TEr O SIA0 e s 0ace

§ 1040 U.S. Individual Income Tax Return 3 2015

2\“" NS 1545-0C74

2018, enang

RS Jse Only -

For the yoar Jan. 1-Dec. 31, 2015, or other tax year Degnning
Your first name and nitial

BEBE A.

It a joint return, spouse's first name and initial

2t Ses separate nslr_ctore

. - -

Last name Y 8053
HEISKELL

Lasi name

Home address {number and street). !f you have a P.0. box. see Instructions ApL. ne.

4144 GARRETTS CHAPEL ROAD

City. town or post office. state, and ZIP code. !f you have 2 foreigr accress. aisO o™ C'ele 50a0es e oy

CHICKAMAUGA, GA 30707

Foreign country name

‘ Vae s e e SENs 2. 0
NS "edswe e

Fres 0"t 8 S0t o” Satca

——

Foreign province/state/county

4 X Head of nousanold (with qualifying person .. if the quaityir3

person 's a child but not your Gependent, enter tris chilg ¢

Ve -

1 Single
2 : Married ling jointly (gven if or Iy One hac incoms
3 D Married filing separataly. nter spouse s SSN above name here. P
and iull name here. P S ] Qualifying widovs(er)
6a '_X..! Yourself. If someone can ciaim you as a aependent, do not check box Ba
b ;l:J Spouse
¢ Dependents: 2 Dependert's saoa 3 Dependent's
BESIT, UM re'stonghg to

(%) Firs: name 1y YOu

JADE HEISKELL AUGHTER

Filing Status

Check only
one box.

Exemptions

41th o2pengent ¢

™

—— — - —

200 ~EY 21008

if more than four

dependents, see Secersersy > 8

instructions and - VoS N0eS 8009

check here p || ) 233

4 Total number of exemptions claimed -y 2

InCome 7 Wages, salaries, tips, 81c. Attach Formis; W-2 96,191.
82 Taxadle nterest. Attach Scheduie B i required 93.
b Tax-exempt interest. Do not include on iina 83 8b

Ordinary dividends, Attach Schedule B if aquired

Qualified dwigends 90

Taxable refunds, credits, or offsets of state and local income taxes STMT 3

11 Alimony recewved

12 Business income or (loss), Attach Schedule C or 0-E2

13 Capital gain or (loss). Attach Scheaule D /f required. If not required. check hers B =

Othér gains or (losses). Attach Form 4787

IRA distributions 152 b Taxable amount

Pensions and annuities 162

| o b Taxable amount
17  Rental real estate, rovalties, parinerships, S oo porations, trusts, eic. Attach Schedule E
18  Farm income or loss . Attach Scheduls ©

19  Unemployment compensation
20a Social security benefits | 20a _ 27,8 9_4_,-_ d Taxabie amount 20b
21 Other income. List type and amount SEE STATEMENT 1 21
» | 22

22 __ Combine the amounts in the far righ! column for lines 7 througn 21. This is your total income

"o

Attach Form(s)
W-2 here. Also 9a
attach Forms b
W-2G and 10
1099-R if tax
was withheld.

STMT 4

If you did not
geta w-2, L
see instructions.

28 Educator expenses

24 ocas Aa Fom 238 5 LUBEL
25 Health savings account geduction. 4
26  Moving expenses. At
27 Deductbie part of self-ampioyment tax. Attach Schedule SE
28 Self-empioyed SEP, SIMPLE, and guaiified plans

28  Self-employad health insurance deduction

30 Penaily on early withdrawa! of savings

abk C rye bl
Wi FOrm 3%03

' 23

CHiormng arUsts. and fee-Lass governmen!

| 24

25

- 26

27

' 28

' 29

' 30

Alimony paid b Recipient's SSN P

32 IRA geduction 32
33  Student loan interest deduction 33
34

35

-
—-

34 Tuition and fees. Attach Form 8917
35 Doemestic production activines deduction. At
lines 23 through 35 197
— 36 Add lines 23 .. ough 3 - o
J2:20-18 37___Subtract line 36 from line 22. This s your adivsted gross income 1 6.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Zaer 1040 223




Fom w015 BEBE A. HEI ISKELL

Taxand . 38 Amount from line 37 (adjustad oross income;

120,066.

"o ] eess Y
Credits 39a Check [ G_X_t You were born before January 2, 1951 | Blind, Total boxes
] naned ™)
[anewe it L) Spouse was born before Janvary 2, 1951, ) Biind. ) checked D> 39a | 1
®Pecplewno | b If your spouse itemizes on a separate raturn or you were 2 dual-status alien. check nere > 3% '
chechk any box : ) = R
Soo ot seacr 40 Itemized deductions (from Scheaule A) or your standard deduction (see left margin 40 20,236
soowmocarr—‘ , X -
beciamecasal 41 Subtract line 40 from line 38 1 99,830
m w0e e 4 AN > a4
nstructions. | 42 Exemptions. If ine 38 is $154,950 or less, multiply $4,000 oy the numbsr on line 84, Otherwise, see inst. 42 8.000.
43 Taxable income. Sublract line 42 from line 41, If ine 42 's more than line 41, snter -0- 43 51,830.
44 Tax. Check if any from; 1 Form(s) 8814 bL_iForm4S72 e} 44 17, 27¢
| 45 Alternative minimum tax. Anacn Form 6251 45 o oo
;.::.o;h“ | 46 Excess advance premium tax credit rapayment. Attach Form 8962 6 = -
Maried fling | 47 Add lines 44, 45, ang 46 > & 17,27%.
Sep N atoly, —
$0,300 48 Foreign tax credit. Attach Form 1116 if squired 48
Ma;wo“mo | 49 Credit for child ang gepenaent care 2xpanses. Attacn Form 244 49
LNty o | » g -
\Quaityng | 50 Education credits from Form 8863, lins 15 50
idow(er), AP -
:12 600 ! 51 Retirement $avings coniridutions cregit. Attach Form 8880 51
Head of 52 Child tax credit. Attach Schedule 8812, if requirad 52
household 2 - o g
$0.250 ; 53 Resioential energy credits. Attach Form 5695 53
54 Other credits from Form: g | 3800 b__ 8801 ¢ - 5
55 Add lines 48 through 54. These are ;0U” total credits 55
56__Subtract line 55 from line 47. If ling 55 is mora than line 47. anter -0- e | 17,278
§7 Setf-employment lax. Attach Schegule SE o 57 38_ .
Other 58 Unreported social security anc Madicare 1zx from orm: 8 ___J 4137 » 3518 58
Taxes 59 Additional tax on IRAs, other quaified retrement p@ans, etc, Attach Form 5329 if reguired 58
60a Housenoid empioyment taxes from Scheaule H 602
b First-ime homevuyer credit repayment. Attach Form 5405 if required 60b
61 Health care Nd'vidual responsibility (see instruct.ons Fulli-yaar coverage .| 81
62 Taxes from: a___J Form 895¢ b L Form89%0 ¢! ] nst.. enter codels 82
83 _Add lines 56 through 62. This is your totaltax i - » 83 17,66 660,
Payments 64 Federal income tax withneld from Forms W 2 and 1049 64 19,451. STATEMENT -
R 65 2015 estimated tax payments and amount applied from 2014 retumn 65 )
| ';::‘,":;" __B6a Earned income credit (EIC) 862
child, sttach | b Nontaxable combat pay slection 86b _
| Shodie .| 67 Additionai child t2x credit, Attacn Schedule 8812 87 o
68 American opportunity credit from Form 88683, line A 68 =
68 Net premium fax credit. Attach Form 3962 69 |
70 Amount paig with requast for extension 1o file 70 |
71 Excess social security and ner 1 RRTA tax withhai . 71
72 Credit for tederal tax on fueis. Attach Form 4136 ;N
73 Credits rom Form: a 2430 D __ Jresewet 18885 0 I Y ¢
J4__Add lines B4, 65, 662, and 67 through 72. These ars your tomp_gymenu . < il ___19:4581,
. - e
Refund 75 Ilhine 74 is more than line 63, sublract (ine 63 from ling 74. This is the amount /OuU overpaid L 78 L
76a Amo refunded to you. !l Form | 5888 s attached, check bec 768 - Y 91.
Dwect deposit? . Aceant
e ’ e T .)L ey o AT
NSRS 77__Amount o' ling 75 you want applied to your 2016 estimated tax » 77
Amount 73 Amount you owe, Subtract ling 74 from iing £3. For details on how to pay, see instructions > 78
You Owe 79 Estimated tax penalty (s8¢ instructions 79
- — —
Third Party Do you w 0w BISON 10 AISCusSS this return with the IRS (see instructions ) , Yes. Complete beiow. No
: 008 Corgon ot
Designee 0 e A ,
Sigﬂ WD thul retumn ANd ACCOMSaN NG SCheodu ' Of My krCalenge ans be e N9 -
correct and complete Deciwation of creparer 'other than TANCEYS 18 Dased 0N & niormanon of which preparer has an, --c\osao
Here Your signature Sate Your ocuDalion Saysime Dhgne e
Joint retum?
Keep a copy Spouse’s signature. ¥ 3 jont retun DOth must sign. | Date Szeuse's sccupaton 1 The RE 58 424 o Ioerts
for your ' Protectcr o\
records ente ey :
g e
Print/Type prepare’s name | Prepwrer's sgnature ! Cate Check ' STIN

Paid
Prepare
Use Only “Fom's name

se'-empioyec

510007
12-30-15




SCHEDULE A
(Form 1040)

Depariment of the Treasur,
Interna Revenue Service "%,

itemized Deductions

P Attach to Form 1040.

P> Information about Schedule A and its separate instructions is at www.lrs.gov/schedules .

Name(s) shown on Form 1040

= 2 L

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

and 1 Medical and dental expenses (see instructions) SEE STATEMENT 11 !9
Dental 2 Enter amount from Form 1040, fine 38 2 120,066

Expenses 3

Multiply line 2 by 10% (.10). But # either you or your spouse was bom before

January 2, 1951, multiply tine 2 by 7.5% (.075) instead 3 9.005.
4 _Subtract line 3 from line 1. if line 3 is more than line 1, enter -0- 4 B ‘ § l ;', o
Taxes You 5 State and local {check only one box):
Paid a X income taxes, or SEE STATEMENT 8 s 5,386.
b L_ General sales taxes |
6 Real estate taxes (see instructions 8 1,385,
7 Personal property taxes 7 _117.
8 Othertaxes.Listtypeandamount » _ __ _ = =
..................................... 8
® _Add lines § througn 8 i9. 6 88¢,
Interest 10 Home mortgage interest and points reported to you on Form 1098 STMT 10 10 2,529.
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 and show that person’s name.
identifying no., and address
Mol == R S e e s e a e 11
Your B0 o Pt Al et Lt D i e 4 0 5 5 e - 90 S 0 N
m?;‘m';:mg ge 12 Points not reported to you on Form 1098, See instructions for special rules 12 - 84. STMT 9
deduction may 13 Mortgage insurance premiums (se® instructions) 13
DO ‘IMOU (300 'n * F R ! \
instructions) 14 ves.tmem interest. Attach Form 4952 #f required. (See instructions ) 14
15__Add lines 10 through 14 15 L 613,
Gifts to 16 Gifts by cash or check. If you made any gi*t of $250 or more, see instructions 16 923.
Chanty 17 Other than by cash or check. it any gift of S250 or more, see instructions.
If you made a You must attach Form 8283 if over $500 17
gift and got a . r
benefit forit, 18 Camryover from prior year 18
See instructions. . 19 Add lines 16 througn 18 18 ﬂ; 2
Casualty and
Theft Losses -20 Casualty or theft loss(es). Attach Form 4684 (See instructions. ) . 20 =
Job Expenses 21 Unreimbursed emplovee expenses JOD travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See instructions.) P>
Miscellaneous
DUMICHONE e cccncmcr s cccrrrcr e e e e e, . - -
_____________________________________ 21 -
22 Tax preparation fees 2 o
23 Other expenses - investment, safe deposit box. etc. List type and amount P
_____________________________________ 23
24 Add lines 21 through 23 24
25 Enter amount from Form 1040. line 38 25,
26  Multiply line 25 by 2% (.02 26, =
27 __Subtract line 26 from line 24. !f line 26 is nore than une 24, enter -0- ‘27
Other 28 Other-from list in instructions. List typeand amount® _ _ _ _ _ ‘
Miscellaneous
Deductions ~ -~~~ - - ccccccccc s cccct e cr e e cc e e e e e e —-
28
29 Is Form 1040. line 38, over $154 8507
! .
IJ No. Your deduction is not limited. Add the amounts in the far nght column ‘
Total for lines 4 through 28. Aiso, enter this amount on Form 1040. line 40. | 28 20,236,
Itemized L Yes. Your deduction may be limited. See the Itemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter. /
30 If you elect 10 itemize deductions even though they are less than your standard deduction.
check here , ) o IS R
LHA 51801 01.10.16  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2015




SCHEDULE SE ——

(Form 1040) Self-Employment Tax 20 15

Department of the Treasury P> Information about Schedule SE and its separate instructions is al www.irs.gov/scheduiese. RN
internal Revenue Service  (99) Attach to Form 1 Form 1 R, Seque-sene 17

SOG4 28\
Name of person with seif-employment income (as shown on Form 1040 or Form 1040NR) Social security number of

person with self-employme
N - -

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 1 unsure, see Who Must File Schedule SEin the instructions.

' Did you receive wages or lips in 20157
No Yes

i Aré you a minister, member of a ‘eligious order, or Christian Was the 101al of your wages ano tips supiect 1o soca! SECUItY | ves
Sc:ence_ praciihoner who received 'RS approval not to be axed Yes Of rairoac ratiremeant (tier 1) tax plus your net garnings from ™
‘ On earnings rom these sources, but vou owe seil-employment : ’ seif-empioyment more than $118.500?
| 1ax on other zarnings? ‘ -
Iz e
Are you using one of the optional methods 1o figure your ne' ~ Yes Jid you receive 'xpcz"‘ 8t 10 SOCIa! Security or Medicare
| ) Did y =Leive LIPS Sudect 10 SOCial secunty or Medicars Yes
| earmings (see instructions)? | > 1ax that you did not réport 10 your amployer? ’ﬂ,
o |
l No i No |
- |
' Did you receive church employae inCoOme (828 instructions Yes N r 20Nt an E AG1G Hartas Con |
. ye S 2¢ INSIructions 0_ V0 YOU repoit any wages on Form 8918, Uncollectad Socia Yes
__reported on Form W-2 of $108.28 or more? > <« Security ano Medicare Tax on Wages? F ’,
<" .
[ You may use Short Schedule SE below E— You must use Long Schedule SE on page 2

Section A-Short Scheduie SE. Caution. Read above to see you can use Short Schedule SE.

————. —————— — -

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

(Form 1065), box 14, code A 1a
-b If you received social security retirement or aisability benefits, snter the amount of Conservation Reserve
Program payments included on Schedule F. line 40, or listed on Schedule K-1 (Form 1065), box 20. code 7 1b -

2 Net profit or (loss) from Schedule C. line 31 Scheaule C-EZ iine 3: Schedule K-1 (Form 1065). box 14, code A
(other than farming): and Schedule K-1 (Form 1085-8), 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 repon STMT 132 2.700.
3 Combine lines 1a, 1b, and 2 3 2.700.
4 Multiply line 3 by 82.35% (9235). If less than $400, you do not owe self-employment tax; do not file this

schedule uniess you have an amount or line 1b > s 2,49 :.“._

Note. if line 4 is less than $400 due to Conservation Reserve Program payments on line 1, see instructions.
5 Self-employment tax. !f the amount on line 4 is

e $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 1o the resuit.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 5 381.
6 Deduction for one-haif of self-employment tax.

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

Form 1040, line 27, or Form 1040NR, line 27 J 8| _191.!

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 20156

524501
10-21.18




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 15
13

Bk o e Taatains P> Attach to Form 1040, 1040NR, or Form 1041,

ol ata o
intemal Revenve Service  %9)| B> Information about Schedule E and its separate Instructions is at www.irs.gov/schedules. S03.970e s s

Name(s) shown on return Your social security number

BEEE A, HEISKELL R
Partl| Income or Loss From Rental Real Estate and Royalties Note: I you are i he Busress of renting personal prope, .se

Schedule C or C-EZ (see instructions). If you are an individual. "e0ort farm rental income or ioss from Form 4835 on page 2, ine 40

——

A Did you make any payments in 2015 that would require you 10 file Form(s) 10997 (see instructions) . Yes MO

B _If "Yes, " did you or will you file required Forms 10997

1a| Physical address of each property (street. city, state, ZIP code)

A WBROOK DRIVE, GA
B
c .

b Type o' Property I 2 Foreach re:ntalh real estate property listed Fair Rental Personal QUV
' above. report the number of fair rental and Days ' Use Days
(from list beiow) personal use days. Check the QJV box -
- B only if you meet the requirements to file as 365
1 a quaified joint venture See instructions

Type of Property:
1 Single Family Residence 3 Vacation/Shorn-Term Rental 5 Lang 7 Seif-Renta
2 _Muiti-Family Residence 4 _Commercial € Royalties 8 Other (describe)
income: ___ Properties: A
3 Rents received ¢ B 37574,
4 Rovalties received 1
Expenses:
Advertising :
Auto and travel (see instructions)
Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees
Management fees
Mortgage interest paid to banks, etc. (see INstructions)
Other interest
Repairs
Supplies
Taxes

Utilities _
Depreciation expense or depletion

Other (list) p» STMT 12

— —— " ——

Total expenses. Add lines 5 through 19 ‘

Subtract line 20 from line 3 (rents) and/or 4 (royailties). If result is a
(loss), see instructions to find out if you must file Form 8198
Deductible rental real estate ioss after limitation, if any, on

Form 8582 (see instructions) -
Total of all amounts reported on line 3 for all rental properties 37.574.
Total of all amounts reported on line 4 for all royalty properties
Total of all amounts reported on line 12 for all properties 2 2:791 .

Total of all amounts reported on line 18 for all properties | 10,545,

Total of all amounts reported on line 20 for ail properties 58,349, B
Income. Add positive amounts shown on line 21. Do not include any losses 24 _ (_._
Losses. Add royaity losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 | Al 7332
Total rental real estate and royalty income or (loss). Combine lines 24 and 25 Enter the result here. if Parts 11, 1,

IV, and line 40 on page 2 do not apply to you, aiso 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 .t 28 | =17.733,

LHA  For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015

{

521401
12.22-15




SCHEDULE B Interest and Ordinary Dividends

(Form 1040A or 1040) P> Attach to Form 1040A or 1040,
Department of Ine Treasury : i ‘ ’

iInternat Revenue Service (V9!
Name(s) shown on return '

BE A. HEISKEL

Part | 1 Lst name of payer. If any interest is from 2 seller-financed morigage and the buyer used the
Interest property as a personal residence. see instructions and list this interest first. Aiso. show that
buyer's social security number and address P

IA AMERICAN LIFE INSURANCE CO , 38.
TENNESSEE VALLEY FEDERAL C.U. 95,

 — — — — e—

Note: If you - - S
received a Form ; =3 == S
1099INT,

Form 1099010, a—
or substitute e e = s .
statement from

a brokerage firm, - = —
list the firm's — i — .
name as the

payer and enter e . a = P - e
the total interest == e — — .

shown on that 2 Add the amounts on line 1 2 83,

form, - >
3 Excludable interest on senes EE and | LS savings bonds issued after 1989,

Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A. or Form 1040, line 8a > 4 93,

——— e —

Note: If line 4 is over $1.500. you must complete Part Il Amount
Part Il 5 List name of payer P
Ordinary
Dividends

—— — — —— - — -— - —

Note: If you — - - -
received a Form
109S-DIWV or
substitute - - .
statement from
a brokerage firm,
list the firm's - ~ : x 13
name as the ) -

payer and enter

the ordinary — - pe s i
dividends shown
on that form,

- —— - -— - —— - - —

—_ —

e ———— ————————— - -

8 __Add the amounts on iine 5. Enter the total here and on Form 1040A. or Form 1040, line Sa > ¢
Note: If ine 6 is over $1.500. you must complete Part IiI
You must complete this part if you (a) had over $1 500 of taxabie interest or ordinary dividends: (b) had a foreign

Yes No
Part Il Sccount: or (c) recerved a distribution from. or were a grantor of. or a transferor 10, a foreign trust.
Fonign 7a At any time during 2015, did you have a financial interest in Or signature authonty over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions e
and if “Yes." are you required 1o file FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Trusts 10 report that financial interest or signature authority? See FINCEN Form 114 and its instructions for filing

requirements and exceptions to those requirements

b If you are required to file FinCen Form 114, enter the name of the foreign country where the financial account
is located » :
i 8 During 2015. gid you receive a distribution from. or were yOu the grantor of, or transferor to, a foreign trust?

083418 f "Yes,” you may have to file Form 3520. See instructions ‘ X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2018




P See separate instructions.

Department of the Treasury P> Attach to Form 1040 or Form 1041.
internal Revenue Service  (99) F i : : : WWW. v/

:'x.
¥ ol

Form 8582 Passive Activity Loss Limitations fL ;

Name(s) shown on return Identifying number

EE%E A. HEISKELL
L . 2015 Passive Activity LosS Caution: Compiete Worksheets 7. 2, and 3 before completing Part |,

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

1a Actwities with net income (enter the amount from Worksheet *
column (a)) S 1a

b Activities with net ioss (enter the amount from Worksheet 1
column (b)) . 1 | 20,775,

¢ Prior years unallowed losses (enter the amount from Worksheet
1, column .3)) 1c ! ( 21.278)

__d Combine lines 1a. 1b. and 1c id -42,053,

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2. column (a) 2a | )

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

¢ Addlines2aand2b . . |

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3.
column (a))

b Activities with net loss ienter the amount from Worksheet 3.

column (b)) 3b A
¢ Prior years unallowed losses (enter the amount from Worksheet 3.

column (c)) . 3 { )
d_Combine iines 3a, 3b. and 3¢ 3d

4 Combine lines 1d, 2¢, and 3d. if this in€ is zero or more, stop here and inciude this form with your return; all
losses are allowed, iNCiuding any prior year unaliowed losses entered on ine 1¢, 20. or 3¢. Report the losses on

the forms and schedules normally used 4 -42,053.

——— et

finedisalossand: ©® Line 1dis a loss. Qo 10 Par |,
® Line 2c is a loss (and line 14 is zero or mere). skip Part Il and go to Part ill
® Line 3d is a loss (and tines 1d and 2¢ are zero or more) skip Parts Il and Ill and go to fine 15

Caution: If your filing status is mamed fiing separately end vou lived with YOur Spouse at any time dunng the yeardo not complete
Part Il or Part Ili. Instead, go to line 15

Part Il | Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as pPositive amounts. See instructions for an example.

§ Enter the smaller of the loss on line 1d or the loss on line 4 5 42,053,
6 Enter $150,000. If married filing separately. see instructions 6 150,000.!
7  Enter modified adjusted gross income, but not less than zero (see instructions) - 114.535.; STATEMENT 15

Note: /7 ine 7 is greater than or equal to line &. skip kines 8 ang
9, enter -0- on line 10. Otherwise, go to line 8

8 Subtract line 7 from line 6 8 35,465.
® Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions 8 . - 17:733.
10 Enter the smalier of line 5 or line 9 . 10 17,733,

If line 2¢ is a l0ss. go to Part Ill. Otherwise. O 10 line 15.

_Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part Il 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 marred filing separately, see instructions | 11

12 Enter the loss from line 4 12 N
13 Reduce line 12 by the amount on line 10 (9]
14 Enter the smallest of line 2¢ treated as a positive amount). line 11, or line 13 14

! Part IV Total Losses Aliowed

15 Add the income, if any, on lines 1a and 3a and enter the total A | 15 .

16 Total iosses allowed from all passive activities for 2015, Add ines 10, 14 and 15, See instructions

to find out how to report the losses on your tax return | SEE _STATEMENT 18 | 18 | L1733,

LHA swre1 12.06-15 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)




ALTERNATIVE MINIMUM TAX

rom OB

Department of the Treasury
Internal Revenue Service

Passive Activity Loss Limitations
P See separate instructions.

P Attach to Form 1040 or Form 1041,
F i ’ '

e

Name(s) shown on retum
E

E .
I%%‘ 2015 Passive Activity Loss Caution: Complete Worksheets 1. 2, and 3 before completing Part |.

V@ NG 85002 .
v/fgrm&& :1'; .0*"9\ 88
Identitying number

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

1a Activities with net income (enter the amount from Worksheet 1

——

column (a)) 2
b Activities with net loss (enter the amount from Worksheet 1
column (b)) b ( 20,777,
¢ Prior years unallowed iosses (enter the amount from Worksneet
1, column (¢)) - 1c | 26,351,
—d Combine lines 1a. 1b. and 1c id -47,128.
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2 column (a) 23 | 3
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (b) .. . 2 | )
£ _Add lines 2a and 2b _2¢ ¢
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3
column (a)) | 3a .
b Activities with net loss (enter the amount from Worksheet 3
column (b)) 30 ( -]
¢ Prior years unallowed losses (enter the amount from Worksheet 3 :
column (c)) akies L3¢ ;! J
8 _Combine lines 3a. 3b. and 3¢ 3 |
4 Combine lines 1d. 2¢c. and 3d. if this line 1s 2810 or mora, stop here and incluge this form with your retum: ali ;
losses are allowed, including any prior year unallowed losses entered on line 1¢. 2b. or 3¢ Report the losses on
the forms and schedules normaliy used 4 -47,128 o
finedisalossand: *® Line 1d s a loss go 1o Part i,
® Uine 2¢ 18 2 loss (and line 10 is zero or more), skip Part Il anc go to Part Il
® Line 3d is a loss (and lines 1a and 2¢ are zero or more), skip Parts |! and Ill and go to line 15.
Caution: /f your filing status is mamied fling separately and you lived with your spouse at any time Ouring the yeardo not complete
Part Il or Part Ill. Instead, go (o line 15.
Part i | Special Aliowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts See instructions for an example. -
§ Enter the smaller of the loss on line 1d or the loss on line 4 5 47 ,128.
6 Enter $150,000. if married filing separately, see instructions 6 | . 150,000.
7  Enter modified adjusted gross income. but not less than zero (see instructions) | 7 214,.535,!
Note: If line 7 is greater than or equal 1o line 6. skip lines 8 ano r | |
8, enter -0- on line 10. Otherwise, go to fine 8 | ? ,
8 Subtract line 7 from line & . | 8 35,465.
8 Multiply line 8 by 50% (.5). Do not enter more than $25.000. If married filing separately. see instructions E 17,733,
10 Enter the smaller of line 5 or line 8 _10 27,733,
If line 2¢ is a loss, go to Part lil. Otherwise. go to line 15
Part lll | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part I/l 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 fiing separately. see instructions 11 | o
12 Enter the loss from line 4 12 | e
13 Reduce line 12 by the amount on line 10 13 o
14 Enter the of ine 2¢ (treated as a positive amount), line 11, or line 13 14
[Part IV] 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, ang 15. See instructions :
to find out how 1o report the losses on your tax return SEE _STATEMENT 24 1 7,733
LHA swret 12.00.15 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015




