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ion?
=S schools ask if further verification is needed

e discrepancies between the ISIR and what
student provided for verification. The answer is no,
ess You have reason to doubt the accuracy of the
erification information. Acceptable documentation
either confirms that an item was right on the ISIR, or it
IS used fo correct that item. That is the purpose of
verification; continued fact-finding is not r

Y.

L5



ant Activities

ting Data
016

>od practices for resolving “Conflicting Data”

assets reported on the FAFSA to determine, if applicable, that the
ation report matches the provided U.S. Income Tax Return. For
ample, if the assets on the FAFSA are $0 or low but significant interest and
dividend income or capital gains are reported on the U.S. Income Tax
Return.

Review to determine if the student or parents reported business/farm net
worth but didn't file a schedule C or Form 1120 ( corporate income taxes)
- Or just didn’f supply it fo the school (Your instifution may want to consider

requesting additional documentation fro e student or pa




I

ect

040, 1040A, 1040EZ

)

ons

dinary Dividends

come (Sole Proprietorship)

;ains and Losses

mental Income and Loss (Rental, Partnership, S-Corporation)
or Loss from Farming

Income from Investments in a Partnership and S-Corporation

rms
7 #Orms

- 1099-MISC - miscellaneous income

1099-R -Distributions from Pensions, Annuities, Retirement, or Profit-Sharing
Plans, IRAs, Insurance Contracts, etc.

Form 8825 — Rental Real Estate — Partnership Form
e Form 1065 — Partnership Return
Form 1120S - S- Corporation Return



ne 2
ately — Line 3
d - Line 4

ower with dependent child —

Filing Status ! L Single
2 [] married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this

3 X Married filing separately. Enter spouse’s SSN above child’s name here. p
and full name here. » TR fia

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

Check only one
box. D Qualifying widow(er) with dependent child




Income

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

ofal number O exempto

3a Taxable interest.

Attach Schedule B if required
b Tax-exemptinterest Do not include on line 8a

Ordmary dividends. Attach Schedule BIf requIred __..............cccooerereresuecrencirsierneiesesseesnsaess e s

539.

Taxable refunds, credits, or offsets of state and ‘oea ncome 13

Allmony received

Oort assetse
h in assets did they report?



.SCHEDULE B
(Form 1040A or 1040)
inteenal Rn::\fu‘:.s:vleo M)
Name(s) shown on retumn

Interest and Ordinary Dividends
P> Attach to Form 1040A or 1040.

struction At www.IrS.QoV/SCNeaUeD

Part| 1 List name of payer. if any interest is from a seller-financed mortgage and the buyer used the
Interest property as a personal residence, see instructions and list this Interest first. Also, show that

bir‘s social security ber and |

Note: If you

received a Form
1099-INT,

Form 1089-0ID,

or substitute

statement from
k firm,

payer and enter

the total

shownonthat 2 Addthe ts on line 1 2 567.
fonm: 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the resutt here and on Form 1040A, or Form 1040, line8a .. B> | 4 567.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Partli 5 Listname of payer P>
Ordinary .
Dividends

1,002.

205.

Note: If
< rscelvedy:gotm

" 1099-DIV or

substitute
statement from

a brokerage firm,

list the firm's
name as the

payer and enter

the ordin
dividendaazhown

on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a .. P

6 1,207.

Note: If line 6 is over $1,500, you must complete Part I,
ar & ala W avahla intaraet ar ardinarv d idands: (h) haa a 1o q

J

om
)s Bonds
ere cashed

s the interest
earned from a
family truste

* Are the dividends
earned from
Investments in
stocks/lbbondse

 Are the dividends
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2015
Department of the Treasury | ® INformation about Schedule C and its separate il is at www.irs.ge

Internal Revenue Service (99) » _Attach to Form 1040, 1040NR, or 1041; p: must file Form 1065, Sequence No. 09

Social security number (SSN)

Name of proprietor

Ifems do
Jlook forin @
USINess e

Iy — Car/Truck
Expenses

A Prin

rofession, including product or service (see instructions) B Enter code from instructions

=N S » 561110

D Employer ID no. (EIN), (see nstry

C Business name. If no separate b ess name, leave blank.

E  Business address (including suite or room no.) 0
___City, town or post office, state, and ZIP code

F  Accounting method: () ] Cash (2 [JAccual  (3) | | Other (specify) »
G Did you “materially Pparticipate” in the operation of this business during 20152 If “No,"

H I you started or acquired this business during 2015, check here
1

see instructions for limit on losses

Did you make any payments in 2015 that would require you to file Form(s) 10997 (see
J__If “Yes,” did you or will you file required Forms 10997
Income =
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked
Returns and allowances
Subtract line 2 from line 1
Cost of goods sold (from line 42)
Gross profit. Subtract line 4 from line 3

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)
Gross income. Add lines 5 and 6

m penses. Enter expenses for business use of your home only on line 30.

Nouawn

(] f.
8  Advertising 8 18 Office expense (see instructions) | 18-g D e p re C I q I o n
9 Car and truck expenses Pension & profit-sharing a 19
T — 1,205 2 [Feggor i cions) (1 7
Commissions and fees ..... 10 la anach inery ‘and'e duigment
Contract labor (see instr 11 b Ot business property .....

............ 12 21 Repairs and maintenance

— Meals &
Entertainmen

Supplies (not included in Part il)- - -
Taxes and licenses «.........
Travel, me

expense deduction (not
included in Part Ill) (see instr.) | 13 296
Employee benefit programs

(other than on line 19) . . 14 b Deductible MReals and Tl
(see 24b 482
16 Interest: F 2
a Mortgage (paid to banks, etc.) 16a 5L _— Wages (less employment cradits). - . | 26 >_ — W q e s - o
DIOther: s il v 16b 2fla Other
17_Legal and professional services | 17 75 eserved for future use - .... | 27b T
28 Total expenses before expenses for business use of home. Add lines 8 though'27a =+« 'voviciaiaes s > |28 | 7,936
29 Tentative profit or (loss). Subtract line 28 from line 7 SR RS S T veermeen 29 5,661
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:

Method Worksheet in the instructions to figure the amount to enter on line 30
Net profit or (loss). Subtract line 30 from line 29.

® If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13 ) and on Schedule SE, line 2.

(I you checked the box on line 1, see instructions). Estates and trusts, enter on  Form 1041, line 3. 31
@ If aloss, you must go to line 32.

« Use the Simplified

30 5,653
3

32  Ifyou 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 32a H All investment is at risk.

Some investment is not
at risk.

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b
Estates and trusts, enter on Form 1041, line 3,
@ If you checked 32b, you must attach Form 6198. Your loss may be limited.
For Paperwork Reduction Act Notice, see the separate instructions.
FDA 15 C1 BWF 1040 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Schedule C (Form 1040) 2015




 (Form 1040) 2015
Cost of Goods Sold (see instructions)
Method(s) used to
value closing inventory: a |:| Cost

b [ Lower of cost or market ¢ [ oter (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If*Yes," attach explanation D Yes D No

Inventory at beginning of year. If different from last vear's closing inventory, attach explanation
Pur s less cost of items withdrawn for personal use

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

Materials and supplies

Other costs

Add lines 35 through 39

Inventory at end of year

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

Information on Your Vehicle. Complete this part only if you aré'claiming 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.

‘When did you plac e ess purposes? (month, day, year) P 5

Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle fo

Business 6,000 b Commuting ¢ Other

Was your vehicle available for personal use during off-duty hours?
Do you (or your spouse) have another vehicle available for personal use?.

Do you have evidence to support your deduction?
If "Yes," is the evidence written?

[Ze
[Part V| Other Expenses. List below business expenses not includeg ines 8-26 or line 30. "
DUES

LICENSE FEES

PUBLICATIONS

POSTAGE

LINKED-

A ON

MEETINGS

48

CELLULAR TELEPHONE
CABLE INTERNET FAX

Total other expenses. Enter here and on line 27a

520002 11-23-15 Schedule C (Form 1040) 2015

ses
ess — do
ove any of
e ifemse




Department of the Treasury — Internal Revenue Service (99)

Form 1 040 U.S. Individual Income Tax Return 201 5 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 inital Last name Your social security number

i a joint reurn, spouse’s first name and initial Last name Spouse’s social security number

Home address (number and streel), If you have a P.O. box, see instructions. . no. A Make sure the SSN(s) above
and on line 6c are correct.

City, town o post office, stale, and 217 code. If you have a foreign address, also complele spaces below (see instruclions). Presidential Election Campaign

Check here if you, or your spouse if filing
Foreign country name Foreign provincelstate/county Foreign postal code s bl ok ,""g‘z ;“u';f'lgl";‘,“‘”g
refund. [ you [ |spouse
2ns Singl Head of household (with qualifying person). (See
Filing Status 1 ingie 4 D instructions.) If the qualifying person is a child
2 Married filing jointly (even if only one had income) but not your dependent, enter this child's
3 Married filing separately. Enter spouse's SSN above & full name here.. ®
name here. . > 5 D Qualifying widow(er) with dependent child

Exemptions 6a D Yourself. If someone can claim you as a dependent, do not check box 6a.. ... ::’; .f";';h"’
SPOUSE .o v viguve R No. of
¢ Dependents: @) De{)enden! s (3) De endent s
social security relationship
to you

Check only
one box.

(1) First name Last name

or separation

If more than four (see instructions).
Dependents

dependents, see Depender

instructions and entered above.

check here. .. Add numbers
. onlinos
d Total number of exemptions claimed. . . . Z 5 3 ke -

7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 8a Taxable interest. Attach Schedule B if required .
b Tax-exempt interest. Do not include on line 8a.
9a Ordinary dividends. Attach Schedule B if required.
b Qualified dividends. :
10 Taxable refunds, credits, or offsets of 5|ale and Iocal income taxes .
if tax was withheld. 11 Alimony received .

Attach Form(s)

If yuu did not
aw-2,
SEE mslm:tmns.
ba Pensions and annuilies .

17 Renltal real estate, myallles partnerships, S corporations, trusts, etc. Altach Schedule E.

18 Farm income or (loss). Attach Schedule F.. . 5 "

19 Unemployment compensation

20 Social security benefits

21 Other income. List type and amount

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income

23 Educator expenses . iS
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 or 2106-EZ § 5
Income 25 Health savings account deduction. Attach Form 8889

26 Moving expenses. Attach Form 3903 S

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

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

29 Self-employed health insurance deductiol

30 Penally on early withdrawal of savings

31 a Alimony paid b Recipient's SSN . .

IRA deduction .

33 Student loan interest deduction

34 Tuition and fees. Attach Form 8917

35 Domestic production activities deduction. Attach me 8903.

36 Add lines 23 through 35. . ... . .

37 Subtract line 36 from line 22 ThIS is your ad}us!ed gross incom R %
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOTI2L 1213015 Form 1040 (2015)

vl

N
N

H




SCHEDULE D OMB No. 1545.0074
(Form 1040) Capital Gains and Losses

* Attach to Form 1040 or Form 1040NR. 201 5
Sioartioal i * Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Inteinal Revenve Service”  (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. e 12

Name(s) shown on return Your social security number

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

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

Pr ds Cosl to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) | Form(s) 8949, Part I, | combine the result with
off cents to 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 allgy

transactions on Form 8949, leave i

blank and go to line Th..... “ 9,161 10,427. _
1b Totals for all transactions reported ¢

Form(s) 8949 with Box A checked

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

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

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

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (). If you have any Iong term
capital gains or losses, go to Part |l below. Otherwise, go to Part Il on the back .. .. s

[Partll__| 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. (d) (e) Adjustments
Proceeds Cost to gain or loss froi
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Par
off cents to whole dollars. line 2, column
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

on Form 8949, leave this lie blank and go

to line 8b .

8b Totals for all transactions
Form(s) 8949 with Box D checked.

9 Totals for all transactions repor

Form(s) 8949 with Box E checkld. ... | 17,144. 14,718
10 Tolals for al transactions repofgon | | |

Form(s) 8349 with Box F chec —_—

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

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

Capital gain distributions. See the instrs

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capllal Loss Carryover
Worksheet in the instructions. ‘
Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h) Then go to Part lll on
the back. ... 3,331,
BAA For Paperwork Reduchon Ac( Nohce see your (ax retum mstruchons Schedule D (Form 1040) 2015
FDIAGG12L 12/08/15

where |s
= gain/loss
Home

— Stocks
investments

— Short term vs.
long term




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

If you did not
geta W-2,

see instructions.

9a

10
11
12
13
14
15a
16a

Ordinary dividends. Attach Schedule B if required
Qualified dividends

lew |

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

Alimony received . %
Business income or (loss). Anach Schedule C or C EZ g

Capital gain or (loss). Attach Schedule D if required. If not requured check here b |:| 13

Other gains or (losses). Attach Form 4797 .
IRA distributions 15a
Pensions and annuities | 16a

b Taxable amount
b Taxable amount

5,400.

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)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part I,

line 2, column (g)

(h) Gain or (loss)

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

J/

Box D checked
9 Totals for all transactions reported on Form(s) 8949 W|th /
Box E checked :
10 Totals for all transactions reported on Form(s) 8949 wrth
Box F checked. i 58,000. 52,600. 5,400.

11 Gain from Form 4797, Part |; Iong-term gain from Forms
from Forms 4684, 6781, and 8824 5 W B

vand long-term gain or (loss)

1

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

14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (loss) Comblne llnes Ba through 14 in column (h) Then go to Part III on

the back .

13

14

15

5,400.

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

REV 1200115 Intul.cg.clp.sp

Schedule D (Form 1040) 2015

Jch
he
eeds?¢

Vhere did
he proceeds
go¢?

e Form 4797
Sales of
Business
Property may
show more
information




n/Annuities
5b

ocated - in column “a” or the

you did not
geta W-2,
see instructions. istributi b Taxable amount

90,671.f bTaxableamount

d & Dd v
18 Farmincome or (Ioss) Attach Schedule F
19 Unemployment compensation

ave the tax return or just the ’rrqnscrlpt or IRS

ROLLOVER" written on the tax return@

oddmonel documen’rohon
(not requwed bu’r recommended smce this



[ CORRECTED (if ohecked) i - " Distributions From
'S ification numbsr RECIP 1 Gross distribution &7 Penslons, Annullies,

$90,670.50 Rellrement or
[ Protfit-Sharing Plans,

PAYER'S name, sliest ackiress, cily, state, ard ZIP dode L 1HAs, insura
FIBELITY INVESTMENTS Contcagig®lc,
v i SR S R e
173010 a1oun! % Copy B
notdetermined y : Report this Income
‘on your federal tax
return. It this form
A 5 £l shows fedsral income
& Employes conliibidasig Roth ®izad appreciation - tax withheld In box
contiib or iasurance premivms cptoyer's seauritles 4, allach this copy
S 0 | 40,00 to your relurn.
codclEg@IISER] |8 Olher A This Information (s belng

BiMPLE furnished to the Internal
n _El__ £0.00 Reve. .
— AT

ntage of 8B Tolal e.mi;;-oa conlibulions 10 Amount al'»;a:b
foial distibuton within 5 years

12 Stale tax vithhald 3 14 State disiibution

Department of ke Treasury - Intemal Re

&




s and Annvuities -

/ER” is written on the return - there
iple 1099-R forms and not all may be
. You should collect ALL.

1t were the funds used for?
Get an itemized list
e Do you pick through the liste



oW on Line 17 as d

or the detail — page |

tiple copies of page 1 if they
n 3 properties

Other gains or (losses). Attach Form 4797
see instructions. IRA distributions 15a

Unemployment compensation
Social security benefits




al Estate

e
: Ice
t-term rental
1l property

ies
-rental
Other




SCHEDULE E Supplemental Income and Loss OMBYNG: 15450074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 5
Department of the Treasury P> Attach to Form 1040, 1040NR, or Form 1041.

Attachment

Internal Revenue Service (99 Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. Sequence No. 13

Name(s) shown on return ‘'our social security number

income or Royalties Note: If you are in the business of renting personal prope us
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
1a| Physical

1b! Type of Property W estate property listed
eport the number of fair rental and
| personal use days. Check the QJV bo;

only if you meet the requirements to flle as
a qualified joint venture. See instructions.

Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental

Income:
3 Rents received

Expenses:
Advertising
Auto and travel (see instructions)
Cleaning and maintenance
Commissions
Insurance
Legal and other professional fees

Other interes
Repairs

Other (list
Total expenses. Add lines 5 through 19 2
Subtract line 20 from line 3 (rents) and/or 4 1roya|t|es) If resun isa
(loss), see instructions to find out if you must file Form 6198
Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions)
23a Total of all amounts reported on line 3 for all rental properties
b Total of all amounts reported on line 4 for all royalty properties
¢ Total of all amounts repol or all properties.
d Total of all amounts reported on
e Total of all amounts repol or all properties
24 Income. Add positive amounts shown on line 21. Do not include any losses
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Emer total losses here
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts |1, lIl,
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 onpage2 S 0
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015

521491
12-22-15

Type of
property
Rents receive
Mortgage
iInterest —
what is the

balance of the
loan¢

e Taxes Paid
e Depreciation




Real Estate

hitp: to value a property
>Nce

5s in which they reside

N helps

www.zillo

Taxes and Line 16 of Schedule E to get percentage

>rcial Properties
ps://keyvon.com/
oogle Earth

Single member Limited Liability Company (LLC) are not
tfreated as a separate entity for federal income tax purposes in
most cases. A sole member of a domestic LLC needs fo file a

e = O (1€ Al eIE O C O QS O OIODOTA O[]
instead). —

— Why is this important? Because we can no longer assume that all
properties listed on Schedule E are automatically personally owned.
It is possible they are owned by a corporation the parents own.



http://www.zillow.com/
http://www.zillow.com/

Schedule E (Form 1040) 2015

Namas) Shown on return. Do not

?

Attachment Sequence No. 13 Page 2

‘enter name and socia securlfy number It Shown on page 1.

Your social security number

Md on your tax return with amounts shown on Schedule(s) K-1.

Part Il | 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 column (e) on line 28 and attach Form 6198. See instructions.

27  Areyou 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.

(a) Name

(b)Enter Pf

| (
partnership; &

.......................................... [ Jves [XINo
f?f)fCh?ck (d) Employer (e) Check if
imereo | identification number | #YETEM

Dacciua Innama gnd Lo

(f) Passive loss allowed
(attach Form 8582 if required)

-~ 11208

Department of the Treasury
Iinternal Revenue Service

(g) Passive income (h) Nonpassive loss
from Schedule K-1 from Schedule K-1

Nonpassive Income and

(i) Sect

ion 179 expense (j) Nonpassive income
deduction from Form 4562 from Schedule K-1

U.S. Income Tax Return for an S Corporation OME No. 1645-0123

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

attaching Form 2553 to elect to be an S corporation.

P Information about Form 1120S and its separate instructions is at www._irs.gov/form1120s. 20 1 5

For calendar year 2015 or tax

ear beginning

. and ending

A S election effective date

B Business activity
E:ode_number
s - Siion

TYPE OR PRINT

Check if Sch. M-3

attached [:]

Name

Number, street, and room or suite no. If a P.0. box,

D Employer identification number

instructions.

E Date incorporated

City or town, state or province, country,

PO A ]

and ZIP or foreign postal code

F Total assets (see instructions)

$ k. ___ '8

Is the corporation electing to be an S corporation beginning with this tax year? D Yes

[K]No

If "Yes," attach Form 2553 if not already filed



ngs as Assets?

: Do You Report the Net Worth of a
g That the Family Owns and the Family

e have a situation where the parents are self-

ed and own a corporation. They are 100% owners and
ess than 100 employees, so the net worth of the business
does not have to reported on the FAFSA. However, the
arents own a commercial building that is in their name. The
amily corporation pays them rent to lease the building.

Answer: The building rented to the business is real estate
owned by the parents individually; therefore, it should be
reported as an asset on the FAFSA. Additionally, any income

the parents' tax return using Schedule E and would be
reflected in the adjusted gross income (AGI).

- See the sidebar on page AVG-18 of the
oonanoo


http://www.ifap.ed.gov/ifap/byAwardYear.jsp?type=fsahandbook&set=current

YOk

are an asset. A unit within a family home that has
2, kitchen, and bath (therefore arented bedroom
unt) and that is rented to someone other than a

pDer counts as an asset. To calculate its net value,

e net value of the entire structure by the fraction the
pace represents. Similarly, if a family owned a 10-unit
ment building and lived in one of the apartments, 2/10 or 90%
e net value of the building would be an asset.

At times a student or parent will claim rental property as a business.

Generally, it must be reported as real estate instead. A rental

oroperty would have to be part of a formo ccognized busine

® To bereported assuch, and it usually would provide additiona
"y, services like regular cleaning, linen, or maid service.




ble amount
axable amount
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F
Unemployment compensation

Social security benefits b Taxable amount

Schedule E (Form 1040) 2015 Aftachment 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

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

Income or Loss From Partnerships and S Corporations Note: if you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.
27 Are you reporting any loss not allowed in a prior-year due to the at-risk, excess farm loss, or basis limitations, a prior year

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes,” see instructions before completing this section. . Yes No

(b)Enter Pfor | (c) Check if (d) Employer (e) Check if

partnership; S foreign identification any amount is
for S corporation | _partnership not at risk

Passive Income and Loss Nonpassive Income and Loss

{f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense () Nonpassive income
(attach Form 8682 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1

Totals

Totals

Add columns (g) and (j) of line 29a

Add columns (f), (h), and (i) of line 29 B

Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter
It here and include in the total on line 41 below 4% %

_,a—




Statement 2 - Schedule E, Page 2, Line 28

Passive Passive Nonpass Sec 179 Nonpass
Income Deduct Income

RENTAL REAL ESTATE

RENTAL REAL ESTATE




PARTNER# 3 L] Finaik-t [] amendesxs ~ owBNo 15412
Schedule K-1 201 5 S|

(Form 1065)

Department of the Treasury . For calendar year 2015, or tax
Intemnal Revenue Service .
year beginning

ending Net rental real estale income (loss]
Partner's Share of Income, Deductions, -=

Credits, etc. P See back of form and separate inst | 5 | oternetrentelincome (oss) |
L nformation Abou rinershi

Net short-term capital gain (loss)

Net long-term capital gain (loss)

Collectibles (28%) gain (loss) .

Alternative minimum tax (AMT) ilems

Unrecaptured section 1250 gain

I|'—-l

Tax-exempt income and

Net section 1231 gain (loss)
< nondeductible expenses

General partner or LLC D Limited partner org 4 ﬂ _
Domestic partner D Foreign partner
1 Wnatiype of ety s p e ——* DIVIDUAL ._ Distributions
12 I this partner is a ratirement plan (IRA/SEP/Keogh/etc.), chack here D n
Beginning Ending n Other deductions ._
Proft___ 11.000000 % 11.000000 Other information
055 U %

K Partner's share of liabilities at year end:

Ve Nonrecourse
Qualified nonrecourse financing

Recourse

e Self-employmen S e
Current year increase (decrease) .
.

Wilhdrawals & distributions

7~ ) I | 00 ceeerecieeneeeieenn
,. Ending capital account
Tax basis D GAAP D Section 704(b) book
Other (explain)
M Did the partner contribute property with a built-in gain or loss?

If *Yes," attach statement (see instructions)

For Paperwork Reduction Act Notice, see instructions for Form 1065. IRS.gov/form1065 Schedule K-1 (Form 1086) 2015
DAA



ounting
allows a company o
O

Rental Real Estate Income and Expenses of a
Fol

U B o e Partnership or an S Corporation OMB No. 1545-1186
Depariment of the Treasury P> See instructions on back.
Internal R P> Attach to Form 1065, Form 1065-B, or Form 1120S.

Name Employer |dentification number

1 | Show the type and address of each property. For each rental real estate property listed, report the number of days rented at fair
rental value and days with personal use. See instructions. See page 2 to list additional properties.

Physical address of each property—street, city, Type—Enter code 1
state, ZIP code see page 2 for list Renlal Days | Personal Use Days

COMMERCIAL

Rental Real Estate Income

Grossrents

Rental Real Estate Expenses
dvertising

AUWand travel y

Cleangand maintenance

Commissi8

Insurance R

Legal and other pNyessional fees

Interest

Repairs _

Taxes

Utilities )

Wages and salaries )
Depreciation (see instructions)
Other (list) P

. SEE_STATEMENT 2

Total expenses for each prope
Add lines 3 through15

Income or (Loss) from each
property. Subtract line 16 from line 2

18a Total gross rents. Add gross rents from line 2, columns A through H
b Total expenses. Add total expenses from line 16, columns A through H B e s
19 Netgain (loss) from Form 4797, Part I, line 17, from the disposition of property from rental real estale activities
20a Netincome (loss) from rental real estate activities from partnerships, estates, and trusts in which
this partnership or S corporation is a partner or beneficiary (from Schedule K-1)

b Identify below the partnerships, estates, or trusts from which net income (loss) i§ sh()wn on line 20a.
Attach a schedule if more space is needed:

(1) Name (2) Employer identification number

~

21 Netrental estate income (loss). Combine lines 18a through 20a. Enter the
® Form 1065 or 1120S: Schedule K, line 2, or
® Form 1065-B: Part |, line 4

For Paperwork Reduction Act Notice, see back of form. Form B825 (12:2010)
DAA



ties + Equity

233040503
Form 1065 (2015) Page §

Analysis of Net Income (Loss ASS e 'I'S
1 Netincome (loss). Combine Schedule K, lines 1 through 11. From the result, sublract the sum of Schedule K, lines 12 through 13d, and 161 | 1 _| 2,538

2 Analysis by . (i) Individual (fii) Individual . . (v) Exempt (vi)
partner type: {i¥Comparale (passive) i) Parimesalie Organization Nominee/Other

General partners I I—

o eqe o
Limited partners
Balance Sheets per Books i End of tax year

Assets

Trade notes and accounts receivable
Less allowance for bad debts

Inventories

U.S. government obligations _

Tax-exempt securities ;

onecr sy ... SEE_STMT 1
Loans to partners (or persons related to partners)

Mortgage and real estate loans
Other investments
(attach statement)

Buildings and other depreciable assets .
Less accumulated depreciation
Depletable assets

Less accumulated depletiol

Land (net of any amortization)
Intangible assets (amortizable only)

Less accumulated amortization .
Other assets
(attach statement)

Total assets .
Liabilities and Capital
Accounts payable

Mortgages, notes, bonds payable in less tha
Other current liabilities
(attach statement) . .,

All nonrecourse loans . - "
Loans from partners (or persons related to partners)

Morlgages, notes, bonds payable in 1 year or more e 4 1 7 1 3 7
Other liabilities

i ) may b_?cr'e ul[gd to file Schedule M-3 (see instructions).

TU WU IS UUHTUUIT VIS0 {SET 11IS1ULLIUINIS ).




rom 11208

Department of the Treasury
Internai Revenue Service

U.S. Income Tax Return for an S Corporation
Do not file this form unless the corporation has filed or is
< anachmq Form 2553 to elect to be an S corporation.
Information about Form 1120S and its separate instructions is at www.irs.gov/!

For calendar year 2015 or tax year beginnin:

OMB No. 1545-0123

A S election effective date o
01/01/00 o
B Businass aclivity code
number (see instructions) OR
722511 |
c K if Sch. M3 PRINT
—_— 0

Employer identification number

- P—

i Date incorporated
Fi—

08/02/1999

$

24,054

H  Checkif: (1) [] Final return
1

G s the c S oration beginning with this tax year? . Yes No If "Yes," attach Form 2553 if not already filed
(3) D Address change  (4) D Amended return  (5) D S election termination or reffocation
r

R Schedule E

Date Incorporated

Enter th SN ere shareholders 3
Caution. Include only trade or business income and expenses on lines 1a through 21. See the In: f ation.
1a Grossreceipts orsales o Shanl o |1a
b Returns and allowances 8 R 2 - 1b
¢ Balance. Subtract line 1b from line 1a 1c -
2 Cost of goods sold (attach Form 1125-A) 2 145,149
3 Gross profit. Subtract line 2 from line 1c e 3 —
- 4 Net gain (loss) from Form 4797, line 17 (attach Form 4797) 4
§  Other income (loss) (see instructions—attach statement) 5
6 __Total income ilossz. Add lines 3 (hrouah 5 Sizias < » ]
7 Compensation of officers (see instructions~attach Form 1125-E) .. 7
T SHIATES G0 WHGES (108 CIDIOyenTt Cregne 8
2 9 Repairs and maintenance 9
‘upeklleiiadedobis, ==
11__Rents 11
12 Taxes and licenses .. i e v ¢ o 3 L 12
13 Interest. " d a m @ K? i ::

14 Depreciation not claimed on Form 1125-A or el§ewhere ofreturp/(attdch Form 4562)
s depretion 2 e

Dpelyyctions (sges

16 Advertising . 16
17  Pension, profit-sharing, etc., plans 17

..... m— — S
19  Other deductions (attach statement) SEE STMT 1 1
20 Total deductions. Add lines 7 through 19 L 20

__121_ Ordinary business income (loss). Subtract line 20 from line 6 ORI 21
22a Excess net passive income or LIFO recapture tax (see instructions)

@ | P Taxfrom Schedule D (Form 11208)

E| © Addlines 22a and 22b (see instructions for additional taxes) e 22¢

g 23a 2015 estimated tax payments and 2014 overpayment credited 102015 . |28

% b Taxdeposited with Form 7004 st . 23b

Q.| ¢ Credit for federal tax paid on fuels (attach Form 4136) — N 23c

2| o Addlines 23a through 23¢ SO S e |28

: 24 Estimated tax penalty (see instructions). Check if Form 2220 is attached . | D 24

‘_‘E 25 Amount owed. If line 23d is smaller than the total of lines 22¢ and 24, enter amount owed 25
26 Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid o 26
27 __Enter amount from line 26 Credited to 2016 estil tax Refunded » 27

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements,
and to the best of my knowledge and belief, it is rus, correct, and complete. Declaration of preparer (other than taxpayer)
is based on all information of which preparer has any knowledge.

Sign PRESIDENT

May the IRS discuss this return with the preparer
shown below (see instructions)?

ves [ ] o

Title

Here Signature of officer

Paid
Preparer
Use Onl

Phone no.

For Paperwork Reduction Act Notice, see separate instructions.

Cheok | | if

Form 11208 (2015)

—ftinal Return@

Number of
Shareholders

Compensation of
Officers

Depreciation

adule K-1 and Form 1120-S




Final K-1 Amended K-1 ‘OMB No. 1545-0123
Schedule K-1 2015 Shareholder's Share of Current Year Income, C U -
(Form 1120S) For calendar year 2015, of tax Deductions, Credits, and Other Items
::)?part.;n;nl of mesTrsasury year beginning g Credits
Internal Revenue nce
il i | 394
Shareholder's Share of Income, Deductions, T [ —
Credits, etc. P See back of form and separate instructions.
Information About the Corporation 4 | imerestincome

Sa Ordinary dividends

°
5b Qualified dividends 14 Foreign transactions B | ' S I n e S S

Royalties
7 Net short-term capital gain (loss) | n C O m e
C IRS Center where corporation filed return 8a Net long-term capital gain (loss)

E-FILE

Information About the Shareholder 8b | Collectives (28%) gain (loss) ( L O S S )

8c Unrecaptured section 1250 gain

9 Net section 1231 gain (loss)

h:

(loss) 15

F

AV
L
<€

Shareholder's percentage of stock

oo e et o 11.000000

» Percentage
of Ownership

T . _
c *

Other deductions

17 Other information

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see Instructions for Form 1120S. Irs gov/form1120s Schedule K-1 (Form 1120S) 2015



Form 1120S (2015
Schedule K

Shareholders'

Page 4

e Items (continued)

Total amount

e Assets =

Liabilities +

Inventories

3

4

5 Tax-exempt securities (see i
6  Other current assets (attach statement)
7 Loans to shareholders

8

9

Depletable assets

13a

14 Other assets (attach statement)
15  Total assets

16  Accounts payable
17

21

22 Capital stock

23

24  Retained earnings

25  Adjustments to shareholders'

equity (attach statement)

27

b Less allowance for bad debts

Other investments (attach statement) B
Buildings and other depreciable assets
b Less accumulated depreciation

Land (net of any amortization)
Intangible assets (amortizable only)
b Less accumulated amortization

Liabilities and Shareholders' Equity

Other liabilities (attach statement)

Total liabilities and shareholders' equity ...

nstructions)

T — 17a
£8 | blinvestmentexpenses . ... 17b
5§ ¢ Dividend distributions paid from accumulated earnings and profits 17¢c

5 d_Other items and amounts (attach statement)
£$
S8 |18 Incomelloss reconciliation. Combine the amounts on lines 1 through 10 in the far right
x5 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 141 18

Schedule L Balance Sheets per Books | Beginning of tax year End of tax year
Assets
1 CaSh ...................................
2a Trade notes and accounts receivable

Equity

e Loans from
shareholders

24,054

13,800
28,905

64,217

""

22,954
16,000
-136,473

24,054

Form 11208 (2015




areholders

an Applicant is the Sole Shareholder in a
oan from Shareholders"” be Reported as an Asset

udent’'s parents own a corporation and are the sole
ors. The balance sheet of the corporation indicates a
loan from shareholders.”

er: Yes, the value of the loan should be included in FAFSA Q. 89
an investment. The FAFSA indicates that investments include (but
are not limited 10): “...real estate (do not include the home you live
in), trust funds, UGMA and UTMA accounts, money markets funds,
mutual funds, certificates of deposit, stocks, stock options, bonds,
other securities, installment and Iond sale contracts (including
mortgages held, commodities, etc.” Although the parents own the
orporarion, They have ed $040,000.00 ot Thelr own moneyv. 1o lodn
money 10 a separdaie el Y orpordartion). c 1d
$540,000.00 is a loan implies that the corporation will even’ruolly pay
the parents back, further demonstrating that

the poren’rs made an investment into their own company.

~The FAFSA Q. 90 wa

d No ..‘Q.....l N ONWe M) A A




ol 1 1 25-E Compensation of Officers

{Rev. December 2013) P Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-2225

P Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

Emploier identification number

R

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(c) Percent of Percent of stock owned )
(a) Name of officer (b) Social security number time da_voled to

(see instructions) business (d) Common
! ee———

of
{e) Preferred pensation

21,000
15,000

q

100.000% 49.000%
75.000% 11.000% w %
20.000% 40.000% I %

% va %

% %

%

%

% %) %)
% % %
% % %
% %) %
% %) %]

2 Total compensation of officers 2 36,000

4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of your tax return | 4 36,000

For Paperwork Reduction Act Notice, see separate instructions. Form 1125-E (Rev. 12-2013)

ed o
iness vs. %

of Stock
Owned

e Amount of
Compensation



Statement 1 - Form 1120S, Page 1, Line 19 - Other Deductions

Description Amount
LEGAL AND ACCOUNTING 7,873
CLEANING 95
ELECTRICITY 17020
INSURANCE
LAUNDRY AND LINEN , 696
LICENSES AND PERMITS 890
OFFFICE EXPENSE 1,591
SUPPLIES 11, 491 T |
TELEPHONE 7,603 rO Ve
UTILITIES-GAS 11,077
TRASH REMOVAL 930
WATER 3,468
CABLE 2241 .
DUES AND SUBSCRIPTIONS 729 En'l'er'l'cln I en'l'
BANK AND CREDIT CARD FEES

EMPLOYEE MEALS 7,894
TRAVEL : 0

LANEOUS 800
| ENTERTAINMENT 3 565 (::)11f]<sar'22
SECURITY .
AMORTIZATION

TOTAL







dy Farrell
or of Financial Aid
Thiel College

Cheryl Gerber
Director of Financial Aid
Westminster College
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