine solche Person wéhrend des Steuerjahres kein Gewerbe oder Handel in
den Vereinigten Staaten ausgetibt hat und die Steuerschuld durch Einbehaltung
der Steuern der Vereinigten Staaten durch die Einkommensquelle abgegolten
ist. Gesellschaften reichen den Vordruck 1120-F ein; alle anderen reichen das
Formblatt 1040NR (oder wenn passend das Formblatt 1040NR-EZ) ein.
Einkommensteuererklarungen und Instruktionen kénnen bei den Botschaften
und Konsulaten der Vereiningten Staaten eingeholt werden. Um weitere
Informationen wende man sich bitte an: Internal Revenue Service, 1201 N.
Mitsubishi Motorway, Bloomington, IL 61705-6613.

Explanation of Codes
Box 1. Income code.
Code

Types of Income
01 Interest paid by U.S. obligors—general

02 Interest paid on real property mortgages

4 03 Interest paid to controlling foreign corporations

o 04 Interest paid by foreign corporations

2 05 Interest on tax-free covenant bonds

£ 22 Interest paid on deposit with a foreign branch of a domestic corporation or partnership
29 Deposit interest
30 Original issue discount (OID)

298

31 Short-term OID
33 Substitute payment—interest

06 Dividends paid by U.S. corporations—general

o 07 Dividends qualifying for direct dividend rate
g 08 Dividends paid by foreign corporations
s 2 Gross income — Capital gain dividend
o 34 Substitute payment—dividends
40 Other dividend equivalents under IRC section 871(m) (formerly 871(]))
. 09 Capital gains
210 Industrial royalties
on Motion picture or television copyright royalties

12 Other royalties (for example, copyright, recording, publishing)
See back of Copy C for additional codes

International Special Studies Programs



Explanation of Codes (continued)
13 Real property income and natural resources royalties
14 Pensions, annuities, alimony, and/or insurance premiums
15 Scholarship or fellowship grants
16 Compensation for independent personal services'
17 Compensation for dependent personal services!
18 Compensation for teaching'
19 Compensation during studying and training’
20 Gross income—Other
24 Real estate investment trust (REIT) distributions of capital gains
25 Trust distributions subject to IRC section 1445
26 Unsevered growing crops and timber distributions by a trust subject
to IRC section 1445
27 Publicly traded partnership distributions subject to IRC section 1446
28 Gambling winnings?
32 Notional principal contract income?®
35 Substitute payment—other
36 Capital gains distributions
37 Return of capital
38 Eligible deferred compensation items subject to IRC section 877A(d)(1)
39 Distributions from a nongrantor trust subject to IRC section 877A(f)(1)
41 Guarantee of indebtedness
42 Earnings as an artist or athlete—no central withholding agreement*
43 Earnings as an artist or athlete —central withholding agreement*
44 Specified Federal procurement payments
50 Income previously reported under escrow procedure®
51 Other income
Boxes 3a and 4a. Exemption code (applies if the tax rate entered in boxes 3b and 4b is 00.00).
Code Authority for Exemption
Chapter 3
01 Effectively connected income

Other

Chapter 4

13
14
15
16
17
18
19
20
21

Code

Exempt under IRC (other than portfolio interest)
Income is not from U.S. sources

Exempt under tax treaty

Portfolio interest exempt under IRC

QI that assumes primary withholding responsibility
WFP or WFT

U.S. branch treated as U.S. Person

Territory Fl treated as U.S. Person

QI represents that income is exempt

QSL that assumes primary withholding responsibility
Payee subjected to chapter 4 withholding

Grandfathered payment

Effectively connected income

Payee not subject to chapter 4 withholding

Excluded nonfinancial payment

Foreign Entity that assumes primary withholding responsibility
U.S. Payees—of participating FFI or registered deemed-compliant FFI
Exempt from withholding under IGA®

Dormant account”

Excluded offshore payment

Type of Recipient, Withholding Agent, or Intermediary

Chapter 3 Status Codes

01
02
03
04
05
06

U.S. Withholding Agent—FI

U.S. Withholding Agent—Other

Territory Fl treated as U.S. Person

Territory Fl—not treated as U.S. Person

U.S. branch of Participating FFl—treated as U.S. Person
U.S. branch of Participating FFI—not treated as U.S. Person

See back of Copy D for additional codes

1If compensation that otherwise would be covered under Income Codes 16 through 19 is directly attributable to the recipient’s occupation as an artist or athlete, use Income Code 42 or 43 instead.
2 Subject to 30% withholding rate unless the recipient is from one of the treaty countries listed under Gambling winnings (Income Code 28) in Pub. 515.

3 Use appropriate Interest Income Code for embedded interest in a notional principal contract.

41f Income Code 42 or 43 is used, Recipient Code 25 (artist or athlete) should be used instead of Recipient Code 19 (individual), 18 (corporation), or 08 (partnership other than withholding foreign partnership).

5Use only to report gross income the tax for which is being deposited in the current year because such tax was previously escrowed for chapters 3 and 4 and the withholding agent previously
reported the gross income in a prior year and checked the box to report the tax as not deposited under the escrow procedure. See the instructions to this form for further explanation.

6 Use only to report a U.S. reportable account or non-consenting U.S. account that is receiving a payment subject to chapter 3 withholding.
7 Use only when tax not withheld under chapter 4 because escrow procedure for dormant accounts applied under chapter 4 but tax withheld under chapter 3.

International Special Studies Programs
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Form 1118 (Rev. 12-2015)

Schedule B

Page 2

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part |—Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit is Claimed 2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used) 3. Tax Deemed Paid
for ._.w.xmm (check one): Tax Withheld at Source on: Other Foreign Taxes Paid or Accrued on: () Total Foreign Taxes Q__”\vomﬂ WMW”_WM%_M Mml
ommww m_mmomﬁw @ Dvidencs | inerest | (e Fovaes | Seelon | e | @ Senvcesincome | (@) Oter e o rougn 29 and Pat i, coumn 8
A H H H H H H H H H
C
D
E
—u
Totals (add lines A through F) . . . . . . .
Part ll—Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)
1a Total foreign taxes paid or accrued (total from Part |, column 2(h))
b Foreign taxes paid or accrued by the corporation during prior tax years that were mcmvmsama due to ﬁ:m rules of section mom m:Q for
which the related income is taken into account by the corporation during the current tax year (see instructions)
2 Total taxes deemed paid (total from Part |, column 3) . e
3 Reductions of taxes paid, accrued, or deemed paid (enter total #oB mO:mac_m Q T
4  Taxes reclassified under high-tax kickout
5  Enter the sum of any carryover of foreign taxes (from mo:mac_m K, line 3, column Ax_s and 203 wo:mac_m I, Part I, line wv U_cm any
carrybacks to the current tax year .
6  Total foreign taxes (combine lines 1a 58:@: mv
7  Enter the amount from the applicable column of Schedule J, Part |, line 11 (see _3w:co:o:mv If Schedule J is not required to be completed, enter the
result from the “Totals” line of column 13 of the applicable Schedule A .
8a Total taxable income from all sources (enter taxable income from the corporation’s Ex _\mESV .
b Adjustments to line 8a (see instructions) .
c Subtract line 8b from line 8a
9 Divide line 7 by line 8c. Enter the _‘mmc_:zo :.mo:o: asa Qmo_Bm_ Ammm _:w:co:o:mv : _Sm w is uwmmﬁm_. ﬁ:m: __sm m.o msﬁmw A_ .
10 Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus American Samoa economic Qm<m_003o3 o_‘ma_c
11 Credit limitation (multiply line 9 by line 10) (see instructions)
12  Separate foreign tax credit (enter the smaller of line 6 or line 11 :mﬂm m:Q on Em mvvﬂon:mﬁm __:m oﬁ _um: ___v
Part lll—Summary of Separate Credits (Enter amounts from Part Il line 12 for each applicable category of income. Do not _:o_cam taxes Um_a to wm:oﬁ_osma countries.)
1 Credit for taxes on passive category income
2  Credit for taxes on general category income .
3  Credit for taxes on income re-sourced by treaty Aoo:&_:m m__ mco: Qma:w on ﬁ:_m __:mv
4  Total (add lines 1 through 3) . .o
5 Reduction in credit for international boycott ovm_.m:o:m Ammm _:mﬁ_‘coﬁ_osmv
6 Total foreign tax credit (subtract line 5 from line 4). Enter here and on the mu_u_\onzmﬁm __3m oﬁ 5m ooaoﬂmﬁ_o: s ﬁmx 663

Form 1118 (Rev. 12-2015)
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Form 1118 (Rev. 12-2015)

Page 10

Apportionment of Deductions Not Definitely Allocable (complete only once)

Part |—Research and Development Deductions

(a) Sales Method

(b) Gross Income Method — Check method used:

_H_ Option 1 _H_ Option 2

Product line #1 (SIC Code: )*

Product line #2 (SIC Code: )*

Product line #1 (SIC Code: )*

Product line #2 (SIC Code: )*

(i) Gross Sales

(iij) R&D Deductions

(iii) Gross Sales

(iv) R&D
Deductions

(v) Gross Income

(vi) R&D Deductions

(vii) Gross Income

(viii) R&D Deductions

1 Totals (see instructions)

(c) Total R&D
Deductions Not
Definitely Allocable
(enter the sum of all
amounts entered in all
applicable “R&D
Deductions” columns)

N

Total to be apportioned

3 Apportionment among
statutory groupings:

a General category income

b Passive category income

C Section 901(j) income*

d Income re-sourced by treaty*

4  Total foreign (add lines 3a
through 3d)

* Important: See Computer-Generated Schedule H in instructions.

Form

1118 (Rev. 12-2015)
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SCHEDULE | Reduction of Foreign Oil and Gas Taxes
(Form 1118)

» Information about Schedule | (Form 1118) and its instructions is at www.irs.gov/form1118.
(Rev. December 2012) » Attach to Form 1118.
Department of the Treasury

Internal Revenue Service For calendar year 20 , or other tax year beginning , 20 , and ending

OMB No. 1545-0122

, 20

Name of corporation

Employer identification number

Use a separate Schedule | (Form 1118) for each applicable category of income listed below. Check only one box on each schedule.

[] Passive Category Income [] Section 901(j) Income: Name of Sanctioned Country »
[] General Category Income [] Income Re-sourced by Treaty: Name of Country »

Report all amounts in U.S. dollars.

IEZXIl  Combined Foreign Oil and Gas Income and Taxes

) Gross Foreign Oil and Gas Income From Sources Outside the United States and its Possessions (see instructions)
1. Name of foreign country 5. Construct
(Use a separate line for 2. Gross foreign oil and 3. Gross foreign oil related | 4. Certain dividends from 2 onstructive 7. Total (add columns 2
each country.) gas extraction income income foreign corporations distributions under 6. Other through 6)
section 951(a)

A

| | | | | | |
B
C
D
E
F

Totals (add lines A through F) || [ ] [ | [ ] [ | ||

* For section 863(b) income, use a single line (see instructions).

Deductions 1. Taxable income Foreign Oil and Gas Taxes (attach schedule)
8. Definitely allocable 9. Apportioned deductions | 10. Total (add columns 8 (column 7 minus ) . 14. Total (add columns 12
deductions not definitely allocable and 9) column 10) 12. Paid or accrued 13. Deemed paid and 13)
A
| | | | | | |
B
C
D
E
—u
Totals . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 1118. Cat. No. 10237L Schedule | (Form 1118) (Rev. 12-2012)
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Schedule | (Form 1118) (Rev. 12-2012) Page 2
Partll Reduction Under Section 907(a)

1 Combined foreign oil and gas income. (See the instructions for line 1 below.)

2  Multiply line 1 by the highest rate of tax under section 11(b). (See the instructions for line 2 below.)

3 Total taxes (from Part I, column 14, “Totals” line) .

4  Reduction (subtract line 2 from line 3; if zero or less, enter -0-). Enter here and on Schedule G,
line B of the corresponding Form 1118

eIl Foreign Oil and Gas Taxes Available For Use in the Current Tax Year

1 Excess section 907(a) limitation. Subtract Schedule I, Part Il, line 3 from line 2. If zero or
less, enter -0- and do not complete the remainder of Part IlI

2  Enter the sum of any carryover of foreign oil and gas tax to the current year. Attach a
schedule showing the computation in detail.

3  Enter the smaller of lines 1 and 2 here and include on Schedule B, Part Il, line 5 .
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Who Must File

If the corporation claims a credit for any income taxes paid, accrued,
or deemed paid during the tax year on combined foreign oil and gas
income, the amount of such taxes eligible for credit may be reduced.
See section 907(a) and Regulations section 1.907(a)-1 for details.

Method of Reporting

Report all amounts in U.S. dollars. If it is necessary to convert
from foreign currency, attach a statement explaining how the
rate was determined.

Specific Instructions

Part |

See section 907(c) and underlying regulations for rules on the
income to include in Part I.
Note. Do not include any dividend or interest income that is
passive income. See the Instructions for Form 1118 for the
definition of passive income.
Column 1. Enter the two-letter codes (from the list at
www.IRS.gov/countrycodes) of all foreign countries and U.S.
possessions within which income is sourced and/or to which
taxes were paid, accrued, or deemed paid. For section 863(b)
income, enter "863(b)" instead of a two-letter code.
Column 2. Enter gross income from sources outside the United
States and its possessions from the following:
® The extraction (by the corporation or any other person) of
minerals from oil or gas wells located outside the United States
and its possessions.
* The sale or exchange of assets used in the trade or business
of extracting minerals from oil or gas wells located outside the
United States and its possessions.

See section 907(c)(1).
Column 3. Enter gross income from sources outside the United
States and its possessions from the following:
¢ The processing of minerals extracted (by the corporation or any
other person) from oil or gas wells into their primary products.

¢ The transportation of such minerals or primary products.
¢ The distribution or sale of such minerals or primary products.

e The disposition of assets used in the trade or business
described in the three previous bulleted items.

* The performance of any other related service.
See section 907(c)(2).

Column 4. Enter dividends (including section 78 gross-up) from
a foreign corporation on which taxes are deemed paid under
section 902 only if the dividends are paid out of foreign oil and
gas extraction income or foreign oil related income of the
distributing corporation and are not passive income. Dividends
from foreign corporations for which the corporation is not
entitled to compute a deemed paid credit are passive income
and are not included in Part I.

306

Column 5. Enter amounts taxable under section 951(a) (including
section 78 gross-up) that are attributable to the controlled foreign
corporation’s combined foreign oil and gas income.
Column 6. Include the corporation’s distributive share of
partnership combined foreign oil and gas income. Also include in
column 6 interest income paid by a foreign corporation on which
taxes are deemed paid under section 902, to the extent it is paid
out of foreign oil related income. However, do not include interest
income paid by a foreign subsidiary out of foreign oil and gas
extraction income of the payor, even if it is not passive income.
See section 907(c)(3).
Column 11. For each country, subtract column 10 from column
7 and enter the result in column 11. When totaling the column
11 amounts, note that a taxable loss from a foreign country
offsets taxable income from other countries.

Columns 12 and 13. Attach a schedule to show how the foreign
taxes paid, accrued, or deemed paid with respect to combined
foreign oil and gas income were figured.

Part Il

Line 1. Enter the total from Part |, column 11, minus any
recapture described in section 907(c)(4).

Line 2. At the time this schedule went to print, the highest rate
of tax specified under section 11(b) was 35%.

Part Il

Line 2. Enter the sum of any carryover of foreign oil and gas tax
to the current year. Attach a schedule showing the computation
in detail. Corporations are encouraged to attach a schedule

that is similar to Schedule K (Form 1118), which is used to report
a running balance of the corporation’s section 904(c) carryovers.
If this approach is taken, the amount to be entered on line 2 is the
amount that corresponds to Schedule K (Form 1118), line 3,
column (xiv). Please note that special rules apply to the carryback
and carryover of foreign taxes paid or accrued on combined
foreign oil and gas income and related taxes. For example, in
applying foreign tax carryovers from prior tax years, in the case of
any tax year that is an unused credit year (as defined in section
907(f)) under each of sections 907(f) and 904(c), the provisions of
section 907(f) are to be applied before section 904(c). See section
907(f) and Regulations section 1.907(f)-1 for additional
information.

International Special Studies Programs



Schedule J
(Form 1118)

(Rev. January 2009)

Department of the Treasury
Internal Revenue Service

For calendar year 20

Loss Account Balances
, or other tax year beginning

and ending

Adjustments to Separate Limitation Income (Loss) Categories for
Determining Numerators of Limitation Fractions, Year-End
Recharacterization Balances, and Overall Foreign and Domestic

, 20

OMB No. 1545-0122

, 20

» Attach to Form 1118. For Paperwork Reduction Act Notice, see the Instructions for Form 1118.

Name of corporation

Employer

identification number

Adjustments to Separate Limitation Income or (Losses) in Determining Numerators of Limitation

Fractions (see instructions)

Income or (loss) before adjustments

(i)

General category income

(i)

Passive category income

(iii)

Other income*

(iv)

U.S. income

N | =

Allocation of separate limitation losses:

General category income

Passive category income

Other income*

Subtotal— Combine lines 1 through 2c.

Allocation of overall foreign losses

Allocation of domestic losses

Subtotal— Combine lines 3 through 5.

Recapture of overall foreign losses

Subtotal— Combine lines 6 and 7.

© 0N o |b (W

Recharacterization of separate limitation income:

General category income

Passive category income

Other income*

10

Recapture of overall domestic
losses

— — P~
~ ~ ~ | ~—

11

2:1ad |l Year-End Balances of Future Separate Limitation Inc

Numerator of Limitation Fraction—
Combine lines 8 through 10. Enter each
result here and on Schedule B, Part Il, line
7, of corresponding Form 1118.

ome That Must Be Recharacterized (section 904(f)(5)(C))

a_ General category income

b Passive category income

¢ Other income*

ETgdlll Overall Foreign Loss Account Balances (section 904(f)(1))
Complete for each separate limitation income category.

1 Beginning balance -
2 Current year additions B
3 Current year reductions (other than
recapture) ( B )|( )
4 Current year recapture (from Part |, line 7) |( - | )
5 Ending balance—Combine lines 1
||

through 4.

Z1ad\"4 Overall Domestic Loss Account

Balances (section

904(g)(

—
—

)

1 Beginning balance
2 Current year additions . -
3 Current year reductions (other than

recapture) ( - | - )
4  Subtotal—Combine lines 1 through 3. [ ] .
5 Current year recapture (from Part |, line

1) ] [ ]
6 Ending balance—Subtract line 5 .

||

from line 4.

* Important: See Computer-Generated Schedule J in instructions.

International Special Studies Programs
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Schedule K (Form 1118) (12-2009) Page 2
. (viii) (ix) (x) (xi) (xii) (xiii) (xiv)
Foreign Tax Carryover Subtotal from page 1 4th 3rd 2nd 1st Totals (add
Reconciliation (continued) (enter the amounts from Preceding Preceding Preceding Preceding Current
column (vii) on page 1) Tax Year Tax Year Tax Year Tax Year Tax Year

Foreign tax carryover from the prior tax
year (enter the amount from line 6 of
the worksheet in the instructions)

Adjustments to line 1 (enter
description—see instructions):

Carryback adjustment
(see instructions)

=3

Adjustments for section 905(c)
redeterminations (see instructions)

Q™o Q|0

Adjusted foreign tax carryover from
prior tax year (combine lines 1 and 2).
Enter the column (xiv) total on the
current year Form 1118, Schedule B,
Part Il, line 5.

Foreign tax carryover used in current
tax year (enter as a negative number)

Foreign tax carryover expired unused
in current tax year (enter as a negative
number)

Foreign tax carryover generated in
current tax year

Actual or estimated amount of line 6 to
be carried back to prior tax year (enter
as a negative number)

Foreign tax carryover to the following
tax year. Combine lines 3 through 7.

International Special Studies Programs

Schedule K (Form 1118) (12-2009)



International Boycott Report

o D113

(Rev. December 2010) For tax year beginning

Department of the Treasury and ending

Internal Revenue Service » Controlled groups, see instructions.

OMB No. 1545-0216

Attachment
Sequence No. 123

Paper filers must file in
duplicate (see When and Where
to File in the instructions)

Name

Identifying number -

Number, street, and room or suite no. If a P.O. box, see instructions.

City or town, state, and ZIP code

Address of service center where your tax return is filed

Type of filer (check one): -

[ Individual [] Partnership [] Corporation 7 Trust

[] Estate [] Other

1  Individuals—Enter adjusted gross income from your tax return (see instructions)

Partnerships and corporations:
Partnerships—Enter each partner’s name and identifying number.

Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all other

members of the controlled group not included in the consolidated return.

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line 4b
the name and employer identification number of the corporation whose tax year is designated.

Name

Identifying number

If more space is needed, attach additional sheets and check this box . L. e > [
Code Description
¢ Enter principal business activity code and description (see instructions)
d IC-DISCs—Enter principal product or service code and description (see instructions)
3 Partnerships—Each partnership filing Form 5713 must give the following information:
a Partnership’s total assets (see instructions) .
b Partnership’s ordinary income (see instructions)
4  Corporations—Each corporation filing Form 5713 must give the foIIowmg |nformat|on:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) |
b Common tax year election (see instructions)
(1) Name of corporation »
(2) Employer identification number R e [
(8) Common tax year beginning , 20 , and ending , 20

¢ Corporations filing this form enter:
(1) Total assets (see instructions)

(2) Taxable income before net operating loss and speC|aI deductlons (see |nstruct|0ns)

5 Estates or trusts—Enter total income (Form 1041, page 1)

6  Enter the total amount (before reduction for boycott participation or cooperatlon) of the foIIowmg tax benefits (see instructions):

Foreign tax credit .

Deferral of earnings of controlled forelgn corporat|ons

Deferral of IC-DISC income .

FSC exempt foreign trade income .

e Foreign trade income qualifying for the extraterrltorlal income exclu3|on

0T o

Please
Sign

knowledge and belief, it is true, correct, and complete.

Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my

Here

} Signature Date

} Title

For Paperwork Reduction Act Notice, see separate instructions.

310

Cat. No. 12030E
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Form 5713 (Rev. 12-2010)

Page 2

7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not Yes| No

use the administrative pricing rules) that had operations reportable under section 999(a)?

b If the answer to question 7a is “Yes,” is any foreign corporation a controlled foreign corporation (as deflned in
section 957(a))?

¢ Do you own any stock of an IC- DISC’P

d Do you claim any foreign tax credit? . e e e e e e e

e Do you control (within the meaning of section 304(c)) any corporation (other than a corporation included in this
report) that has operations reportable under section 999(a)?
If “Yes,” did that corporation participate in or cooperate with an international boycott at any time durlng its tax
year that ends with or within your tax year? e e

f Are you controlled (within the meaning of section 304( )) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? e .o
If “Yes,” did that person participate in or cooperate with an international boycott at any time during its tax year
that ends with or within your tax year? .

g Are you treated under section 671 as the owner of a trust that has reportable operatlons under sectlon 999( )?

h Are you a partner in a partnership that has reportable operations under section 999(a)? .o

i Areyou a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)?

j Areyou excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from
gross income? . . . . .

Operations in or Related toa Boycottlng Country (see mstructlons)

Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, | Yes| No
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the
Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.)

If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check

this box > ]
Name of country Identifying number of Principal business activity o':f;':_":;ser

person having operations Code Description

(1 @ ()] @

product code

®)

Form 5713 (Rev. 12-2010)

International Special Studies Programs
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Form 5713 (Rev. 12-2010)

Page 3

Yes| No
9 Nonlisted countries boycotting Israel— Did you have operations in any nonlisted country which you know or
have reason to know requires participation in or cooperation with an international boycott directed against Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box N
Name of country Identifying number of Principal business activity O'lﬁ"ilgr?;r
person having operations Code Description proc{uct code
0] ] 3) (4) (5)
a
b
c
d
e
f
9
h
Yes| No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel?
If “Yes,” complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box N
Name of country Identifying number of Principal business activity OL?'E':I?‘;
person having operations Code Description pro(}’uct code
4 @ @) @ ®)
a
b
c
d
e
f
9
h
Yes| No
11 Were you requested to participate in or cooperate with an international boycott?
If “Yes,” attach a copy (in English) of any and all such requests received during your tax year. If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12  Did you participate in or cooperate with an international boycott?

If “Yes,” attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of any

and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is “Yes,” you must complete the rest of Form 5713. If you answered “Yes” to question

12, you must complete Schedules A and C or B and C (Form 5713).

312
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Form 5713 (Rev. 12-2010)

Page 4

Boycott

Requests for and Acts of Participation in or Cooperation With an International

Requests |Agreements

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to—
(@) Refrain from doing business with or in a country which is the object of an international

boycott or with the government, companies, or nationals of that country?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the
object of an international boycott or with the government, companies, or nationals of that

country?

(¢) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion?

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person

who does not participate in or cooperate with an international boycott?

Yes| No |Yes| No

b Requests and agreements—if the answer to any part of 13a is “Yes,” complete the following table. If more space is

needed, attach additional sheets using the exact format and check this box .

>

Name of country

(1)

Identifying number of

person receiving the

request or having the
agreement

(2)

Principal business activity

Code Description

(©] (4

IC-DISCs

only—

Enter
product
code (5)

Type of cooperation or participation

Number of requests

Number of agreements

Total Code
(6) (7)

Total Code
®) ()

International Special Studies Programs

Form 5713 (Rev. 12-2010)
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SCHEDULE A International

(Form 5713) Boycott Factor (Section 999(c)(1))

(Rev. December 2010) Complete only if you are not computing a loss of tax benefits using the specifically OMB No. 1545-0216
attributable taxes and income method on Schedule B (Form 5713)

Department of the Treasury

Internal Revenue Service » Attach to Form 5713. » See instructions on page 2.

Name Identifying number

Name of country being boycotted (check one):- [ Israel [] Other (identify) » -

Important: /f you are involved in more than one boycott, use a separate Schedule A for each boycott and attach to Form 5713.

Purchases, sales, and payroll attributable to boycotting operations, by operation
Name of Country
Boycott purchases Boycott sales Boycott payroll
v @ @ @
a
b
c
d
e
f
9
h
i
i
k
|
m
n
o
Total . e [] [] ]
1 Numerator of boycott factor (add totals of columns (2), (3), and (4)) . .. .
2  Denominator of boycott factor:
a Total purchases from countries other than United States .
b Total sales to or from countries other than United States . .
€ Total payroll paid or accrued for services performed in countries other .
than United States .
d Total of lines2a,b,andc . . . .
3 International boycott factor (divide Ilne 1 by Ilne 2d) Enter here and on Schedule C (Form 5713) .
(seeinstructions) . . . . . . . . . . L L 0 L L0
For Paperwork Reduction Act Notice, see the Instructions for Form 5713. Cat. No. 12050W Schedule A (Form 5713) (Rev. 12-2010)
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SCHEDULE B

Specifically Attributable Taxes
(Form 5713)

and Income (Section 999(c)(2))

» Complete only if you are not computing a loss of tax benefits
using the international boycott factor on Schedule A (Form 5713).

OMB No. 1545-0216
(Rev. December 2010)

Department of the Treasury

Internal Revenue Service » Attach to Form 5713. » See instructions on page 2.

Name Identifying number

Name of country being boycotted (check one) - ] Israel [] Other (identify) »

Important: /f you are involved in more than one international boycott, use a separate Schedule B (Form 5713) to compute the
specifically attributable taxes and income for each boycott.

Specifically Attributable Taxes and Income by Operation (Use a separate line for each operation.)

Name of country

Principal business activity

Foreign tax credit

Subpart F income

IC-DISC income

FSC income

Code

Description

Foreign taxes
attributable to
boycott operations|

Prorated share of
international
boycott income

Taxable income
attributable to
boycott operations

Taxable income
attributable to
boycott operations

(1) (2) 3 (4) (5) (6) (7)

n

o Total . . . . . . . . . . . . . . ... »

For Paperwork Reduction Act Notice, see the instructions for Form 5713. Cat. No. 12060S

International Special Studies Programs

Schedule B (Form 5713) (Rev. 12-2010)
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SCHEDULE C

(Form 5713) Tax Effect of the International Boycott Provisions

(Rev. December 2010) » Attach to Form 5713. OMB No- 1540-0216
Department of the Trsieéseury » See instructions on page 2.

Name Identifying number

1 Method used to compute loss of tax benefits (check one):
a International boycott factor from Schedule A (Form 5713). See lines 2a, 3a, 4a, and 5a below DO -
b |dentification of specifically attributable taxes and income from Schedule B (Form 5713). See lines 2b 3b, 4b, and 5b
below . . > O -
2  Reduction of fore|gn tax credlt (seotron 908( )):
a International boycott factor. Complete if you checked box 1a above and answered “Yes” to the
question on line 7d, Form 5713.
(1) Foreign tax credit before adjustment from Form 1116 or 1118 (see instructions) . -
(2) International boycott factor from Schedule A (Form 5713), line 3 . .
(8) Reduction of foreign tax credit. Multiply line 2a(1) by line 2a(2). Enter here and on Form 1116 or
1118 (see instructions) . e -
(4) Adjusted foreign tax credit. Subtract Ilne 2a(3) from line 2a(1) . e -
b Specifically attributable taxes and income. Complete if you checked box 1b above and answered
“Yes” to the question on line 7d, Form 5713. Enter the amount from line o, column (4), Schedule B
(Form 5713) [
Enter the appropriate part of thls amount on Form 1116 or 1118 (see |nstruct|ons)
3  Denial of deferral under subpart F (section 952(a)(3)):
a International boycott factor. Complete if you checked box 1a above and answered “Yes” to the
question on line 7b, Form 5713.
(1) Prorated share of total income of controlled foreign corporations (see instructions) . -
(2)  Prorated share of income attributable to earnings and profits of controlled foreign corporations
included in income under sections 951(a)(1)(A)(ii), 951(a)(1)(A)iii), 951(a)(1)(B), 952(a)(1),
952(a)(2), 952(a)4), 952(a)(5), and 952(0) . . . . . . . . . . . . ..o L]
(3) Subtract line 3a(2) from line 3a(1) . . ||
(4) International boycott factor from Schedule A (Form 5713) I|ne 3 . .
(5) Prorated share of subpart F international boycott income. Multiply line 3a(3 ) by Ilne 3a( ) Enter
here and on line 22 of Worksheet A in the Form 5471 instructions e [
b Specifically attributable taxes and income. Complete if you checked box 1b above and answered
“Yes” to the question on line 7b, Form 5713. Enter the amount from line o, column (5), Schedule B
(Form 5713) here and on line 22 of Worksheet A in the Form 5471 instructions -
4  Denial of IC-DISC benefits (section 995(b)(1)(F)(ii):
a International boycott factor. Complete if you checked box 1a above and answered “Yes” to the
question on line 7¢, Form 5713.
(1) Prorated share of section 995(b)(1)(F)(i) amount (see instructions) . -
(2) International boycott factor from Schedule A (Form 5713), line 3 . P
(3) Prorated share of IC-DISC international boycott income. Multiply line 4a(1) by line 4a(2). Enter this
amount here and the IC-DISC will include it on line 10, Part I, Schedule J, Form 1120-IC-DISC -
b Specifically attributable taxes and income. Complete if you checked box 1b above and answered
“Yes” to the question on line 7c, Form 5713. Enter the amount from line o, column (6), Schedule B
(Form 5713) here and the IC-DISC will include it on line 10, Part |, Schedule J, Form 1120-IC-DISC -
5 Denial of exemption of foreign trade income (section 927(e)(2), as in effect before its repeal):
a International boycott factor. Complete if you checked box 1a above and answered “Yes” to the
question on line 7i, Form 5713.
(1) Add amounts from columns (a) and (b), line 10, Schedule B (Form 1120-FSC) -
(2) International boycott factor from Schedule A (Form 5713), line 3 . .
(8) Exempt foreign trade income of a FSC attributable to international boycott operatlons Multlply
line 5a(1) by line 5a(2). Enter here and on line 2, Schedule F, Form 1120-FSC . ]
b Specifically attributable taxes and income. Complete if you checked box 1b above and answered
“Yes” to the question on line 7i, Form 5713. Enter the amount from line o, column (7), Schedule B
(Form 5713) here and on line 2, Schedule F, Form 1120-FSC . e -
For Paperwork Reduction Act Notice, see Instructions for Form 5713. Cat. No. 120700 Schedule C (Form 5713) (Rev. 12-2010)
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Schedule C (Form 5713) (Rev. 12-2010)

Page 2

6  Reduction of foreign trade income qualifying for the extraterritorial income exclusion. Complete if you

answered “Yes” to the question on line 7j, Form 5713.
a Enter amount from line 49 of Form 8873 .

T

line 50 .

International boycott factor from Schedule A (Form 571 3) I|ne 3 .
¢ Reduction of quallfylng forelgn trade income. Multlply line 6a by 6b. Enter here and on Form 8873

Instructions

Section references are to the Internal
Revenue Code unless otherwise
noted.

Purpose of Form

Schedule C (Form 5713) is used to
compute the loss of tax benefits
attributable to participation in or
cooperation with an international
boycott.

Who Must File

Complete Schedule C (Form 5713) if
you completed either Schedule A or
Schedule B of Form 5713.
Partnerships. Each partner must
complete a separate Schedule C
(Form 5713). Partnerships do not
complete Schedule C (Form 5713).
Controlled groups. Unless a
controlled group (described in section
993(a)(3)) files a consolidated return,
each member may independently
choose to either (a) apply the
international boycott factor under
section 999(c)(1) or (b) identify
specifically attributable taxes and
income under section 999(c)(2). Each
member must consistently use a
single method to figure the loss of tax
benefits.

Example. A member that chooses
to use the international boycott factor
must apply it to determine its loss of
the section 902 indirect foreign tax
credit on a dividend that another
member of the controlled group paid
to it, even if the other member
determines its own loss of tax benefits

by identifying specifically attributable
taxes and income.

Other Requirements

* A person who applies the
international boycott factor to one
operation must apply the factor to all
that tax year’s operations under
section 908(a), 952(a)(3), 995(b)(1)(F)(ii),
or 927(e)(2).

¢ A person who identifies specifically
attributable taxes and income under
section 999(c)(2) must use that
method for all that tax year’s
operations under section 908(a),
952(a)(3), 995(b)(1)(F)(ii), or 927(e)(2).

® An IC-DISC whose tax year differs
from the common tax year of the
controlled group of which it is a
member does not need to amend its
return to show on Schedule J (Form
1120-I1C-DISC) the amount of IC-DISC
benefits lost because of boycott
participation. Because the IC-DISC
benefits are lost at the shareholder
level, the shareholder must include in
income the prorated share of income
attributable to boycott operations
shown on line 4a(3).

¢ A person excluding extraterritorial
income must reduce qualifying foreign
trade income using the international
boycott factor computed on

Schedule A.
Lines 2 through 6

Note. All line references are to 2010
forms unless otherwise noted.

Line 2a(1). Enter the foreign tax credit
before adjustment from Form 1116 or
1118. Individual filers, enter the

amount from line 27, Part IV, of Form
1116. Corporate filers, enter the
amount from line 4, Part lll, Schedule
B, of Form 1118.

Line 2a(3). Enter the reduction of
foreign tax credit from this line on
either Form 1116 or 1118. Individual
filers, enter this amount on line 28,
Part IV, of Form 1116. Corporate filers,
enter this amount on line 5, Part lll,
Schedule B, of Form 1118.

Line 2b. Enter the reduction of foreign
taxes available for credit from this line
on Form 1116 or 1118. Individual
filers, include this amount on line 12,
Part Ill, of Form 1116. Corporations,
enter this amount on line C, Schedule
G, of Form 1118.

Line 3a(1). Enter your share of the
income of the controlled foreign
corporation on line 3a(1).

Nonexempt foreign trade income of
a foreign sales corporation (FSC) that
was computed without regard to the
administrative pricing rules is subject
to the subpart F rules. Include your
share of these types of income on line
3a(1).
Line 4a(1). Enter your pro rata share
of section 995(b)(1)(F)(i) amount on
line 4a(1) as follows:
¢ Shareholder thatis nota C
corporation. Enter your pro rata
share of line 8, Part |, Schedule J,
Form 1120-IC-DISC.
¢ Shareholder thatisa C
corporation. Enter your pro rata
share of line 8, Part |, Schedule J,
Form 1120-IC-DISC, multiplied by
16/17.

International Special Studies Programs

Schedule C (Form 5713) (Rev. 12-2010)
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Withholding agent’s name, street address, city, state, and ZIP code

1 Date of transfer

Statement of Withholding on

[] Dispositions by Foreign Persons

2 Federal income tax withheld

of U.S. Real Property Interests

OMB No. 1545-0902

-

-

Withholding agent’s Federal Identification number of foreign person 3 Amount realized 4 Gain recognized by foreign
identification number subject to withholding (see instructions) corporation
Copy A
For Internal
Name of person subject to withholding 5 Description of property transferred Revenue

Service Center

Foreign address (number, street, and apt. or suite no.)

-

6 Person subject to withholding is:
A corporation |:| Other (specify) »

An individual [_] For Privacy Act
and Paperwork
Reduction Act

City, province or state, postal code, and country (not U.S.) 7 Country
code

318

-

Mailing address of person subject to withholding (if different)

Notice, see the
Instructions for
Form 8288.

Form 8288-A (Rev. 6-2011) Cat. No. 62261L Attach Copies A and B to Form 8288

Department of the Treasury - Internal Revenue Service

International Special Studies Programs



Form 8805

Department of the Treasury

Foreign Partner's Information Statement
of Section 1446 Withholding Tax

» Information about Form 8805 and its instructions is at www.irs.gov/form8805.

OMB No. 1545-0123

2015

Copy A for Internal Revenue Service

Internal Revenue Service For partnership’s calendar year 2015, or tax year beginning , 2015, and ending , 20 Attach to Form 8804.
1a  Foreign partner’s name b U.S. identifying number | 5a Name of partnership b U.S.EIN
¢ Address (if a foreign address, see instructions) ¢ Address (if a foreign address, see instructions)

2 Account number assigned by partnership (if any) 6  Withholding agent’s name. If partnership is also the withholding agent,
enter “SAME” and do not complete line 7.
3 Type of partner (specify —see instructions) »
4 Country code of partner (enter two-letter code; see instructions) |7  Withholding agent’s U.S. employer identification number
8a Check if the partnership identified on line 5a owns an interest in one or more partnerships
b Check if any of the partnership’s effectively connected taxable income (ECTI) is exempt from U.S. tax for the partner |dent|f|ed on Ilne 1a
9 Partnership’s ECTI allocable to partner for the tax year (see instructions) . . 9 -
10 Total tax credit allowed to partner under section 1446 (see instructions). Individual and corporate partners
Claim this amount as a credit against your U.S. income tax on Form 1040NR, 1120-F, etc. 10 -
Schedule T—Beneficiary Information (see instructions)
11a  Name of beneficiary c Address (if a foreign address, see instructions)
b U.S. identifying number of beneficiary
12  Amount of ECTI on line 9 to be included in the beneficiary’s gross income (see instructions) . 12
13 Amount of tax credit on line 10 that the beneficiary is entitled to claim on its return (see instructions) 13

For Paperwork Reduction Act Notice, see separate Instructions for Forms 8804, 8805, and 8813.

International Special Studies Programs

Cat. No. 10078E

Form 8805 (2015)
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Form 8832 Entity Classification Election

(Rev. December 201' OMB No. 1545-1516

Department of the Treasul . I : - :
|m§ma| Revenue Service v » Information about Form 8832 and its instructions is at www.irs.gov/form8832.

Name of eligible entity making election Employer identification number

o ]

Type Number, street, and room or suite no. If a P.O. box, see instructions.
or

Print City or town, state, and ZIP code. If a foreign address, enter city, province or state, postal code and country. Follow the country’s practice for entering the

postal code. -

» Check if:

Address change - Late classification relief sought under Revenue Procedure 2009-41
Relief for a late change of entity classification election sought under Revenue Procedure 2010-32
Election Information

1 Type of election (see instructions):

a Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
Change in current classification. Go to line 2a.

2a Has the eligible entity previously filed an entity election that had an effective date within the last 60 months?
es. Go to line 2b.
No. Skip line 2b and go to line 3.
2b Was the eligible entity’s prior election an initial classification election by a newly formed entity that was effective on the date of
formation?
Yes. Go to line 3.
No. Stop here. You generally are not currently eligible to make the election (see instructions).
3  Does the eligible entity have more than one owner?
lYes. You can elect to be classified as a partnership or an association taxable as a corporation. Skip line 4 and go to line 5.
No. You can elect to be classified as an association taxable as a corporation or to be disregarded as a separate entity. Go
to line 4.

4  |If the eligible entity has only one owner, provide the following information:

a Name of owner » -
b Identifying number of owner »

5  If the eligible entity is owned by one or more affiliated corporations that file a consolidated return, provide the name and
employer identification number of the parent corporation:

a Name of parent corporation > [
b Employer identification number » -

For Paperwork Reduction Act Notice, see instructions. Cat. No. 22598R Form 8832 (Rev. 12-2013)
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Form 8832 (Rev. 12-2013) Page 2
Election Information (Continued)
6fliType of entity (see instructions):

[1 A domestic eligible entity electing to be classified as an association taxable as a corporation.
[] A domestic eligible entity electing to be classified as a partnership.

[J A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[] A foreign eligible entity electing to be classified as an association taxable as a corporation.
] A foreign eligible entity electing to be classified as a partnership.

] A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

-0 Q0T O

7 Ifthe eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
organization »

8  Election is to be effective beginning (month, day, year) (see instructions) . . . . . . . . . . . . P .

9 Name and title of contact person whom the IRS may call for more information 10 Contact person’s telephone number

Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this election and consent statement, and to the best of my (our) knowledge and belief, this
election and consent statement are true, correct, and complete. If | am an officer, manager, or member signing for the entity, | further
declare under penalties of perjury that | am authorized to make the election on its behalf.

Signature(s) Date Title

Form 8832 (Rev. 12-2013)

International Special Studies Programs
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STATISTICS OF INCOME PROGRAM DOCUMENTATION
Data Items by Forms and Schedules
2015

Changes to Corporation Statistics Branch Programs

Form 8835, Renewable Electricity, Refined Coal, and Indian Coal Production Credit
Part I, lines 1 through 8: Due to expiration of the credit period for electricity produced at qualified
facilities and placed in service before October 23, 2004, these lines are no longer edited.
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1120

Department of the Treasury
Internal Revenue Service

A Check

1a Consolidated return
(attach Form 851)

b Life/non

dated return .

2 Persona

(attach Sch. PH) .

3 Personal

(see instructions) .
Schedule M-3 attache

I VERGE EIN I Foic cope

[ PRIOR YEAREIN

U.S. Corporation Income Tax Return

For calendar year 2015 or tax year beginning , 2015, ending
» Information about Form 1120 and its separate instructions is at www.irs.

2ol

ov/form1120.

OMB No. 1545-0123

2018

if:

Name

B Employer identification number

life consoli- Number, street, and room or suite no. If a P.O. box, see instructions.

| holding co.

C Date incorporated

- - Month Inc

City or town, state, or province, country, and ZIP or foreign postal code

service corp.

$

D Total assets (see instructions)

E Chec

I.(1) ] Initial return

(2) [] Final return 3)

Name change

(4) [] Address change

1a Gross receipts or sales Accounting Period Indicator .
b Returns and allowances . .o
¢ Balance. Subtract line 1b from line 1a 1c
2 Cost of goods sold (attach Form 1125-A) . 2
3 Gross profit. Subtract line 2 from line 1c . 3
g 4 Dividends (Schedule C, line 19) 4
3 5 Interest 5
£ 6 Gross rents 6
7  Gross royalties 7
8  Capital gain net income (attach Schedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part Il line 17 (attach Form 4797) . L. 9
10  Other income (see instructions—attach statement) . . INCOME ADJUSTMENT . . . . 10
11 Total income. Add lines 3 through 10 . . STQRED GENERATED TQTAL RECEIPTS . P | 11
= 12  Compensation of officers (see instructions—attach Form 1125-E) .12
_5 13  Salaries and wages (less employment credits) 13
§ 14 Repairs and maintenance 14
T |15 Baddebts . 15
2116 Rents . 16
3 17  Taxes and licenses 17
_::-7 18 Interest . 18
S| 19 Charitable contributions . Lo P [ . 19
é 20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 20
8|21 Depletion [incLupeoinuinezes: [ ToTAL AMORTIZATION 21
g 22 Advertising . INTANGIBLE DRILLING COST: - PRODUCTIVE WELLS - PARTNERSHIP LOSS 22
£ | 23 Pension, profit-sharing, etc., plans -N-ON -propucTIVE WELLS, . [JJJJ UNIDENTIFIED OR AMORTIZED . 23
g 24 Employee benefit programs .o ESOP DIVIDENDS . 24
2 25  Domestic production activities deduction (attach Form 8903) . 25 L
§ 26  Other deductions (attach statement) . L . 26 L
» | 27 Total deductions. Add lines 12 through 26 . . - DEDUCTION ADJUSTMENT .27
_5 28  Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11. 28
§ 29a Net operating loss deduction (see instructions) 29a
E b Special deductions (Schedule C, line 20) . 29b
¢ Add lines 29a and 29b .. 29c
E 30 Taxable income. Subtract line 29¢ from line 28 (see |nstruct|ons) 30
;g 31 Total tax (Schedule J, Part |, line 11) .o 31
8 £| 82  Total payments and refundable credits (Schedule J, Part Il, line 21) 32
% E; 33  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 33
E &1 34 Amount owed. If line 32 is smaller than the total of lines 31 and 33, enter amount owed - TAX PAYMENT | 34
d':’_ 35 Overpayment. If line 32 is larger than the total of lines 31 and 33, enter amount overpaid ADJUSTMENT 35
& | 36 Enter amount from line 35 you want: Credited to 2016 estimated tax > Refunded > | 36
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Sign and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. - - .
ay the IRS discuss this return
Here with 'the preparer shown below
} Signature of officer Date } Title (see instructions)? D Yes D No
Paid Print/Type preparer’s name Preparer's signature Date Check D ” PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no.

For Paperwork Reduction Act Notice, see separate instructions.

Corpo

Cat. No. 11450Q

ration Programs

Form 1120 (2015)
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Schedule C Dividends and Special Deductions (see instructions)

Form 1120 (2015)

Page 2

(a) Dividends
received

(c) Special deductions

) % @ x )

10

11

12

13

14

15

16

17

18

19

20

Dividends from less-than-20%-owned domestic corporations (other than debt-financed
stock)

Dividends from 20%-or-more-owned domestic corporations (other than debt-financed
stock)

Dividends on debt-financed stock of domestic and foreign corporations .

Dividends on certain preferred stock of less-than-20%-owned public utilities

Dividends on certain preferred stock of 20%-or-more-owned public utilities .

Dividends from less-than-20%-owned foreign corporations and certain FSCs

Dividends from 20%-or-more-owned foreign corporations and certain FSCs

Dividends from wholly owned foreign subsidiaries

Total. Add lines 1 through 8. See instructions for limitation

Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Act of 1958

Dividends from affiliated group members .

Dividends from certain FSCs

Dividends from foreign corporations not included on lines 3, 6, 7, 8, 11, or 12

Income from controlled foreign corporations under subpart F (attach Form(s) 5471)

Foreign dividend gross-up

IC-DISC and former DISC dividends not included on lines 1, 2, or 3

Other dividends

Deduction for dividends paid on certain preferred stock of public utilities

Total dividends. Add lines 1 through 17. Enter here and on page 1, line4 . . »

DIVIDEND
AFFILIATED
ADJ.

. SPECIAL DEDUCTION
ADJUSTMENT

[ o1viDEND ADJUSTMENT

Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, line 29b
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B Recapture Taxes from:  [J] QuALIFIED ELECTRIC VEHICLE CREDIT || INDIAN EMPLOYMENT CREDIT

Form 1120 (2015) Page 3

Schedule J Tax Computation and Payment (see instructions)
Part I-Tax Computation

1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)) . . . . » l

2 Income tax. Check if a qualified personal service corporation (see instructions) - INCOME TAX. . P 2
3  Alternative minimum tax (attach Form 4626) R . ADJUSTMENT 3
4 Addlines2and3 . . . . S 4
5a Foreign tax credit (attach Form 11 18) Lo - FOREIGN TAX CREDIT.ADJ . 5a

b Credit from Form 8834 (see instructions) . . . . . . . . . . . . . 5b

¢ General business credit (attach Form3800) . . . . . . . . . . . . 5¢c

d Credit for prior year minimum tax (attach Form8827) . . . . . . . . . 5d

e Bond credits fromForm8912 . . . . . . . . . . . . . . . . 5e

6  Total credits. Add lines 5a through 5e Lo 6
7 Subtract line 6 from line 4 . .o RN . .o 7
8 Personal holding company tax (attach Schedule PH (Form 1120)) .o 8
9a Recapture of investment credit (attach Form 4255) . . . . . . . . . . 9a l

b Recapture of low-income housing credit (attach Form 8611) . . . . . . . 9b
Interest due under the look-back method—completed long-term contracts (attach
Form8697). . . . . . . . . . . . ... 9c -

d Interest due under the look-back method—income forecast method (attach Form
8866) . . . . e 9d

e Alternative tax on quallfymg shlppmg activities (attach Form 8902) P 9e I

f Other (see instructions—attach statementy . . . . . . . . . . . . of

10  Total. Add lines 9a through9f . . . . e 10

11 Total tax. Add lines 7, 8, and 10. Enter here and on page 1, line 31 . - ADJUSTMENT TO TOTAL TAX . . 11 -
Part II-Payments and Refundable Credits

12 2014 overpayment creditedto 2015 . . . . . . . . . . . . L L L L. 12

13 2015 estimated tax payments . . . . . . . . . . L L. Lo Lo 13

14 2015 refund applied foron Form 4466 . . . . . . . . . . . . . . . ... ... 14 |( )

15 Combinelines 12, 13,and 14 . . . . . . . . . . . . . . ..o 15

16 Tax deposited with Form 7004 . . . . . . . . . . . . . ..o 16

17  Withholding (see instructions) . . . . . . . . . . . . . . L. L. L. 17

18  Total payments. Add lines 15,16,and17 . . . . . . . . . . . . . . . . . . .. 18

19 Refundable credits from:

a Form?2439 . . . . . . . . . . ... 19a

b Form4136 . . . . . . . . . . . ... 19b

¢ Form8827,line8c . . . . . . . . . . . . . . . ... 19¢c

d Other (attach statement—see instructions). . . . . . . . . . . . . 19d

20 Total credits. Add lines 19athrough19d. . . . P 20 l
21 Total payments and credits. Add lines 18 and 20. Enter here and on page 1,line32. . . . . . . . 21
Other Information (see instructions)
1 Check accounting method: -:| Cash b [ Accrual ¢ [ Other (specify) > Yes | No
2  See the instructions and enter the:

a Business activity code no. > __- SOI INDUSTRY CODE

b Business activity >

¢ Product or service » I

3 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter name and EIN of the parent corporation » PARENT EIN
lPARENT NAME
4 At the end of the tax year:

a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the
corporation’s stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule G) . .

b Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all
classes of the corporation’s stock entitled to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach Schedule G)

Form 1120 (2015)
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Form 1120 (2015)
EEXMA  Other Information continued (see instructions)

5

Page 4

At the end of the tax year, did the corporation:

Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions.
If “Yes,” complete (i) through (iv) below.

Yes | No

(i) Name of Corporation Identification Number

(if any) Incorporation

(ii) Employer (iv) Percentage
(ii) Country of Owned in Voting

Stock

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more 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 (iv) below.

. : (ii) Employer (iii) Country of (iv)
(i) Name of Entity Identlﬂc(%tg)r?y)l\lumber Organization

Maximum

Percentage Owned in
Profit, Loss, or Capital

10
11

12
13

14

15a

16

17

18

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in
excess of the corporation’s current and accumulated earnings and profits? (See sections 301 and 316.)

If "Yes," file Form 5452, Corporate Report of Nondividend Distributions.

If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign person own, directly or indirectly, at least 25% of (a) the total voting power of all
classes of the corporation’s stock entitled to vote or (b) the total value of all classes of the corporation’s stock?

For rules of attribution, see section 318. If “Yes,” enter:

(i) Percentage owned » - and (ii) Owner’s country » -

(c) The corporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached »

Check this box if the corporation issued publicly offered debt instruments with original issue discount . . . . . . » ]
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount Instruments.
Enter the amount of tax-exempt interest received or accrued during the tax year » $

Enter the number of shareholders at the end of the tax year (if 100 or fewer) »

If the corporation has an NOL for the tax year and is electing to forego the carryback period, checkhere . . . . . » -
If the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached
or the election will not be valid.

Enter the available NOL carryover from prior tax years (do not reduce it by any deduction on line 29a.) ™ $ -

Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the
tax year less than $250,000?

If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash distributions
and the book value of property distributions (other than cash) made during the tax year » $

"

;

Is the corporation required to file Schedule UTP (Form 1120), Uncertain Tax Position Statement (see instructions)?
If “Yes,” complete and attach Schedule UTP.

Did the corporation make any payments in 2015 that would require it to file Form(s) 10997

If “Yes,” did or will the corporation file required Forms 1099?

During this tax year, did the corporation have an 80% or more change in ownership, including a change due to redemption of its
own stock?

During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by value)
of its assets in a taxable, non-taxable, or tax deferred transaction?

Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
market value of more than $1 million? .

328
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[l BALANCE SHEET CODE

Form 1120 (2015) Page 5
Balance Sheets per Books Beginning of tax year End of tax year
Assets (@) (b) (c) (d)
1 Cash . .
2a Trade notes and accounts receivable I
b Lessallowance forbaddebts . . . . . |[( . ) (
3 Inventories FOR SOI INDUSTRY CODE 523110-523900 .
4 - BEGINNING FINANCIAL INVENTORIES -_ENI:_)ING FINANCIAL INVENTORIES
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 . A
b Less accumulated depletion. . . . . . ( ) (
12 Land (net of any amortization) -
13a Intangible assets (amortizable only)
b Less accumulated amortization . . . . ( ) (
14  Other assets (attach statement) - ASSET ADJUSTMENT END OF YEAR
15  Total assets . l
Liabilities and Shareholders Eqwty
16  Accounts payable .
17 Mortgages, notes, bonds payable in less than 1 year
18  Other current liabilities (attach statement) .
19 Loans from shareholders . Lo
20  Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock: a Preferred stock
b Common stock
23  Additional paid-in capital . Lo
24  Retained earnings—Appropriated (attach statement)
25 Retained earnings —Unappropriated
26  Adjustments to shareholders’ equity (attach statement)
27  Less cost of treasury stock . - LIABILITY ADJUSTMENT END OF YEAR ( ) ( )
28  Total liabilities and shareholders’ equity . . |
Reconciliation of Income (Loss) per Books With Income per Return
Note: The corporation may be required to file Schedule M-3 (see instructions).
1 Netincome (loss) per books . 7  Income recorded on books this year
2 Federal income tax per books not included on this return (itemize):
3  Excess of capital losses over capital gains Tax-exempt interest  $ ____- _______
4 Income subject to tax not recorded on books
this year (itemize): -
. 8  Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): a Depreciaton . . $ L
a Depreciation b Charitable contributions$
b Charitable contributions . STOCK OPTIONS
Travel and entertainment. $ - __________ -RESTRICTED STOCK
9 Add lines7and 8 .
Add lines 1 through 5 . 10  Income (page 1, line 28)—line 6 Iess Ilne 9
W Analysis of Unapproprlated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year 5 Distributions: a Cash
2 Net income (loss) per books . - PARENT CASH b Stock
3 Other increases (itemize): DISTRIBUTION ¢ Property
6  Other decreases (itemize):
[ | 7 Addlines5and6 . .
4 Addlines1,2,and 3 . 8  Balance at end of year (line 4 less I|ne 7)
Form 1120 (2015)
B ReF_cp_m2
329
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2018

Name

Employer identification number

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

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

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h.

-1adIl Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part Il line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked . .

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

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

11 Enter gain from Form 4797, line 7 or 9 . 11 -
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12 -
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13 -
14 Capital gain distributions (see instructions) 14 [ |
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 -
Summary of Parts | and 1l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 -
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 -
[ p-cAP-GN-ADJ
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18 -

Note: If losses exceed gains, see Capital losses in the instructions.
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SCHEDULE G

(Form 1120)
(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Information on Certain Persons Owning the
Corporation’s Voting Stock

» Attach to Form 1120.
» See instructions on page 2.

OMB No. 1545-0123

Name

Employer identification number (EIN)

Certain Entities Owning the Corporation’s Voting Stock. (Form 1120, Schedule K, Question 4a). Complete
columns (i) through (v) below for any foreign or domestic corporation, partnership (including any entity treated
as a partnership), trust, or tax-exempt organization that owns directly 20% or more, or owns, directly or

indirectly, 50% or more of the total voting power of all classes of the corporation’s stock entitled to vote (see

instructions).

(i) Employer Identification

(i) Name of Entity Number (if any)

(iii) Type of Entity (iv) Country of Organization

(v) Percentage Owned in Voting Stock

Certain Individuals and Estates Owning the Corporation’s Voting Stock. (Form 1120, Schedule K,
Question 4b). Complete columns (i) through (iv) below for any individual or estate that owns directly 20% or
more, or owns, directly or indirectly, 50% or more of the total voting power of all classes of the corporation’s

stock entitled to vote (see instructions).

() Name of Individual or Estate

(ii) Identifying Number (iti) Country of (iv) Percentage Owned

(if any)

Citizenship (see ] i
instructigrgs) in Voting Stock

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

Corporation Programs

Cat. No. 52684S

Schedule G (Form 1120) (Rev. 12-2011)
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I rRev-YR-scHm3 [ M3-RTN-CD

SCHEDULE M-3 Net Income (Loss) Reconciliation for Corporations OMB No. 1545-0123
(Form 1120) With Total Assets of $10 Million or More 2015
Department of the Treasury » Attach to Form 1120 or 1120-C. P Information about Schedule M-3 (Form 1120) and its
Internal Revenue Service separate instructions is available at www.irs.gov/form1120.
Name of corporation (common parent, if consolidated return) Employer identification number
Check applicable box(es): (1) ] Non-consolidated return (2) [[] Consolidated return (Form 1120 only)
3) [] Mixed 1120/L/PC group (4) [] Dormant subsidiaries schedule attached

Financial Information and Net Income (Loss) Reconciliation (see instructions)

1

1Y

Did the corporation file SEC Form 10-K for its income statement period ending with or within this tax year?
[ Yes. Skip lines 1b and 1c and complete lines 2a through 11 with respect to that SEC Form 10-K.
[INo. Gotoline 1b. See instructions if multiple non-tax-basis income statements are prepared.
Did the corporation prepare a certified audited non-tax-basis income statement for that period?
[ Yes. Skip line 1c and complete lines 2a through 11 with respect to that income statement.
[INo. Gotoline 1c.
¢ Did the corporation prepare a non-tax-basis income statement for that period?
- [ Yes. Complete lines 2a through 11 with respect to that income statement.
[ No. Skip lines 2a through 3c and enter the corporation’s net income (loss) per its books and records on line 4a.
2a Enter the income statement period: Beginning - Ending -
b Has the corporation’s income statement been restated for the income statement period on line 2a?
- [J Yes. (If “Yes,” attach an explanation and the amount of each item restated.)
I No.
C Has the corporation’s income statement been restated for any of the five income statement periods immediately
B rpreceding the period on line 2a?
[J Yes. (If “Yes,” attach an explanation and the amount of each item restated.)
] No.
3a Is any of the corporation’s voting common stock publicly traded?
[ Yes.
[ No. If“No,” go to line 4a.
Enter the symbol of the corporation’s primary U.S. puincIy traded voting common

b
W ook E—
(o]

Enter the nine-digit CUSIP number of the corporatlon S primary publlcly traded votlng

M-

commonstock . . . . . . . . . . . . .o | J
4a Worldwide consolidated net income (loss) from income statement source identified in Part I, line 1 . 4a | -
b Indlcate accountlng standard used for line 4a (see instructions):
NI GAAP (2) [JIFRS (3) [] Statutory (4) [] Tax-basis (5) [_] Other (specify) [ |
5a Net income from nonlncludlble forelgn entities (attach statement) . . . . . R 5a |( )
b Net loss from nonincludible foreign entities (attach statement and enter as a posmve amount) e 5b
6a Net income from nonincludible U.S. entities (attach statement) . . . . . e 6a |( )
b Net loss from nonincludible U.S. entities (attach statement and enter as a posmve amount) o 6b
7a Net income (loss) of other includible foreign disregarded entities (attach statement) . . . . . . 7a
b Net income (loss) of other includible U.S. disregarded entities (attach statement) . . . . . . . 7b
¢ Net income (loss) of other includible entities (attach statement) . . . . 7c
8 Adjustment to eliminations of transactions between includible entities and nonlncludlble entltles (attach
statement) . . . . . L L L L L oL L L Lo 8
9 Adjustment to reconcile income statement period to tax year (attach statement) . . . . . . . 9
10a Intercompany dividend adjustments to reconcile to line 11 (attach statement) . . . . . . . . 10a
b Other statutory accounting adjustments to reconcile to line 11 (attach statement) . . . . . . . 10b
¢ Other adjustments to reconcile to amount on line 11 (attach statement) . . . 10c
11 Net income (loss) per income statement of includible corporations. Combine I|nes 4 through 10 11

Note: Part |, line 11, must equal Part Il, line 30, column (a) or Schedule M-1, line 1 (see instructions).
12  Enter the total amount (not just the corporation’s share) of the assets and liabilities of all entities included or removed on the
following lines.

Total Assets Total Liabilities
a Included on Part |, line 4 . | 2
b Removed on Part |, line 5 . | 2
¢ Removed on Part |, line 6 . | 2
d Included on Part |, line 7 . ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 37961C Schedule M-3 (Form 1120) 2015
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Schedule M-3 (Form 1120) 2015

Page 2

Name of corporation (common parent, if consolidated return)

Employer identification number

Check applicable box(es): (1) |:| Consolidated group  (2) |:| Parent corp
Check if a sub-consolidated: (6) |:| 1120 group  (7) |:| 1120 eliminations

(3) |:| Consolidated eliminations

(4) ] Subsidiary corp  (5) [_] Mixed 1120/L/PC group

Name of subsidiary (if consolidated return)

Employer identification number

:1ad|B Reconciliation of Net Income (Loss) per Income Statement of Includible Corporations With Taxable

Income per Return (see instructions)

Income (Loss) ltems
(Attach statements for lines 1 through 12)

(a)
Income (Loss) per
Income Statement

(b)
Temporary
Difference

(c) (d)
Permanent Income (Loss)
Difference per Tax Return

Income (loss) from equity method foreign corporations

Gross foreign dividends not previously taxed .

Subpart F, QEF, and similar income inclusions
Section 78 gross-up .

Gross foreign distributions prewously taxed

Income (loss) from equity method U.S. corporations

U.S. dividends not eliminated in tax consolidation

0O~NOGHAON-=

Minority interest for includible corporations

9 Income (loss) from U.S. partnerships
10 Income (loss) from foreign partnerships
11 Income (loss) from other pass-through entities
12 Items relating to reportable transactions

-y
(]

Interest income (see instructions)

-
£

Total accrual to cash adjustment .

-
a

Hedging transactions

Mark-to-market income (loss) .

-
(=]

—
~

Cost of goods sold (see instructions)

-
©

Sale versus lease (for sellers and/or lessors) .

—y
©

Section 481(a) adjustments

N
o

Unearned/deferred revenue

Income recognition from long-term contracts

N
g

22 Original issue discount and other imputed interest .

23alncome statement gain/loss on sale, exchange,
abandonment, worthlessness, or other disposition of
assets other than inventory and pass-through entities

b Gross capital gains from Schedule D, excluding
amounts from pass-through entities . .o

c Gross capital losses from Schedule D, excluding
amounts from pass-through entities, abandonment
losses, and worthless stock losses ..

dNet gain/loss reported on Form 4797, line 17,
excluding amounts from pass-through entities,
abandonment losses, and worthless stock losses

e Abandonment losses

f Worthless stock losses (attach statement)

g Other gain/loss on disposition of assets other than inventory,

24 Capital loss limitation and carryforward used .

25 Other income (loss) items with differences (attach statement)

26 Total income (loss) items. Combine lines 1 through 25

27 Total expense/deduction items (from Part Ill, line 38)

28 Other items with no differences

29a Mixed groups, see instructions. All others, combme
lines 26 through 28

b PC insurance subgroup reconciliation totals

¢ Life insurance subgroup reconciliation totals . [

30 Reconciliation totals. Combine lines 29a through 29¢

|~
—

Note: Line 30, column (a), must equal Part |, line 11, and column (d) must equal Form 1120, page 1, line 28.

I v-3 sook ApuusTMENT  [JJ] m-3 TEMPORARY ADJUSTMENT  [JJJ] M-3 PERMANENT ADJUSTMENT

Corporation Programs
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Schedule M-3 (Form 1120) 2015

Page 3

Name of corporation (common parent, if consolidated return)

Employer identification number

Check applicable box(es): (1) |:| Consolidated group  (2) |:| Parent corp
Check if a sub-consolidated: (6) [_]1120 group (7) [_] 1120 eliminations

3) |:| Consolidated eliminations

(4) [] Subsidiary corp

(5) [_] Mixed 1120/L/PC group

Name of subsidiary (if consolidated return)

Employer identification number

m Reconciliation of Net Income (Loss) per Income Statement of Includible Corporations With Taxable
Income per Return—Expense/Deduction Iltems (see instructions)

aAbr ON =

0 N

©

11
12
13
14
15
16
17
18
19

20
21
22
23

24

25
26
27

28
29
30
31
32
33
34

35
36
37

38

Expense/Deduction Items

(a)
Expense per
Income Statement

(b)
Temporary
Difference

(c)
Permanent
Difference

(d)
Deduction per
Tax Return

U.S. current income tax expense .

U.S. deferred income tax expense

State and local current income tax expense

State and local deferred income tax expense .

Foreign current income tax expense (other than
foreign withholding taxes)

Foreign deferred income tax expense

Foreign withholding taxes

Interest expense (see instructions)

Stock option expense

Other equity-based compensatlon

Meals and entertainment

Fines and penalties

Judgments, damages, awards and snmllar costs

Parachute payments .

Compensation with section 162(m) limitation .

Pension and profit-sharing .

Other post-retirement benefits

Deferred compensation .

Charitable contribution of cash and tanglble
property .

Charitable contribution of |ntang|ble property

Charitable contribution limitation/carryforward
Domestic production activities deduction .

Current year acquisition or reorganlzatlon
investment banking fees

Current year acquisition or reorganlzatlon Iegal and
accounting fees

Current year acquisition/reorganization other costs .

Amortization/impairment of goodwill

Amortization of acquisition, reorganization, and
start-up costs .

Other amortization or impairment write-offs

Reserved

Depletion

Depreciation

Bad debt expense

Corporate owned life insurance premiums

Purchase versus lease (for purchasers and/or
lessees) .

Research and development costs

Section 118 exclusion (attach statement)

Other expense/deduction items with differences
(attach statement)

Total expense/deduction items. Combine lines 1
through 37. Enter here and on Part Il, line 27,
reporting positive amounts as negative and
negative amounts as positive .

334
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SCHEDULE N
(Form 1120)

Department of the Treasury
Internal Revenue Service

Foreign Operations of U.S. Corporations

» Attach to Form 1120, 1120-C, 1120-IC-DISC, 1120-L, 1120-PC, 1120-REIT, 1120-RIC, or 1120S.
» Information about Schedule N (Form 1120) and its instructions is available at www.irs.gov/form1120.

OMB No. 1545-0123

2018

Name

Employer identification number (EIN)

Foreign Operations Information

1a During the tax year, did the corporation own (directly or indirectly) any foreign entity that was disregarded as an
entity separate from its owner under Regulations sections 301.7701-2 and 301.7701-3 (see instructions)?
If “Yes,” you are generally required to attach Form 8858, Information Return of U.S. Persons With Respect to
Foreign Disregarded Entities, for each foreign disregarded entity (see instructions).
b Enter the number of Forms 8858 attached to the tax return

2 Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships, attached to the corporation’s income tax return

3  Excluding any partnership for which a Form 8865 is attached to the tax return, did the corporation own at least a
10% interest, directly or indirectly, in any other foreign partnership (including an entity treated as a foreign
partnership under Regulations section 301.7701-2 or 301.7701-3)? . .

If “Yes,” see instructions for required statement.

4a Was the corporation a U.S. shareholder of any controlled foreign corporation (CFC)? (See sections 951 and 957.)
If “Yes,” attach Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations, for

each CFC.

b Enter the number of Forms 5471 attached to the tax return

5  During the tax year, did the corporation receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? .

If “Yes,” the corporatlon may have to flle Form 3520, Annual Return To Report Transactions With Forelgn Trusts

and Receipt of Certain Foreign Gifts.

6a At any time during the 2015 calendar year, did the corporation have an interest in or a signature or other authority
over a financial account (such as a bank account, securities account, or other financial account) ina foreign

country?

See the instructions for exceptlons and f|||ng requwements for F|nCEN Form 114, Report of Forelgn Bank and

Financial Accounts (FBAR).
b If “Yes,” enter the name of the foreign country .

7a s the corporation claiming the extraterritorial income exclusion? . e
If “Yes,” attach a separate Form 8873, Extraterritorial Income Exclusion, for each transaction or group of

transactions.

b Enter the number of Forms 8873 attached to the tax return )
¢ Enter the total of the amounts from line 52 (extraterritorial income exclusmn (net of
disallowed deductions)) of all Forms 8873 attached to the taxreturn . . . . . . . » §

Yes | No

> |

g HEE

Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Who Must File

Corporations that, at any time during the tax year, had assets in
or operated a business in a foreign country or a U.S. possession
may have to file Schedule N. If the corporation answers “Yes” to
any of the questions above, attach Schedule N and the
applicable forms and schedules to the corporation’s income tax
return.

Question 1a

Check the “Yes” box if the corporation is the “tax

owner” (defined below) of a foreign disregarded entity (FDE) or it
is required to file Form 5471 or Form 8865 with respect to a
CFC or a CFP that is the tax owner of an FDE.

Tax owner of an FDE. The tax owner of an FDE is the person
that is treated as owning the assets and liabilities of the FDE for
purposes of U.S. income tax law.

A corporation that is the tax owner of an FDE is generally
required to attach Form 8858 to its return. However, if the
Exception below applies, the corporation should attach a
statement (described below) in lieu of Form 8858.

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

Corporation Programs

Cat. No. 26294K Schedule N (Form 1120) 2015
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120)
(Rev. December 2012) for a Controlled Group OMB No. 1545.0123

Department of the Treasury » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenue Service » Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.

Name

Employer identification number

Apportionment Plan Information

1 Type of controlled group:
a [] Parent-subsidiary group
- b [ Brother-sister group
¢ [] Combined group
d [ Life insurance companies only
2 This corporation has been a member of this group:
a [] For the entire year.
b [] From , 20 , until , 20
3  This corporation consents and represents to:

a [] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the
current tax year which ends on , 20 , and for all succeeding tax years.

b [] Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , 20 , and for all succeeding tax years.

¢ [ ] Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d [] Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4  If you checked box 3¢ or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:

a [] Elected by the component members of the group.

b [] Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apportionment
plan (see instructions).

a [] No apportionment plan is in effect and none is being adopted.

b [] Anapportionment plan is already in effect. It was adopted for the tax year ending , 20 , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions.
a [ Yes.
) [] The statute of limitations for this year will expire on , 20 .
(i) [ On , 20 , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until , 20
b [] No. The members may not adopt or amend an apportionment plan.
7  Required information and elections for component members. Check the applicable box(es) (see instructions).

a [] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income.

b [] The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group imposed by section 11(b)(1).

¢ [ The corporation has a short tax year that does not include December 31.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Cat. No. 48100N Schedule O (Form 1120) (Rev. 12-2012)
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Schedule O (Form 1120) (Rev. 12-2012)

Page 2

I Taxable Income Apportionment (See instructions)

Caution: Each total in Part I, column (g) for each component member must equal taxable income from Form 1120, page 1, line 30 or the comparable line of such

member’s tax return.

Taxable Income Amount Allocated to
Each Bracket
Group BmBMMW,m name and Tax <Amamv= end l_%wo mm_nv mmmﬂv m%& Total Amﬁumvoo_c:ﬂ:w
employer identification number (Yr-Mo) (c) through (f))
1 | | ||
2
3
4
5
6
7
8
9
10
Total . . . .

Schedule O (Form 1120) (Rev. 12-2012)
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Schedule O (Form 1120) (Rev. 12-2012)

Page 4

Part IV

Other Apportionments (See instructions)

Other Apportionments
(@ (b) Accumulated (c) AMT (d) Phaseout of (e) Penalty for failure U]
Group member’s name earnings credit exemption amount >7\_._.mm.v~%”ﬂ_ﬂ:03 to pay estimated tax Other
1
2
3
4
5
6
7
8
9
10
Total

Schedule O (Form 1120) (Rev. 12-2012)
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340

SCHEDULE UTP
(Form 1120)

Department of the Treasury
Internal Revenue Service

» Information about Schedule UTP (Form 1120) and its separate instructions is at www.irs.gov/scheduleutp.

i sus

Uncertain Tax Position Statement

» File with Form 1120, 1120-F, 1120-L, or 1120-PC.

OMB No. 1545-0123

2015

Name of entity as shown on page 1 of tax return

EIN of entity

This Part I, Schedule UTP (Form 1120) is page of Part | pages.
Uncertain Tax Positions for the Current Tax Year. See instructions for how to complete columns (a) through (g).
Enter, in Part lll, a description for each uncertain tax position (UTP).
Check this box if the corporation was unable to obtain information from related parties sufficient to determine whether a
tax position is a UTP (see instructions) » |:|
Primary ING Secti )
rimal ections mi
@ (e.0., 61" 108", “263A" etc,) T"'Eé';]geg("ifes paes D ©_ |rankhgof| . @
UTP No. Permanent. " gh Ma]o_r_Tax Tax Reserved for
Primary IRC Subsections Temporary, é)r Entity EIN Position Position Future Use
(e.g- (M)A both)
c [ ] [ ] [ ] LT O
(O NC NC X )DE, B !
Cc
() NIC O NC X )|:| D B D
C
(O NI NC X )|:| D B D
(&
() NIC O NC X )|:| D B D
Cc
(O NI NC X )|:| D B D
Cc
() NC X NC X )|:| D B D
C
(O NICCC NC X )|:| D B D
C
()X NCHC ) ) NC)C)C X )|:| D - D
C
(O NCCHC NC X )|:| D B D
C
()X NCHC ) ) NC)C)C X )|:| D - D
C
()X NCDC ) NCDC)C X )|:| D - D
C
()X NCDC)C X NCDC)C X )|:| D - D
C
()X NCDHC)C X NCDC)C X )|:| D - D
C
(D)X NCDC)C X NCDC)C X )|:| D - D
C
(O NIC NC X )|:| D B D
C
(D)X NCDC)C X NC D)X )|:| D - D
C
(O NI NC X )|:| D B D
C
() NC X NC X )|:| D B D
C
(O NIC NC X )|:| D B D
C
() NIC X NC X )|:| D B D
C
(CC X N NC X )|:| D B D

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

Cat. No.

54658Q

Schedule UTP (Form 1120) 2015
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Schedule UTP (Form 1120) 2015

Page 2

Name of entity as shown on page 1 of tax return

EIN of entity

This Part Il, Schedule UTP (Form 1120) is page

of

Part Il pages.

Part Il Uncertain Tax Positions for Prior Tax Years.

See instructions for how to complete columns (a) through (h). Enter, in Part lll, a description for each uncertain tax

position (UTP).

Check this box if the corporation was unable to obtain information from related parties sufficient to determine whether a

tax position is a UTP (see instructions) » |:|

oTe te- Primary IRC Subsections Permanent, Entiy EIN 1o 8| posttion | - Use | Position
(e.g. H)AD) o Ft))oth;yy
P () ) ) )l( ) ) )l( ) D D - D
P () NCC O NC ) ) DD B D
P C)C)C X NC)C ) ) NCD)C)C DD B D
P ()CC X NC O NCOC DD B D
P ()C O NCC O NCC DD - D
P () NCC O ) NC ) DD B D
P () ) ) NCC O )( NC ) DD - D
P () NC )X NC ) ) DD B D
P C)C)C X NC)C )X NC)C)C DD B D
P ()OO NCC O NCOC X DD B D
P () ) ) NCC O )( NC ) DD - D
P () NC O X NC ) ) DD B D
P C)C)C X IC)C ) X NC)C)C DD B D
P ()X NCC NCOC O DD B D
P ()C O NCC O ) NC ) DD - D
P ()X NCC O X NC ) ) DD B D
P () ) NCC O )( NC ) ) DD - D
P ()X NC D)) ) NC D)) DD B D
P C)C)C X NC)C ) NC)C)C DD B D
P ()X NCC O NC O DD B D
P () NCDC NC DD - D

Corporation Programs

Schedule UTP (Form 1120) 2015
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Schedule UTP (Form 1120) 2015 Page 3

Name of entity as shown on page 1 of tax return EIN of entity
This Part lll, Schedule UTP (Form 1120) is page of Part Il pages.
iCIdlll Concise Descriptions of UTPs. Indicate the corresponding UTP number from Part I, column (a) (e.g. C1) or Part Il

column (a) (e.g. P2). Use as many Part lll pages as necessary (see instructions).

UTP

No Concise Description of Uncertain Tax Position

Schedule UTP (Form 1120) 2015
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- 1120=F

Department of the Treasury
Internal Revenue Service

PY-EIN MERGE-EIN

For calendar year 2015, or tax year beginning _

U.S. Income Tax Return of a Foreigh Corporation

» Information about Form 1120-F and its separate instructions is at www.irs.gov/form1 120f.

OMB No. 1545-0123

2015

, 2015, and ending

Name

Employer identification number
l Accounting Period Indicator

Type
or Number, street, and room or suite no. (see instructions) Check box(es) if: [T initial return -_
Print - Name or address change D Final return

City or town, state or province, country, and ZIP or foreign postal code

D Amended return
D Protective return

First post-merger return
Schedule M-3 attached

.

Country of incorporation .

A Did the corporation’s method of accounting change | Yes | No
B Foreign country under whose laws the income reported on this return from the preceding tax year? . .
is also subjecttotax B If “Yes,” attach a statement with an explanatlon
C Dateincorporated .- Monthilnc Did the corporation’s method of determining income
D (1) Location of corporation’s primary books and records (city, change from the preceding tax year? .
province or state, and country) If “Yes,” attach a statement with an explanation.
(2) Principal location of worldwide business Did the corporation file a U.S. income tax return for the
(3) If the corporation maintains an office or place of business in the preceding tax year? L
United States, check here. - > ] (1) At any time during the tax year, was the corporation
E If the corporation had an agent in the United States at any time during engaged in a trade or business in the United States?
the tax year, enter: (2) If “Yes,” is taxpayer’s trade or business within the
(1) Type of agent United States solely the result of a section 897
(2) Name (FIRPTA) sale or disposition? .
(3) Address Did the corporation have a permanent establishment in
the United States for purposes of any applicable tax
treaty between the United States and a foreign country?
F See the instructions and enter the corporation’s principal: If “Yes,” enter the name of the foreign country:
(1) Business activity code number -SOI INDUSTRY CODE
(2) Business activity » Did the corporation have any transactions with related parties?
(3) Product or service » If “Yes,” Form 5472 may have to be filed (see instructions).
G Check method of accountln.(ﬂ [lcash  (2) I Accrual Enter number of Forms 5472 attached >. __________
(3) O Other (specify) p Note: Additional information is required on page 2.
Computation of Tax Due or Overpayment
1 Tax from Section |, line 11, page 2. 1
2  Tax from Section I, Schedule J, line 9, page 4 2
3 Tax from Section Ill (add lines 6 and 10 on page 5) . 3
4  Total tax. Add lines 1 through 3 . 4 -
5a 2014 overpayment credited to 2015 5a
b 2015 estimated tax payments . . 5b
¢ Less 2015 refund applied for on Form 4466 . 5c |( )
d Combine lines 5a through 5¢ 5d
e Tax deposited with Form 7004 . 5e
f Credit for tax paid on undistributed capital gains (attach Form 2439) 5f
g Credit for federal tax paid on fuels (attach Form 4136). See instructions 59
h Refundable credit from Form 8827, line 8c L. 5h
i U.S. income tax paid or withheld at source (add line 12, page 2, and amounts P.2,L.12
from Forms 8288-A and 8805 (attach Forms 8288-A and 8805)) . 5i l FORM 8288
j Total payments. Add lines 5d through 5i . e 5j
6  Estimated tax penalty (see instructions). Check if Form 2220 is attached . - TAX PAYMENT > Ol e
7 Amount owed. If line 5j is smaller than the total of lines 4 and 6, enter amount owed ADJUSTMENT . . 7
8a Overpayment. If line 5j is larger than the total of lines 4 and 6, enter amount overpaid A 8a
b Amount of overpayment on line 8a resulting from tax deducted and withheld under Chapters 3 and 4 (from Schedule W, line 7, page 7) 8b
9  Enter portion of line 8a you want Credited to 2016 estimated tax » Refunded » 9
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. - - .
ay the IRS discuss this return
Here } | } (see nstructangs "™ 0o
Signature of officer Date Title [JYes []No
Pald Print/Type preparer’s name Preparer's signature Date Check D ” PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11470l Form 1120-F (2015)

Corporation Programs
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Form 1120-F (2015)

Page 2

Additional Information (continued from page 1) VAt the end of the tax year, did any individual, partnership, corporation, | Yes | No

N A ) . |Yes| No estate, or trust own, directly or indirectly, 50% or more of the
Is the cqrporatlon a cont.rc.)l.led foreign corporation? corporation’s voting stock? (See section 267(c) for rules of attribution.)
(See section 957(a) for definition.) If “Yes,” attach a statement showing the name and

O s the corporation a personal service corporation? identifying number. (Do not include any information already
(See instructions for definition.) entered in |tem.T.) Ent.er percentage owngd > e

) ) . W s the corporation taking a position on this return that a U.S.

P Enter tax-exempt interest received or accrued during tax treaty overrules or modifies an Internal Revenue law of
the tax year (see instructions) > $ N the United States, thereby causing a reduction of tax?

Q At the end of the tax year, did the corporation own, If “Yes,” the corporation is generally required to complete
directly or indirectly, 50% or more of the voting stock and attach Form 8833. See Form 8833 for exceptions.
of a U.S. corporation? (See section 267(c) for rules of Note: Failure to disclose a treaty-based return position may
attribution.) result in a $10,000 penalty (see section 6712).

If “Yes ” attach a staternent -sho-win.g '(1) " hame and X During the tax year, did the corporation own any entity that
: - . i tity separate from its owner under
EIN of such U.S. corporation; (2) percentage owned; was d|sregarded as an entity
: - -3?
and (3) taxable income or (loss) before NOL and :??sula}’nons :ecnons 301i'77'01 ﬁand 301.7701 S-d h
special deductions of such U.S. corporation for the €s, attfic a statemfent isting the name, country under whose
tax year ending with or within your tax year. laws the entity was organized, and EIN (if any) of each such entity.

R If the corporation has an NOL for the tax year and Y ) D'd a partnership _alllocate to the gorporatlon a
. ) : distributive share of income from a directly owned
is electing to forego the carryback period, check partnership interest, any of which is ECI or treated as ECI
here . . - > ] by the partnership or the partner? . .

S Enter the available NOL carryover from prior tax years. If “Yes,” attach Schedule P. See instructions.

(Do not reduce it by any deduction on line 30a, page (2) During the tax year, did the corporation own directly or
3)»$ indirectly, at least a 10% interest, in any foreign partnership?

T Is the corporation a subsidiary in a parent-subsidiary If “Yes,” see instructions for required attachment.
controlled group? . . . . . . Z (1) Has the corporation engaged in any transactions the
If “Yes,” enter the parent corporation’s: results of which are subject to the arm's length standard
(1) EIN » PARENT EIN under section 482 and its regulations? .

(2) Name » PARENT NAME (2) Has the corporation recognized any interbranch
amounts? If “Yes,” attach statement (see instructions).

U (1) Is the corporation a dealer under section 4757 AAls the corporation required to file Schedule UTP (Form
(2) Did the corporation mark to market any securities 1120), Uncertain Tax Position Statement (see instructions)?

or commodities other than in a dealer capacity? If "Yes," complete and attach Schedule UTP.

SECTION I— Income From U.S. Sources Not Effectively Connected With the Conduct of a Trade or Business in
the United States—Do not report items properly withheld and reported on Form 1042-S. See instructions.

Report all gross transportation income subject to 4% tax on line 9. Report other column (a) income items only if not properly withheld and reported on
Form 1042-S. The rate of tax on these gross income items is 30% or such lower rate specified by tax treaty. No deductions are allowed against these
types of income. Enter treaty rates where applicable. If the corporation is claiming a lower treaty rate, also complete item W above. If multiple
treaty rates apply to a type of income (e.g., subsidiary and portfolio dividends or dividends received by disregarded entities), attach a statement

showing the amounts, tax rates, and withholding for each.

Name of treaty country, if any »

(a)

Class of income (see instructions)

(b)

Gross amount

(c) (d)
Rate of tax (%) Amount of tax liability

(e)

Amount of U.S. income tax
paid or withheld at the source

Interest

Dividends

Rents .

Royalties .

Annuities .

o s~ ON =

Gains from disposal of timber, coal, or
domestic iron ore with a retained economic
interest (attach supporting statement)

~

Gains from sale or exchange of patents, copyrights, etc.

©

Fiduciary distributions (attach supporting statement)

Gross transportation income (see instructions)

10 Other items of income

11
12

Total. Enter here and on line 1, page 1
Total. Enter here and include on line 5i, page 1 .

>

>

13

Is the corporation fiscally transparent under the laws of the foreign jurisdiction with respect to any item of income listed above? [ Yes

If “Yes,” attach a statement that provides the information requested above with respect to each such item of income.

[J No

Form 1120-F (2015)
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- INCLUDES 17 ITEMS ALLOCATED FROM OTHER COSTS. PLEASE REFER TO FORM 1125-A FOR A LISTING OF THE SPECIFIC ITEMS.

Form 1120-F (2015)

Page 3

SECTION lI—Income Effectively Connected With the Conduct of a Trade or Business in the United States
(see instructions)

Important: Fill in all applicable lines and schedules. If you need more space, see Assembling the Return in the instructions.

1a  Gross receipts or sales b Less returns and allowances c Bal» | 1c
2  Cost of goods sold (attach Form 1125-A) . 2
3 Gross profit (subtract line 2 from line 1c) 3
4 Dividends (Schedule C, line 14) 4
g 5 Interest 5
8 6  Gross rents 6
| 7 Gross royalties .. . . . 7
8 Capital gain net income (attach Schedule D (Form 1120)) 8
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) 9
10  Other income (see instructions—attach statement) . - INCOME ADJUSTMENT 10
11 Total income. Add lines 3 through10 . . . < 11
~ 12 Compensation of officers (see instructions—attach Form 1125-E) 12
_5 13  Salaries and wages (less employment credits) 13
"g 14 Repairs and maintenance . 14
3115 Bad debts (for bad debts over $500 000, attach a list of debtors and amounts) 15
-g 16 Rents . 16
9117 Taxesand licenses .o Co 17
8 18 Interest expense from Schedule I, line 25 (see instructions) 18
E 19 Charitable contributions . e P . 19
El20 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 20
.,_§ 21 Depletion . . . . . INCLUDED INLINE 27: . . . TOTAL AMORTIZATION 21
@ |22 Advertising . . . . INTANGIBLE DRILLING COSTS PRODUCTIVE WELLS 22
S| 28  Pension, profit-sharing, ct@ill] NON-PRODUCTIVE WELLS UNIDENTIFIED OR AMORTIZED 23
S |24 Employee benefit programs e e 24
‘E 25 Domestic production activities deduction (attach Form 8903) . L 25
o | 26 Deductions allocated and apportioned to ECI from Schedule H, line 20 (see instructions) . 26
@ 27  Other deductions (attach statement) . . . . . - ESOP . - DEDUCTION 27
2 28  Total deductions. Add lines 12 through27 . . . . DIVIDENDS . . ADJUSTMENT . » | 28
._g 29 Taxable income before NOL deduction and special deductions (subtract line 28 from line 11) . . P 29
8 30 Less: a Net operating loss deduction (see instructions) . . . . 30a
g b Special deductions (Schedule C, line15). . . . . . 30b l
a ¢ Add lines 30a and 30b 30c
31  Taxable income or (loss). Subtract line 30c from I|ne 29 31

Corporation Programs

Form 1120-F (2015)
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B RECAPTURE TAXES FROM LINE 8 "OTHER" : l

346

Form 1120-F (2015)

Page 4

SECTION Il—Income Effectively Connected With the Conduct of a Trade or Business in the United States
(Continued)

ST LT YOl  Dividends and Special Deductions (see instructions)

(c) Special deductions:

o ] ] (a) Dividends received (b) % @ x (b)
1 Dividends from less-than-20%-owned domestic corporations (other
than debt-financed stock) e . 70
2 Dividends from 20%-or-more-owned domestic corporations (other than
debt-financed stock) . . . . . . . . . . . . . . . . 50
3 Dividends on debt-financed stock of domestic and foreign corporations (section 246A) instrootions .
4  Dividends on certain preferred stock of less-than-20%-owned public utilities 42
5 Dividends on certain preferred stock of 20%-or-more-owned public utilities . 48
6  Dividends from less-than-20%-owned foreign corporations 70
7 Dividends from 20%-or-more-owned foreign corporations . 50
8  Total. Add lines 1 through 7. See instructions for limitation .
9  Dividends from foreign corporations not included on lines 3, 6, or 7
10 Foreign dividend gross-up (section 78) e SPECIAL
11 IC-DISC and former DISC dividends not included on lines 1, 2, or 3 (section 246(d)) DEDUCTION
ADJUSTMENT
12 Other dividends . - DIVIDEND ADJUSTMENT . -
13 Deduction for dividends paid on certain preferred stock of public utilities -
14  Total dividends. Add lines 1 through 12. Enter here and on line 4, page 3 -
15  Total special deductions. Add lines 8 and 13. Enter here and on line 30b, page 3 . > .
Tax Computation (see instructions) I num-Fsses
1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120)) . >I
2 Income tax. Check if a qualified personal service corporation (see instructions) > 2
3  Alternative minimum tax (attach Form 4626) . . . - INCOME TAX ADJUSTMENT . 3
4 Addlines2and3 . . . . . . . . - FOREIGN.TAX CREDIT ADJ.. 4
5a Foreign tax credit (attach Form 1118) 5a
b General business credit (attach Form 3800) 5b
¢ Credit for prior year minimum tax (attach Form 8827) 5c
d Bond credits from Form 8912 5d
6 Total credits. Add lines 5a through 5d 6
7 Subtractline 6 fromlined4 . . . . . . . . . . . . . . L. L. L. 7
8 Other taxes. Check if from: orm 4255 orm 8611 orm 8697
orm 8866 orm 8902 ther (attach statement) 8
9 Total tax. Add lines 7 and 8. Enter here and on line 2, page 1 . - ADJUSTMENT TO TOTAL TAX 9

QUALIFIED ELECTRIC VEHICLE CR.
INDIAN EMPLOYMENT CREDIT

Form 1120-F (2015)

Corporation Programs



Form 1120-F (2015)

Page 5

SECTION lll—Branch Profits Tax and Tax on Excess Interest

Part |—Branch Profits Tax (see instructions)

1  Enter the amount from Section II, line 29 . e e 1 .
2  Enter total adjustments to line 1 to get effectively connected earnings and profits. (Attach required statement
showing the nature and amount of adjustments.) (See instructions.) . 2
3 Effectively connected earnings and profits. Combine line 1 and line 2 .o 3
4a Enter U.S. net equity at the end of the current tax year. (Attach required statement.) . 4a
b Enter U.S. net equity at the end of the prior tax year. (Attach required statement.) R 4b
C Increase in U.S. net equity. If line 4a is greater than or equal to line 4b, subtract line 4b from line 4a. Enter the
result here and skiptolined4e . . . . . . . . . . . . . . . . . . 4c
d Decrease in U.S. net equity. If line 4b is greater than line 4a, subtract line 4a from line 4b 4d
e Non-previously taxed accumulated effectively connected earnings and profits. Enter excess, if any, of
effectively connected earnings and profits for preceding tax years beginning after 1986 over any dividend
equivalent amounts for those tax years 4e -
5 Dividend equivalent amount. Subtract line 4c from line 3. If zero or less, enter -0-. If no amount is entered on
line 4c, add the lesser of line 4d or line 4e to line 3 and enter the total here 5 -
6 Branch profits tax. Multiply line 5 by 30% (or lower treaty rate if the corporation is a qualified resident or
otherwise qualifies for treaty benefits). (See instructions.) Enter here and include on line 3, page 1. Also
complete item W on page 2 . e e e s 6 -
Part ll—Tax on Excess Interest (see instructions for this Part and for Schedule | (Form 1120-F))
7 a Enter the interest from Section Il, line 18 . 7a
b Enter the inverse of the total amount deferred, capitalized, and disallowed from Schedule |, line 24d (i.e., if line
24d is negative, enter as a positive number; if line 24d is positive, enter as a negative number) . 7b
¢ Combine lines 7a and 7b (amount must equal Schedule I, line 23) 7c
8 Branch Interest (see instructions for definition): Enter the sum of Schedule |, line 9, column (c), and Schedule |, line
22. If the interest paid by the foreign corporation’s U.S. trade or business was increased because 80% or more of the
foreign corporation’s assets are U.S. assets, check thisbox . . . . . . . . . . . . . . .»[] 8
9a Excess interest. Subtract line 8 from line 7c. If zero or less, enter -0- e . 9a
b If the foreign corporation is a bank, enter the excess interest treated as interest on deposits (see instructions
for rules for computing this amount). Otherwise, enter -0-. 9b
¢ Subtract line 9b from line 9a 9c
10 Tax on excess interest. Multiply line 9c by 30% or lower treaty rate (if the corporation is a qualified resident
or otherwise qualifies for treaty benefits). (See instructions.) Enter here and include on line 3, page 1. Also
complete item W on page 2 10

Part lll— Additional Information

1
a

b

c

Is the corporation claiming a reduction in, or exemption from, the branch profits tax due to:
A complete termination of all U.S. trades or businesses? .

The tax-free liquidation or reorganization of a foreign corporation?

The tax-free incorporation of a U.S. trade or business?

If 11a or 11b applies and the transferee is a domestic corporation, attach Form 8848. If 11¢ applies, attach the statement required

by Temporary Regulations section 1.884-2T(d)(5).

Yes | No

Corporation Programs

Form 1120-F (2015)
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BALANCE SHEET EDITED FOR LIFE INSURANCE AND PROPERTY AND CASUALTY ONLY.

Form 1120-F (2015)

Page 6

Note. Check if completing on »

[] U.S. basis or

[] worldwide basis. .

I, CCIICY M Balance Sheets per Books

Beginning of tax year

End of tax year

9a

10a

11a

12
13a

14
15
16a

17

Assets
Cash P
Trade notes and accounts receivable
Less allowance for bad debts .
Inventories Lo
U.S. government obligations
Tax-exempt securities (see instructions) .
Interbranch current assets*
Other current non-U.S. assets*
Other current U.S. assets™ .
Loans to shareholders
Mortgage and real estate loans .o
Other loans and investments—non-U.S.
assets™
Other loans and investments—U.S. assets* .
Buildings and other depreciable assets
Less accumulated depreciation
Depletable assets
Less accumulated depletion
Land (net of any amortization) .
Intangible assets (amortizable only)
Less accumulated amortization
Assets held in trust . Lo
Other non-current interbranch assets*
Other non-current non-U.S. assets*
Other non-current U.S. assets*
Total assets

(a)

(b)

(c)

(d)

18
19

20
21
22

23
24a

Liabilities
Accounts payable P
Mortgages, notes, bonds payable in less than
1 year:
Interbranch liabilities*
Third-party liabilities*
Other current liabilities™ .
Loans from shareholders Lo
Mortgages, notes, bonds payable in 1 year or
more:
Interbranch liabilities™
Third-party liabilities™
Liabilities held in trust
Other interbranch liabilities*
Other third-party liabilities™ .

25

26
27
28
29
30
31

Equity

Capital stock: a Preferred stock .

b Common stock .
Additional paid-in capital
Retained earnings —Appropriated*
Retained earnings—Unappropriated .
Adjustments to shareholders’ equity* .
Less cost of treasury stock .
Total liabilities and shareholders’ equity .

*Attach statement—see instructions.

348

Form 1120-F (2015)
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Form 1120-F (2015)

m Overpayment Resulting From Tax Deducted and Withheld Under Chapters 3 and 4

1
2
3

Page 7

Total Chapter 3 and 4 payments. Enter the amount from page 1, line 5i

1

Enter the tax amount from page 1, linet1. . . . . . . . . . . . | 2 |
Enter the portion of the tax amount shown on page 1, line 2 pertaining to

income associated with amounts deducted and withheld under sections 1445

and 1446 (see instructions for general guidelines) . . . . . . . . .| 3 |
Total Chapter 3 and 4 tax. Combine lines 2 and 3

Tentative overpayment resulting from tax deducted and withheld under Chapters 3 and 4.

Subtract line 4 from line 1

Enter the amount from page 1, line 8a . .o R .
Overpayment resulting from tax deducted and withheld under Chapters 3 and 4.
Enter the smaller of line 5 or line 6. Enter the result here and on page 1, line 8b

Corporation Programs

Form 1120-F (2015)
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SCHEDULES M-1 and M-2
(Form 1120-F)

Department of the Treasury
Internal Revenue Service

Reconciliation of Income (Loss) and Analysis of
Unappropriated Retained Earnings per Books
» Information about Schedules M-1 and M-2 (Form 1120-F) and its instructions is at www.irs.gov/form1120f.

» Attach to Form 1120-F.

OMB No. 1545-0123

2015

Name of corporation

Employer identification number

Reconciliation of Income (Loss) per Books With Income per Return
Note. The corporation may be required to file Schedule M-3 (see instructions).

1 Netincome (loss) per books . 7 Income recorded on books this year
2  Federal income tax per books not included on this return (itemize):
3 Excess of capital losses over capital gains a Tax-exempt interest $ _______ . _______
4 Income subject to tax not recorded on b Other (itemize):

books this year (itemize):

5 Expenses recorded on books this year not

deducted on this return (itemize):

Charitable contributions ~ $

o0 T o

Other (itemize):

Depreciation . . . . $ .

Travel and entertainment $ | .

T

Deductions on this return not charged

against book income this year (itemize):
a Depreciation
Charitable contributions ~ $
¢ Other (itemize):

6 Add lines 1 through 5 .

9
10

Add lines 7 and 8 .
Income—line 6 less line 9

ESME] Analysis of Unappropriated Retained Earnings per Books

1 Balance at beginning of year
2 Net income (loss) per books .
3  Other increases (itemize):

5 Distributions:

6  Other decreases (itemize):

a Cash
b Stock
¢ Property

4 Addlines1,2,and 3

7 Addlines5and®6 . .o
8  Balance at end of year (line 4 less line 7)

Who Must File

Generally, any foreign corporation that is
required to complete Form 1120-F,
Section Il must complete Schedules M-1
and M-2 (Form 1120-F). However, the
following rules apply.

Do not complete Schedules M-1, M-2,
and M-3 if total assets at the end of the
tax year (Schedule L, line 17, column (d))
are less than $25,000.

Complete Schedule M-3 in lieu of
Schedule M-1 if total assets at the end
of the tax year that are reportable on
Schedule L are $10 million or more.

A corporation filing Form 1120-F that
is not required to file Schedule M-3 may
voluntarily file Schedule M-3 instead of
Schedule M-1. See the Instructions for
Schedule M-3 (Form 1120-F) for more
information.

Foreign corporations that (a) are
required to file a Schedule M-3 (Form
1120-F) and have less than $50 million in
total assets at the end of the tax year or
(b) are not required to file a Schedule
M-3 (Form 1120-F) and voluntarily file a
Schedule M-3 (Form 1120-F) must either
(1) complete Schedule M-3 (Form 1120-F)
entirely or (2) complete Schedule M-3
(Form 1120-F) through Part | and

complete Schedule M-1 instead of
completing Parts Il and Ill of Schedule
M-3 (Form 1120-F). If the foreign
corporation chooses (2), then Schedule
M-1, line 1 must equal Schedule M-3
(Form 1120-F), Part I, line 11. See the
Instructions for Schedule M-3 (Form
1120-F) for more information.

Note. If Schedule M-3 is completed in
lieu of Schedule M-1, the corporation is

still required to complete Schedule M-2.

Specific Instructions
Schedule M-1

Line 1. Net income (loss) per books.
The foreign corporation must report on
line 1 of Schedule M-1 the net income
(loss) per the set or sets of books taken
into account on Schedule L.

Line 5c. Travel and entertainment
expenses. Include any of the following:
* Meal and entertainment expenses not
deductible under section 274(n).

* Expenses for the use of an
entertainment facility.

¢ The part of business gifts over $25.

* Expenses of an individual over $2,000
that are allocable to conventions on
cruise ships.

¢ Employee achievement awards over $400.

¢ The cost of entertainment tickets over
face value (also subject to the 50% limit
under section 274(n)).

e The cost of skyboxes over the face
value of nonluxury box seat tickets.

e The part of luxury water travel expenses
not deductible under section 274(m).

* Expenses for travel as a form of
education.

e Other nondeductible travel and
entertainment expenses.

Line 7a. Tax-exempt interest. Report any
tax-exempt interest received or accrued,
including any exempt-interest dividends
received as a shareholder in a mutual fund
or other regulated investment company.
Also report this same amount in item P at
the top of page 2 of Form 1120-F.

Schedule M-2

Line 1. Beginning balance of
unappropriated retained earnings. Enter
the beginning balance of unappropriated
retained earnings per the set(s) of books
taken into account on Schedule L.

Note. For additional information for
Schedule M-2 reporting, see the
Instructions for Schedule M-3 (Form
1120-F).

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-F. Cat. No. 49678K Schedules M-1 and M-2 (Form 1120-F) 2015
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SCHEDULE M-3 Net Income (Loss) Reconciliation for Foreign OMB No. 1545-0123

(Form 1120-F) Corporations With Reportable Assets of $10 Million or More
Department of the Treasury » Attach to Form 1120-F. 2@ 1 5
Internal Revenue Service  |P> Information about Schedule M-3 (Form 1120-F) and its instructions is available at www.irs.gov/form1120f.
Name of corporation Employer identification number
A  Has the corporation reported taxable income on Form 1120-F, page 3, using a treaty provision to attribute -
business profits to a U.S. permanent establishment under rules other than section864(c)? . . . . . . [] Yes [] No
B Did the corporation prepare a non-consolidated, worldwide, certified audited income statement for the -
period (see instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes []No

C  Did the corporation prepare a non-consolidated, worldwide income statement for the period (see instructions)? [] Yes [ ] No

D Did the corporation prepare certified audited income statement(s) for the set(s) of books reported on -
Form 1120-F, ScheduleL? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes []No

Financial Information and Net Income (Loss) Reconciliation (see instructions)

1 Isthe corporation a foreign bank as defined in Regulations section 1.882-5(c)(4)?
[] Yes. Complete the remainder of Part | as follows:
If D is “Yes,” use the income statement described in D to complete lines 2 through 5 and 7 through 11.
- If D is “No,” use the income statement(s) for the set(s) of books reported on Form 1120-F, Schedule L
to complete lines 2 through 5 and 7 through 11.
[J No. Complete the remainder of Part | as follows:
If B is “Yes,” use the income statement described in B to complete lines 2 through 11.
- If B is “No” and C is “Yes,” use the income statement described in C to complete lines 2 through 11.
If B and C are “No” and D is “Yes,” use the income statement described in D to complete lines 2 through 11.
If B, C, and D are “No,” use the income statement described in the instructions to complete lines 2 through 11.

2a Enter the income statement period: Beginning - Ending -

b Has the corporation’s income statement been restated for the income statement period entered on line 2a?
[] Yes. Attach an explanation and the amount of each item restated.
B O No.
¢ Has the corporation’s income statement been restated for any of the 5 income statement periods immediately
preceding the period on line 2a?

- [] Yes. Attach an explanation and the amount of each item restated.
[] No.
3 Is any of the corporation’s stock publicly traded on any exchange, U.S. or foreign?
[J Yes. List exchange(s) and symbol » -
B O No.
4  Non-consolidated foreign corporation net income (loss) in U.S. dollars from the income statement
source identified inline1. . . . . . . . . . . . . .o e e e 4
6a Net income from includible disregarded foreign entities not included on line 4 (attach statement) . . 5a
b Net loss from includible disregarded foreign entities not included on line 4 (attach statement) . . . 5b |( )
¢ Net income from includible disregarded U.S. entities not included on line 4 (attach statement) . . . 5c
d Net loss from includible disregarded U.S. entities not included on line 4 (attach statement) . . . . 5d |( )
6  Net income (loss) from foreign locations not included on line 4 (attach statement) . . . . . . . 6
7a Net income of non-includible entities (attach statement) . . . . . . . . . . . . . . . 7a |( )
b Net loss of non-includible entities (attach statement) . . . . . . . . . . . . . . . . 7b
8 Adjustments to intercompany transactions (attach statement) . . . . . e 8
9 Adjustments to reconcile income statement period to tax year (attach statement) e 9
10  Other adjustments to reconcile to amount on line 11 (attach statement) . . . 10
11 Adjusted financial net income (loss) of non-consolidated foreign corporatlon Comblne Imes 4
through10 . . . . . . . . . . L L L. e a1 -
Note. Part |, line 11, must equal Part Il, line 28, column (a) or Schedule M-1, line 1 (see instructions).
For Paperwork Reduction Act Notice, see the Instructions Cat. No. 39667H Schedule M-3 (Form 1120-F) 2015

for Form 1120-F.
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Schedule M-3 (Form 1120-F) 2015

Page 2

Name of corporation

Employer identification number

m Reconciliation of Net Income (Loss) per Income Statement of Non-Consolidated Foreign Corporations With
Taxable Income per Return (see instructions)

0 N O O

10

1

12

13
14a

15

16a

17

18
19
20

21a

Income (Loss) ltems

Gross receipts . e
Cost of goods sold (attach statement) .
Dividends from foreign entities

Dividends from U.S. entities . .
Substitute dividend payments received

Interest income excluding interest

equivalents .

Substitute interest payments received
Interest equivalents not included on line 4b
Gross rental income

Gross royalty income .

Fee and commission income .
Income (loss) from equity method
corporations

Net income (loss) from U.S. partnerships
Net income (loss) from certain foreign
partnerships (see instructions)

Net income (loss) from other pass-
through entities (attach statement) .
ltems relating to reportable transactions
(attach statement) .

Hedging transactions .

Mark-to-market income (loss) under
section 475(a) .

Mark-to-market income (loss) subject to
section 475(d)(3)(B)

Mark-to-market income (loss) under
section 475(e) .

Mark-to-market income (loss) under
section 475(f)

Gain (loss) from certain section 988
transactions

Interest income from global securities
dealing .

Dividends from global securities dealing

Gains (losses) and other fixed and
determinable, annual, or periodic
income from global securities dealing
not included on lines 16a and 16b .

Sales versus lease (for sellers and/or
lessors) .

Section 481(a) adjustments .
Unearned/deferred revenue . .
Original  issue discount, imputed
interest, and phantom income .
Income statement gain/loss on sale,
exchange, abandonment, worthlessness, or
other disposition of assets other than
inventory and pass-through entities

Gross capital gains from Schedule D,
excluding amounts from pass-through
entities .

(a)
Income (Loss) per
Income Statement

(b)
Temporary
Differences

(c)
Permanent
Differences

(d)

Other Permanent
Differences
for Allocations to
Non-ECI and ECI

(e)
Income (Loss)
per Tax Return

r A B & EE B NN EEE NN SN NN s

NT M-3 RETURN ADJUSTMENT m 1120-F) 2015

Corporation Programs



Schedule M-3 (Form 1120-F) 2015

Page 3

Name of corporation

Employer identification number

Reconciliation of Net Income (Loss) per Income Statement of Non-Consolidated Foreign Corporations
With Taxable Income per Return (see instructions) (continued from page 2)

Income (Loss) ltems

21c Gross capital losses from Schedule D,
excluding amounts from pass-through

entities, abandonment losses,
worthless stock losses

and

d Net gain/loss reported on Form 4797,

line 17, excluding amounts

from

pass-through entities, abandonment

losses, and worthless stock losses .

e Abandonment losses .

-

Worthless stock losses (attach statement)

g Other gain/loss on disposition of assets

other than inventory

22  Capital loss limitation and carryforward

used

23  Gross effectively connected income of
foreign banks from books that do not

give rise to u.s.
liabilities
24  Other income (loss) items

differences (attach statement)

booked

with

25 Total income (loss) items. Combine

lines 1 through 24 .

26 Total expense/deduction items (from

Part Ill, line 33)
27 Other items with no differences .

28 Reconciliation totals. Combine lines 25

through 27 .

(a)
Income (Loss) per
Income Statement

(b)
Temporary
Differences

(c)
Permanent
Differences

(d)

Other Permanent
Differences
for Allocations to
Non-ECI and ECI

(e)
Income (Loss)
per Tax Return

Note. Line 28, column (a), must equal Part |, line 11, and column (e) must equal Form 1120-F, page 3, line 29.

With Taxable Income per Return (see instructions)

Reconciliation of Net Income (Loss) per Income Statement of Non-Consolidated Foreign Corporations

Expense/Deduction ltems

-

U.S. current income tax expense

2 U.S. deferred income tax expense .

3 Non-U.S. current income tax expense
(other than foreign withholding taxes)

4 Non-U.S. deferred income

expense
5  Non-U.S. withholding taxes .

tax

Compensation with section 162(m)

6

limitation
7  Salaries and other base compensation
8 Stock option expense

9  Other equity-based compensation .

10 Meals and entertainment .
11 Fines and penalties

12  Judgments, damages, awards,
similar costs

and

(a)
Expense per
Income Statement

(b)
Temporary
Differences

(c)
Permanent
Differences

(d)

Other Permanent
Differences
for Allocations to
Non-ECI and ECI

(e)
Deduction per
Tax Return

Corporation Programs

Schedule M-3 (Form 1120-F) 2015
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Schedule M-3 (Form 1120-F) 2015

Page 4

Name of corporation

Employer identification number

Reconciliation of Net Income (Loss) per Income Statement of Non-Consolidated Foreign

Corporations With Taxable Income per Return (see instructions) (continued from page 3)

Expense/Deduction Items

(a)
Expense per
Income Statement

(b)
Temporary
Differences

(c)
Permanent
Differences

(d)

Other Permanent
Differences
for Allocations to
Non-ECI and ECI

(e)
Deduction per
Tax Return

13  Pension and profit-sharing - . - .
14  Other post-retirement benefits - -
15  Deferred compensation - -
16  Charitable contributions . - -
17  Domestic production activities deduction - - - -
18  Current year acquisition or
reorganization  investment  banking
fees, legal and accounting fees . . - - - -
19  Current year acquisition/reorganization
other costs . - -
20  Amortization/impairment of goodwill - -
21 Amortization of acquisition,
reorganization, and start-up costs - - - -
22  Other amortization or impairment
write-offs . - -
23  Depreciation - -
24  Bad debt expense S - -
25 Purchase versus lease (for purchasers
and/or lessees) [ | B B [
26a Interest expense per books . - -
b Interest expense under Regulations
section 1.882-5 (from Schedule | (Form
1120-F), line 23) - -
C Regulations section 1.882-5 allocation
amount subject to deferral or
disallowance (from Schedule | (Form
1120-F), line 24d) . - - -
d Substitute interest payments - - - - -
e Interest equivalents (e.g., guarantee
fees) not included on line 26d - - - - -
27  Substitute dividend payments - l -
28  Fee and commission expense -
29  Rental expense . .
30  Royalty expense - - - -
31 Expenses allocable to effectively
connected income under Regulations
section 1.861-8 from home office or
other books that do not give rise to U.S.
booked liabilities (from Schedule H
(Form 1120-F), line 20) - -
32 Other expense/deduction items with
differences (attach statement) - - - - -
33 Total expense/deduction items.
Combine lines 1 through 32. Enter here
and on Part Il line 26 . [ B [ | [ | B
Schedule M-3 (Form 1120-F) 2015
354
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. PRIOR YEAR EIN - MERGE EIN

om 1120-L U.S. Life Insurance Co ncome m Ret OMB No. 1545-0123

Department of the Treasury For calendar year 2015 or tax year beginning 015,ending | 2 @ 1 5
Internal Revenue Service » Information about Form 1120-L and its sep uctions is at irs. gov/ orm1120I.
A Check if: Name Employer identification number

1 Consolidated returmgel o [ B cOunTRY OF INCORPORATION B
P
(attach Form 851) . print Number, street, and room or suite no. If a P.O. box, see instructions. C Date inc ted
2 Life-nonlife consoli Cﬁ
dated return or Month Inc
3  Schedule M-3 pe City or town, state or province, country, and ZIP or foreign postal code D Check applicable box if an election

(Form 1120-L)
attached . . .

under section(s):

has been r-

E Checkif: - (1) D Final return  (2) -\lame change (3) D Address change (4) D Amended return D 953(c)(3)

Accounting Period Indicatoriiums, etc., less return premiums, etc. Enter balance . . . -.GROSS PREMIUMS

2 Net decrease, if any, in reserves (see instructions)
10% of any decrease in reserves under section 807(f)(1)(B)(ii) -
Investment income (Schedule B, line 8) (see instructions)
Net capital gain (Schedule D (Form 1120), line 17)

Income

Other income (attach statement) .
Life insurance company gross income. Add I|nes 1 through 7.

.NET GAIN/LOSS

3
4
5
6 Income from a special loss discount account (attach Form 8816) .
7
8
9

10 Net increase, if any, in reserves (Schedule F, line 35)

11 10% of any increase in reserves under section 807(f)(1)(B)(i)

12 Deductible policyholder dividends (Schedule F, line 18e)

13  Assumption by another person of liabilities under insurance, etc., contracts

Death benefits, etc. . . . . . . . . . . . . . . . -DEAT"!BE.NEF'TS.

|| cBar

14 Dividends reimbursable by taxpayer . . . . . . . . . . .
15a Interest > i} b Less tax-exempt intereit ixpense

16 Deductible policy acquisition expenses (Sch G, line 20) INCLUDED E 18,

. ) ) DVERTISING DEBT DEDU
18  Other deductions (see instructions) (attac

25 Limitation on noninsurance losses (Schedule |, line 9)
26  Amount subtracted from policyholders surplus account (Schedule J, Part I, I|ne 10)

Deductions (See instructions for limitations on deductions.)

17  Additional deduction (attach Form 8816) . C PRODUCTION ACTATY DED. i .PA'9$°'AT'°“.-.PA'?'S

|'ﬁemen - N PaD RIBUTIONS AL AMORTIZATION

TOTAL INCOME
OTAL DEDUCTIONS

19  Add lines 9 through 18 DEPLETION NSION PROFIT SHARIN PLOYEE BENEFIT PROGRAMS,
20  Subtotal. Subtract line 19 from line _.OMFTENS.AT'?N OF OFFICERS EEEEEPEDUCTION ADJUSTMENT
21a Dividends-received deduction (Schedule A, line 16, column(c)) . . . . |21a

Plus: b Operations loss deduction (see instructions) (attach statement) . . | 21b
22 Gain or (loss) from operations. Subtract line 21c from line20 . . . . .
23  Small life insurance company deduction (Schedule H, line 17) . .
24 Life insurance company taxable income (LICTI). Subtract line 23 from line 22

OP DIVIDENDS

27 Taxable income. Add lines 24, 25, and 26 (see instructions)
28  Total tax (Schedule K, line 10) .

29a 2014 overpayment credited to 2015

Prior year(s) special estimated tax payments to be applied

2015 estimated tax payments
2015 special estimated tax payments (Do not include on line 29f)
Less 2015 refund applied for on Form 4466 . 29¢
Tax deposited with Form 7004 . P T T
credits: ( Form2430 [ | @romarss [
i U.S.income tax paid or withheld at source (attach Form 1042-S) .
j Refundable credit from Form 8827, line 8c
30  Estimated tax penalty. Check if Form 2220 is attached . .
31 Amount owed. If line 29k is smaller than the total of lines 28 and 30, enter amount owed
32  Overpayment. If line 29k is larger than the total of lines 28 and 30, enter amount overpaid
33 Enter amount from line 32: Credited to 2016 estimated tax » _

>oQ o o 0 T

Tax and Payments

TAX PAYMENT ADJ.
AYMERTADS - » [

29k

30
31
32
33

Refunded »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

Here| ) | ) ooy CVos e
Signature of officer Date Title .
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no.
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11480E Form 1120-L (2015)
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Form 1120-L (2015)
CI L [1[-W.Y  Dividend Income and Dividends-Received Deduction (see instructions)

I CLTINEY  Gross Investment Income (section 812(d)) (see instructions)

© 0N G AW

11
12

13
14
15

16

© 0O NG hA OODN

e
o

11
12
13

Page 2

Dividends subject to proration
Domestic corporations, less-than-20%-owned (other than debt-

(a) Dividends received (b) %

(c) Deduction
((@) times (b))

financed stock)

Domestic corporations, 20%-or-more-owned (other than debt-
financed stock) . . . . . .

Debt-financed stock of domestic and foreign corporations .

Public utility corporations, less-than-20%-owned

Public utility corporations, 20%-or-more-owned .

Foreign corporations, less-than-20%-owned, and certain FSCs

Foreign corporations, 20%-or-more-owned, and certain FSCs

Wholly owned foreign subsidiaries and certain FSCs .
Certain affiliated company dividends Ilowvs FrRoM CERTAIN FSCs
Gross dividends-received deduction. Add lines 1 through 9

Company share percentage (Schedule Hne 32) .o
Prorated amount. Line 10 times line 11 B@FSC 100% DEDUCTION | {2

- DIV-RCVD-DED

DIV-AFFIL-100

Dividends no iect to broration
OTHER FOREIGN DIVIDENDS
Affiliated company dividel

FFIL-GRPS-DED
L-AFFIL-GRPS-DED

INCLUDABLE INCOME FROM CFCs . . DIV-AFFIL-100-L
Other corporate divi FOREIGN DIVIDEND GROSS-UP
Total dividends. A

i
QOWDENDs FROM IC-DISC OR FOREIGN DISC
and on Schedule B, line 2

ines 1 through 14, column (a). Enter here
I o1viDEND ADJUSTMENT

Total deductions. Add lines 12 and 13, column (c). Reduce the
deduction as provided in section 805(a)(4)(D)(ii). Enter here and on
page 1, line 21a and on Schedule J, Part |, line2c . . .. 16

SPECIAL
DEDUCTION
ADJUSTMENT

Interest (excluding tax-exempt interest)

Total dividends (Schedule A, line 15, column (a)) .
Gross rents

Gross royalties L.

Leases, terminations, etc. . . . . . . . . . . . e
Excess of net short-term capital gain over net long-term capital loss (Schedule D (Form 1120), line 16) .
Gross income from trade or business other than an insurance business (attach statement)

Investment income. Add lines 1 through 7. Enter here and on page 1, line4 . . . . .

Tax-exempt interest. Enter here and on Schedule F, line 13 and Schedule J, Part I, line 2d

" Bl \NCOME ADJUSTMENT

Increase in policy cash value of section 264(f) policies as defined in section 805(a)(4)(F). Enter here a
include on Schedule F, line 13

Add lines 8, 9, and 10 .o

100% qualifying dividends . . . . . . . . . . . . . . . . .. ..

Gross investment income. Subtract line 12 from line 11. Enter here and on Schedule F, line 9

nd
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Form 1120-L (2015) Page 3
XXM Increase (Decrease) in Reserves (section 807) and Company/Policyholder Share Percentage
(section 812) (see instructions)

(a) Beginning of tax year (b) End of tax year

Life insurance reserves .
Unearned premiums and unpaid losses
Supplementary contracts Lo
Dividend accumulations and other amounts
Advance premiums

Special contingency reserves

Add lines 1 through 6 .

N O b~ ON=

8 Increase (decrease) in reserves under section 807. Subtract line 7, column (a) from line 7, column (b) . . . 8

9  Gross investment income (Schedule B, line13) . . . . . . . . . . . . . . L. L. ... 9

10a Required interest on reserves under sections 807(c)(1), (3), (4), (5), and (6) (attach
statement) . T . . .
Deductible excess interest. Enter here and on lines 18b and 19 below
Deductible amounts credited to employee pension funds

Deductible amounts credited to deferred annuities

Deductible interest on amounts left on deposit

®© o 0 T

f Total policy interest. Add lines 10a through 10e. Enter here and on line 26 below
11 Subtract line 10f from line 9 . e
12 Life insurance company gross income (see instructions)

13 Tax-exempt interest and the increase in policy cash value of section 264(f) policies as
defined in section 805(a)(4)(F). (Enter the sum of Schedule B, line 9 and line 10.) . . 13

14 Addlines12and 13 . . . . . . . . . . Lo 14
15 Increase in reserves from line 8. (If a decrease in reserves, enter-0-.) . . . . . . . . . . . . . 15
16 Subtract line 15 fromline14. . . . . . . . . . . . . L ..o oo 16
17 Investment income ratio. Divide line 11 by line 16. If zero or less, enter-0- . . . . . . . . . . . 17

18a Policyholder dividends paid oraccrued . . . . . . . . . . . . |18a
b Excessinterest fromline10b . . . . . . . . . . . . . . . 18b
¢ Premium adjustments . . . . . . . . . . . . . . . . . 18c
d Experience-rated refunds . . . 18d
e Deductible policyholder dividends. Add lines 18a through 18d. Enter here and on page 1, line12 . . . . 18e
19 Deductible excess interest fromline10b . . . . . . . . . . . . 19
20 Deductible dividends on employee pensionfunds . . . . . . . . . 20
21 Deductible dividends on deferred annuites . . . . . . . . . . . 21
22 Deductible premium and mortality charges for contracts paying excess interest 22

23  Add lines 19 through 22 .

24 Subtract line 23 from line 18e Lo

25 Investment portion of dividends. Line 17 times line 24

26 Policy interest from line 10f . .

27 Policyholder share amount. Add lines 25 and 26 .

28 Net investment income (see instructions) .

29 Policyholder share amount from line 27 P

30 Company share of net investment income. Subtract line 29 from line 28 .

31 Total share percentage Lo . . . Lo L.
32 Company share percentage. Divide line 30 by line 28. Enter here and on Schedule A, line 11
33 Policyholders’ share percentage. Subtract line 32 from line 31

34 Policyholders’ share of tax-exempt interest and the increase in policy cash value of section 264(f) policies as
defined in section 805(a)(4)(F). Multiply line 13 by line 33 . .

35 Net increase (decrease) in reserves. Subtract line 34 from line 8. If an increase, enter here and on page 1,
line 10. If a (decrease), enter here and on page 1, line 2 .

Form 1120-L (2015)
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SEE PAGE 1, L.18 OTHER DEDUCTIONS

Form 1120-L (2015)
EEXZM  Policy Acquisition Expenses (section 848) (see instructions)

10
11
12
13
14
15a

16

17a

18a

19

20

Page 4

(a) Annuity insurance

Gross premiums and other consideration . . . . . . . . . . 1

Return premiums and premiums and other consideration incurred for
reinsurance PR
Net premiums. Subtract line 2 from line 1 .

(b) Group life

(c) Other

Net premium percentage
Multiply line 3 by line 4

a|s~ (N

Combine line 5, columns (a), (b), and (c), and enter here. If zero or less, enter -0- on lines 7 and 8

Unused balance of negative capitalization amount from prior years

Combine lines 6 and 7. If zero or less, enter -0-

General deductions (attach statement) .

Enter the lesser of line 8 or line 9 L e
Deductible general deductions. Subtract line 10 from line 9. Enter here and include on page 1, line 18

If the amount on line 6 is negative, enter it as a positive amount. If the amount on line 6 is positive, enter -0-
Unamortized specified policy acquisition expenses from prior years .
Deductible negative capitalization amount. Enter the lesser of line 12 or line 13 .

Tentative 60-month specified policy acquisition expenses. Enter amount from line 10, but not
more than $5 million

Limitation e

Phase-out amount. Subtract line 15b from line 10. If zero or less, enter -0- Lo
Current year 60-month specified policy acquisition expenses. Subtract line 16 from line 15a. If
zeroorless,enter-0-. . . . . . . . . . . . L L L. L. 17a

Enter 10% of line 17a

17b

Current year 120-month specified policy acquisition expenses. Subtract line 17a from
line10 . . . . . . . . . . . . . . . . . . . . . . . . . . |18

Enter 5% of line 18a .

18b

Enter the applicable amount of amortization from specified policy acquisition expenses capitalized in prior years
and deductible this year. Attach statement

19

Deductible policy acquisition expenses. Add lines 14, 17b, 18b, and 19. Enter here and on page 1, line 16 .
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Form 1120-L (2015)
EEXZIME]  Small Life Insurance Company Deduction (section 806(a)) (see instructions)

Page 5

Part |—Controlled Group Information

Name of company

Tentative LICTI

(a) Income

(b) (Loss)

a Hh ODN =

o

7

Add lines 1 through 5 in both columns .

Net controlled group tentative LICTI. Subtract line 6, column (b) from line 6, column (a).
Enter here and on line 11 below

Part Il—Small Life Insurance Company Deduction If total assets (Schedule L, Part I, line 6, column (b)), are $500

million or more, complete lines 8 through 12, line 16, and enter -0- on line 17 (see instructions).

9a

10a

11

12

13

14a

15
16

17

1

Gain or (loss) from operations from page 1, line 22

Noninsurance income

Noninsurance deductions

Gain or (loss) on insurance operations. Subtract line 9a from line 8 and add
line