DO G

Department of the Treasury—

£1040

Internal Revenue Service (99)

U.S. Individual Income Tax Return

2015

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

For the year Jan. 1-Dec. 31, 2015, or other tax year beginning

. 2015, ending

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

P

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

A Make sure the SSN(s) above

Apt. no.
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).

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

Fareign country name

Foreign province/state/county

jointly, want 53 to go to this fund. Checking
a box below will not change your tax o

refund. [ you []spouse

Foreign postal code

Filing Status 1 [j Single 4 D 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. b 5[] Qualifying widow(er) with dependent child
Exemptions 6a [ Yourself. I someone can claim you as a dependent, do not check box 6a . ] Eﬁ’é?a?,'lfé’i,“’”
b [ Spouse C C s No. of children
¢ Dependents: (2) Dependent's (3) Dependent's (4) Iif.;ir‘.w' Cmi“ﬁ%ﬁg%g%ﬁ;ﬁi ?Tif:de% ou
(1) First name Last name social security number relationship to you | 1 (seg instructions) « did not ;‘iveiﬂth
| O L e loore
If mare than four ] (see instructions)
qepend‘ents, see [:] Dependents on 8¢
instructions and not entered above
check here »[] — O Add numbers on
d Total number of exemptions claimed lines above b
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest, Attach Schedule B if required s om @ W wn wy o W 8a
b Tax-exempt interest. Do not include on line 8a I 8b 1 | i
'x}g‘;‘};fgrﬁg 9a Ordinary divi'dends. Attach Schedule B if required s osu e s o ww 9a
o Pl b b Qualified dividends | ob | | e
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
LR 12 Business income or (loss). Attach Schedule C or C EZ s 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here b [:I 13
”gto;vii%nm 14  Other gains or (losses). Attach Form 4797 . i B o % 4 & 14
gee instrug:tions. 15a IRA distributions 15a b Taxable amount 15b
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 e B g S04 ¥ 8 3 & 19
20a  Social security benefits | 20a | | ] b Taxable amount 20b
21 Other income. List type and amourit 21
22 Combine the amounts in the far right column for lines 7 through 21 This is your total income b 22
) 23  Educatorexpenses . . . . . . . . . . . |23
AdIUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3803 . | . 26
27 Deductible part of self-employment tax, Attach Schedule SE 27
28 Seif-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN b [ 31a
32 IRA deduction . . . . . . . . . . . . .| 32
33 Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8817. . . | 34
35 Domestic production activities deduction. Attach Form 8903 35 4,
36  Add lines 23 through 35 . w a . 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . » 37

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

Cat. No, 113208

Form 1040 @015)




Form 1040 (2015)

38 Amount from line 37 (adjusted gross income) F s e e e s e -
Taxand 392 Check [ [J You were born before January 2, 1951, [] Blind. } Totalboiss ,: o
Credits if: O .Spo'use was born before January 2, 1951, [] 8lind. J checked » 39a % 0
If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b[] |
Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40
Reduction F Subtract line 40 from line 38 ow E s E % 8 R G omow s e x s s THY __“
* People who | 42 Exemptions. If fine 38 is $154,950 or less, multiply $4,000 by the number on line Bd, Otherwise, see instructions | 42
Shedent. |aa ‘Taxableincoms. Subtract s 42 from line 41. If line 42 is more than line 41, enter -0- 43
af%%%faiggeﬂ" 44 Tax (seeinstructions). Check if any from: a [] Form(s) 8814 b []Form 4972 ¢ [ ] 44 A
clamedasa | 45  AMernative minimum tax (see instructions). Attach Form 6251 45
Sgge”de”t‘ 46  Excess advance premium tax credit repayment. Attach Form 8962 46 T
Stuctions. | 47 add lines 44, 45, and 45 B ow ow > | a7
« All others: ; : " \ r
ol 48 Foreign tax credit, Attach Form 1116 if required . 48 L
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
igf’fgé‘m'y’ 50 Education credits from Form 8863, line 19 : 50 4
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 B
Buaityn 52 Child tax credit. Attach Schedule 8812, if required, 52 ?
widovB(éar ) 53  Hesidential energy credits. Attach Form 5695 . . . 53
Head of 54 Other credits from Form: a [] 3800 b (] 8801 ¢ [] 54 3
5?8255%“’”' J 55  Addlines 48 through 54. These are your total credits - 55
\ 56 Subtract line 55 fram line 47, If line 55 is more than line 47, enter -0- P | 55
57  Self-employment tax. Attach Schedule SE .o 8 0§ . 57
Other 58 Unreported social security and Medicare tax from Form: a [ 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
ek 60a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b T
61 Health care: individual responsibility (see instructions) Full-year coverage [] 61
62 Taxesfrom: a [JForm8359 b [JForm8960 o (] Instructions;  enter code(s) 62 | -
63 _ Add lines 56 through 62. This is your total tax . > | 63
Payments 64  Federal income tax withheld from Forms W-o and 1099 64 |
65 2015 estimated tax payments and amount applied from 2014 return 65
If ym; haveia 66a Earned income credit {EIC) 5 66a N
R diadh | B Nostiablecombal pay election | 66b | W
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, fine 8 68
69  Net premium tax credit. Attach Form 8962 . 69 5
70 Amount paid with request for extension to file 70 ]
71 Excess social security and tier 1 RRTA tax withheld 71 |
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: @ []2439 b [] Reserved ¢ [ ] @885 of [] | 73 |
74  Addlines 64, 65, 66a, and 67 through 73. These are your total payments .. 74
Refund 75 Ifline 74 is more than line 63, subtract line 62 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 ] ?5;_ T
Direct deposit? ™ b Routing number | | f I ! 'J » ¢ Type: [] Checking L] savings :
See > d  Account number ! f | i | E i i iI i i u
Bsirmations; 77 Amount of ling 75 you want applied to your 2016 estimated tax b I 77 ] s
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions b "73
YouOwe 79  Estimated tax penalty (ses instructions) B | 79 ] :
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. [] No
Designee E:;sgnie s Eg.o?:a giﬁggfl(;cﬁ)nhﬁcanon»
Slgn Under penalties of perjury, | declare that | havg examined this return and accompa-nying schedulels and st_atements: and to the best of my knowledge and belief,
Here ﬁrey af.e true, correct, and complete. Declaration of Preparer (other than taxpayer) is based orlw all information of which preparer has‘ any knowledge,
our 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)
Paid Print/Type preparer’s name Preparer’s signature Date Check D . PTIN
Preparer self-employed
Use Only Bl s name: Firm's EIN »
Firm's address b Phone no.

www.irs gov/form1040

Form 1040 (2015)



£1040

Department of the Treasury —Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2015

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

Far the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending See separate instructions.
Your first name and initial Last name Your social security number
If a joint return, spouse’s first name and initial lLast 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 B¢ 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 fiing

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund. Checking

Eorel
arelanpostal code a box below will not change your tax or

refund. E] You [:]Spouse
Filing Status 1 D Single 4 D 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
; 6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . Boxes checked

Exemptions b Os ¥ P on 6a and 6b

pouse I Gopdip ey 4w No. of children -

¢ Dependents: (2) Dependent's (3) Dependent’s (4) « if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

(1} First name

Last name social security number

relationship to you

qualifying for child tax credit

i * lived with you
{see instructions)

* did not live with

you due to divorce
or separation

(see instructions)

Dependents on 8¢
not entered above

(]

check here »[] - Add numbers on
d Total number of exemptions claimed lines above b
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required P osmes w owm w s = B8a
b Tax-exempt interest. Do not include on line 8a J 8b I I 5
ﬁf;ﬂ;r:rﬂg 9a Ordinary dividends. Attach Schedule B if required e 9a
B R 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
was withheld. 12 Business income or (loss). Attach Schedule G or G-EZ . 12
_ 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:l 13
If you did not 14  Other gains or (losses). Attach Form 4787 . S 14
e e e 158 IRAdistrioutions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 47
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation e e 19
20a Social security benefits l 20a | | l b Taxable amount 20b
21 Other income. List type and amount o 21
22 Combine the amounts in the far right column for lines 7 through 21. Thiss your total income - 29
. 23 Educator expenses W w o s 23 258
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 g
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3803 . | 26
27 Deductible part of self-employment tax, Attach Schedufe SE o L2
28 Self-employed SEP, SIMPLE, and qualified plans 28
29 Self-employed health insurance deduction 29 ;
30 Penalty on early withdrawal of savings . 30 5
31a Alimony paid b Recipient's SSN b | i 31a
32  IRA deduction . : 32
33  Student loan interest deduc’uon i 33
34  Tuition and fees. Attach Form 8917 . 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 7 8 z : g 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . P& 37

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

Cat. No. 113208 Form 1040 (2015



Form 1040 (2015)

Page 2

38 Amount from line 37 (adjusted gross income) N Y R .o 38
Taseard 39a  Check | [] You were born before January 2, 1951, [ Blina. }Total boxes L G
Credits if: ] Spo.use was born before January 2, 1961, [} Blind. J checked B 39a =
b If your spouse itemizes on a separate return or you were & dual-status alien, check herep 39b[] |-
Standard 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40
DRdUGHOl [Ty Sibtractling g from line 38 - T T T T 41
for
« People who | 42 Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instructions 42
pheckany {43 Taxalilé icome; Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43
a%%%;i9§e°" 44 Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [(JForm 4372 ¢ [ 44
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
Sggend"‘”*’ 46 Excess advance premium tax credit repayment. Attach Form 8962 i % o§ 5 46
INSUUCLONS. | 47 Add lines 44, 45, and 46 . . . . T .
éaﬁgétzfrsz 48 Foreign tax credit. Attach Form 1116 if required . [ a8
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
$5400°" | 50 Education credits from Form 8863, line 19 , 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51 ]
Bt 52 Child tax credit. Attach Schedule 8812, if required. 52
s‘ﬂgo&(gr , 53  Residential energy credits. Attach Form 5695 : 53
—— 54 Other credits from Form: a [] 3800 b [] 8801 ¢ [ 54
gg%sseg‘:"d' 55  Add lines 48 through 54. These are your total credits B3 5 . . | 55 |
’ ) 56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . p 56
57  Self-employment tax. Attach Schedule SE s e 57
Other 58 Unreparted social security and Medicare tax from Form: a [] 4137 b [] 8919 58
T xes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
A 60a Household employment taxes from Schadule H PR T 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage . 61
62  Taxesfrom: a [ JForm8359 b []Form 8960 ¢ [ Instructions; enter code(s) 62
63  Addlines 56 through 62. This is your total tax . . . . . . ‘s - v . . . » |83
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64
2015 estimated tax payments and amount applied from 2014 return | 65
gf;ﬁyﬁ;ea 66a Earned income credit (EIFS) s w8 66a | ] 'A
child, attach b Nontaxable combat pay election Iﬁb | : TRaRE |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68 ]
69 Net premium tax credit. Attach Form 8962 . 69
70 Amount paid with request for extension to file . 70
71 Excess social security and tier 1 RRTA tax withheld . . . . | 71 R
72 Credit for federal tax on fuels. Attach Form 4136 72 ]
73 Creditsfrom Form: @ [[]2439 b [] Reserved ¢ [ 6885 o [] 73
74 Add lines 64, 65, 66a, and 67 through 73, These are your total payments ., . . | | p 74
Refund 75 Ifline 74 is more than line 83, 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 B[] | 76a
Direct depesit? ® b Routing number 1' | i B¢ Type: [] Checking [] Savings
See B d Account number J F l ; | ;{ i i ] |
IasEUEtons 77 Amount of fine 75 you want applied to your 2016 estimated tax b f 77 { l y
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions B 78
YouOwe 79  Estimated tax penalty (see instructions) - [ 79 l ‘ : )
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ Yes. Complete below. (I No
Designee = Desioncs's o' et T T T
Slgn Under penalties of perjury, | declare that | havg examined this return and accompa_nying schedufeg and stgtements: and to the best of my knowledge and belief,
Here they arle true, correct, and complete. Declaration of preparer (other than taxpayer) is based or.1 all information of which preparer hag any knowledge.
Your signature Date Your occupation Daytime phone number
Jaint return? See
instructions.
Keep a caopy for }Spouseis 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/Type preparer's name Preparer’s signature Date PTIN
Paid Check [
i,
Preparer . self-employed
Use Only Fifdr's hamme ., b | Firm's EIN »
Firm’s address » Phene no.

www.irs.gov/form1040

Form 1040 (2015)



£1040

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

12015

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

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.

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).

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

Foreign country name

Foreign province/state/county

Foreign postal code

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

refund. ] You []spouse

Filing Status

Check only one
box.

1 [] Single
2 [ Mmarried filing jointly (even if only one had income)
3 [ Married filing separately. Enter spouse’s SSN above

child's name here. b

4 D Head of household (with qualifying perscn). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

and full name here. »

5 [7] Qualifying widow(er) with dependent child

Exemptions

If more than four
dependents, see
instructions and

6a [ Yourself. If someone can claim you as a dependent, do not check box 6a . ] B"”g’s czegg"d
onbaan
n [ Spouse e e i No. of children
c Dependents: (2) Dependent’s {3) Dependent's (4] ./ if chu\d under age ‘H’ on 6¢c who:

(1) First name

social security number relationship to you

Last name (ses instructions)

qualifying for child tax credit

* lived with you
= did not live with

you due to divorce
or separation

{see instructions)

Dependents on 6¢
not entered above

DDDD

Gheskonsre: b D Add numbers on
d Total number of exemptions claimed lines above B
Income 7 Wages, slalaries, tips, etc. Attach Form(s) W-2 7
8a Taxable interest. Attach Schedule B if required s ow m o o® % %W g 8a
b Tax-exempt interest. Do not include on line Ba | 8b ! | o4
Sj_t;i};f:r:?i} 9a Ord‘u?gry di‘vidends. Attach Schedule B if required : w8 & B B B B0 Sa
i Mo b Qualified dividends o | o | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . 11
g wilhdele: 12 Business income or (loss). Attach Schedu&e G or C EZ ; ; 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > D 13
If ﬁou\ific;not 14  Other gains or {losses). Attach Form 4797 , S . e P d 14
Sge Eiinstrut’:tiorls. 15a |RA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16h
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18  Farmincome or (loss). Attach Schedule F . 18
19 Unemployment compensation $ 0% B B : ¥ E 8 B & & 19
20a Social security benefits | 20a l I ] b Taxable amount 20b
21 Otherincome. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total i |ncome b 22
B} 23 Educatorexpenses . . . . . . . . . . . |23 £
AdeStEd 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction. Attach Form 8889 . | 25
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  Seif-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . [ 30
31a  Almonypaid b Recipient’s SSN » | 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. ., . . . . . . | 33
34  Tuition and fees. Attach Form 8817. . . . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35 i
36  Add lines 23 through 35 & w e & w2 36
37 Subtract line 36 from line 22. This is your ad;usted grossincome . . . . . P 37

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

Cat. No, 113208

Form 1040 (2015)



Form 1040 (2015) Page 2
38  Amount from line 37 (adjusted gross income) L R R B R 38 T
Tax and 3%a Check [J You were bomn before January 2, 1951, [] Blind. J Total boxes l: :
Srarlivs if: | Spo'use was born before January 2, 1951, [J Blind. J checked » 39a A
b If your spouse itemizes on a separate return or you were a dual-status alien, check herep 39b[ ]} -
Standard 40  ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40
gﬁciuctron F—4_1 Subtract line 40 from line 38 JLIEE L ST T T 41
* People who | 42 Exemptions. If line 38 is $154,350 or less, multiply $4,000 by the number on fine &d. Otherwise, see instructions 42
eceay 4  “Topableincone, Subtract line 42 from line 41. If line 42 is more than line 41, enter -0 43
sv%%%raﬂgg’em 44 Tax (see instructions). Check if any from: a [] Form(s) 8814 b [[JForm 4972 ¢ [] 44 :
claimedasa | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg’e”de”t' 46 Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. | 47 Aqq lines 44, 45, and 46 o . > | 47
* All others: ] , ’ 3
o or 48 Foreign tax credit. Attach Form 1116 if required . '748
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
ggf’fﬁﬁte”' 50  Education credits from Form 8863, line 19 O 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
Buattyin 52 Child tax credit. Attach Schedule 8812, if required . 52
g{%ogé%er, 53 Residential energy credits. Attach Form 5695 i 53
Heéd of 54 Other credits from Form: a [] 3800 b {] 8801 & ] L54
28"-55595‘0“" 55 Add lines 48 through 54. These are your total credits ;o3 ; 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 $O0R Wy B e “ e oo 3 57
Other 58 Unreported social security and Medicare tax from Form: a [ 4137 b [ 8919 _S—Bk
T es 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
e 60a Household employment taxes from Scheduls H TR 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility (see instructions) Full-year coverage O | 61 ]
62 Taxesfrom: a [JForm895¢ b [JForm8960 o [ Instructions; enter code(s) 62 T
63 Add lines 56 through 62. This is your total tax ; B resn > | 63
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 ]
65 2015 estimated tax payments and amount applied from 2014 return 65 &
255%?558 ?  66a Earned income credit (E1C) 66a | | '
child, attach b Nontaxable combat pay eiection l_65b l : o e
Schedule EIC. | 67  Additional child tax credit. Attach Sehedule 8812 67 [
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 s 69
70 Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72 ]
73 Credtsfrom Form: a []2439 b [7] Resarved [[Jasss d[] LTS
74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments . P> 74
Refund 75 if line 74 is more than line 63, subtract fine 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 ! f i »c Type: [] Checking [] Savings § T
See » d Account number ‘ Ei f jl f i l ! E ;
AR 77 ___Amount of line 75 you want applied to your 2016 estimated tax » | 77 ] [ e
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  » | 7g
You Owe 79 Estimated tax penalty (see instructions) [ 79 i ’ ZpEeD
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] ves. Complete below. [ ] No
Designee  Ossonee 5 ey T
Slgn Under penalties of perjury, | declare that | hav;* examined this return and aceompapying schedule§ and St:ﬂtements: and to the best of my knowledge and belief,
they ars true, correct, and complste. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation Daytime phone number
Jaint 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
' aen here (seg inst,)
Paid Print/Type preparer's name Preparer’s signature Date T D " PTIN
Preparer self-employed
Use Only Hion singme _» Firm's EIN »
Firm'’s address » Phone no.

www.irs.gov/form1040

Form 1040 (2015



ﬁr?,'jn'f%’:g & Itemized Deductions e
P Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2© 1 5
Department of the Treasury Attachment
Internal Revenue Service (99) B Attach to Form 1040. Sequence No. 07
Name(s] shown an 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
and 2 Enter amount from Form 1040, line 38 | 2 | | R
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 Subtractiing 3 from line 1. i line 3 is more than line 1, enter -0- . . . . . . . | 4
Taxes You 5 State and local (check only one box):
Paid a [JIncome taxes, or ] % v % ¢ % & 2 3 4 oo |5
b [ General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . 6
7 Personal property taxes . . . ¥ W g o W O N 7
8 Other taxes. List type and amount P
8
9 Addlines 5through8. . . . B0 W G e e e o 9
Interest 10 Home mortgage interest and points reported 'fO 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 b
Your mortgage
interest e
deduction may . 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules . . . . P s . . . A2
13 Mortgage insurance premlums (see znstructlons} ... . |13
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Addlines 10 through 14 . . . . B s s e s w4 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more, |
Charity see instructions. . . 16
fyoumadea 17 Other than by cash or check. If any glﬂ of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . [17
benefitforit, 18 Carryover fromprioryear . . . . . . . . . . . . |18
seeinsWUclions. 49 Addlines 16through 18 . . . . . . . . . . . . . . . . 19
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.) B ~ 21
Deductions 22 Tax preparationfees . . . . . s u 22
23 Other expenses—investment, safe deposﬁ box etc. List type |
and amount® }
) 23
24 Add lines 21 through23 . . . s s & & @ 24
25 Enter amount from Form 1040, Ime 88 L25|
26 Multiply line25by 2% (.02) . . . . . . 26
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . | 27
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous ] e
Deductions - S 28
Total 29 |s Form 1040, line 38, over $154,9507
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. .o 29
7 Yes. Your deduction may be limited. See the ltemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 |If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . » O

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2015






Child and Dependent Care Expenses 10901
B Attach to Form 1040, Form 1040A, or Form 1040NR. HO40NR
Department of the Treasury P Information about Form 2441 and its separate instructions is at 2441
Internal Revenue Service (99) www.irs.gov/form2441.

OMB No. 1545-0074

2015

Attachment
Sequence No. 21

Name(s)

shown on return

Your social security number

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

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

1

(b) Address

(a) Care provider's
{(number, street, apt. no., city, state, and ZIP code)

name

{€) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

Caution. If the care was provided in your home, you may owe employment taxes. If

Did you receive
dependent care benefits? |

see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

iETgdlfl Credit for Child and Dependent Care Expenses
Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.

No ——— Complete only Part Il below.

Yes ————p Complete Part [l on the back next.
you do, you cannot file Form 1040A. For detalils,

2
(o} ity parsris e i Sotoppmmnizsol | Sl Stml e
First Last person listed in column (a)
3  Addthe 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 lll, enter the amount
from line 31 . iy . . 3
4  Enter your earned income. See instructions P f O E s owowom o w ow s ow w ik
5 If married filing jointly, enter your spouse’s earned income (if YOou or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 S5 v o . 6
7  Enter the amount from Form 1040, line 38; Form ]
1040A, line 22; or Form 1040NR, line 37 . LT |
8  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 3
Over  over amount is Over over amount is 3
$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 8 X.
19,000 —21,000 32 35,000—37,000 24 :
21,000—-23,000 .31 37,000—239,000 .23
23,000—25,000 .30 39,000—41,000 22 80
25,000—27,000 .29 41,000—43,000 21 3%
27,000—29,000 .28 43,000—No limit .20 3
9  Multiply line 6 by the decimal amount on line 8. If you paid 2014 expenses in 2015, see
the instructions . N A - R BT . 9
10  Tax liability limit. Enter the amount from the Credit ;
Limit Worksheet in the instructions. | 10 |
11 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 . 1

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

Cat. No. 11862M

Form 2441 (2015)



Form 2441 (2015) Page 2

m)ependent Care Benefits

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 . . . . 12
13 Enter the amount, if any, you carried over from 2{]14 and used in 2015 durlng the grace
period. See instructions . . . . ¢ 3 0 B B s & » B R F
14 Enter the amount, if any, you forfeited or carried forward to 2016. See instructions . . . 14 [( )
15 Combine lines 12 through 14. See instructions . . . . . . . . . . . . . . . 15
16 Enter the total amount of qualified expenses incurred AR
in 2015 for the care of the qualifying person(s) . . . 16
17 Enter the smaller ofline150r16. . . . . . . . |17
18 Enter your earned income. See instructions . . . . | 18
19 Enter the amount shown below that applies 2
to you.

e If married filing jointly, enter your
spouse’s earned income (if you or your
spouse was a student or was disabled,

see the instructions for line 5). & & w |48
o If married filing separately, see g
instructions.
e All others, enter the amount from line 18.
20 Enter the smallest of line 17, 18, or 19 . . 20

21 Enter $5,000 ($2,500 if married filing separately and
you were required to enter your spouse’s earned

income online 19). . . . . . W oE B .21
22 Is any amount on line 12 from your sole propnetorshlp or partnership? (Form 1040A filers

go to line 25.)

[ No. Enter -0-.

] Yes. Enter the amounthere . . . . . . Sy % o 3 s 4.4 @ | DD
23 Subtract line 22 fromline 15 . . . . . [ 23 |
24 Deductible benefits. Enter the smallest of I|ne 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 10404, |
line 7. In the space to the left of line 7, enter “DCB”. . . . . . . . . . . . .. | 28

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
fromline25. . . . 28
29 Subtract line 28 from llne 2. if zero or less, stop. You cannot take the credit.
Exception. If you paid 2014 expenses in 2015, see the instructions for line9 . . . . 29
30 Complete line 2 on the front of this form. Do not include in column (¢} 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 lings 4 through 11 . . . . . . . . . . . . . . . . . . .. 31

Form 2441 (2015)



OMB No. 1545-0074

. 8880 Credit for Qualified Retirement Savings Contributions 2015

b Attach to Form 1040, Form 1040A, or Form 1040NR.
Department of the Treasury A o X Attachment
Internal Revenue Service P Information about Form 8880 and its instructions is at www.irs.gov/form8880. Seguence No. 54

Your social security number

Name(s) shown on return

You cannot take this credit if either of the following applies.

¢ 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 (¢) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions for 2015. Do not include rollover
contributions . . . . . . . . . . . L. L L. L. 1
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) & ¥ ¥ & 8 § £ ¥ % B . . 2
3 Addlinesland2 . . . . . . . . . . . . . . . . .. 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.
Seeinstructions for an exception . . . . . . . . . . . . . 4
5  Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Ineach column, enter the smaller of line 50r$2,000 . . . . . . 6
7  Addthe amounts on line 6. If zero, stop; you cannot take this credit . . . . . . : e G s 7
8 Enter the amount from Form 1040, line 38% Form 1040A, line 22; or A
Form 1040NR, line 37 . . . . . . . . . . . . . . . .. 8
9  Enter the applicable decimal amount shown below:
if line 8is— And your filing status is—
Marrie i iad fili
Over— But not filing J'oi:tly nousehald Slngfégf;:;;dcﬂmg e
over— o ; :
Enter on line 9— Qualifying widow(er)
=== $18,250 5 5 5
$18,250 $19,750 5 5 el
$19,750 $27,375 5 ] 1 9 X .
$27.375 $29,625 5 2 R
$29,625 $30,500 B £1 by
$30,500 $36,500 5 Al .0
$36,500 $39,500 2 | .0
$39,500 $45,750 A n .0
$45,750 $61,000 N .0 .0
$61,000 .0 .0 .0
Note: If line 9 is zero, stop; you cannot take this credit. ”
10 Multiply line 7 byline8 . . . . . . . . . o . . . . . . . . .. . . . l10
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the
instructions . . . . . . . . L L L, 11
12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Form 1040, line 51; Form 1040A, line 34; or Form 1040NR, line48 . . . . . . . | 42

*See Pub. 580-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 Form 8880 (2015)




Form 8880 (2015)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to Form 8880
and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/form8880.

Purpose of Form

Use Form 8880 to figure the amount, if any, of your retirement
savings contributions credit (also known as the saver’s credit).

This credit can be claimed in addition to any IRA
deduction claimed on Form 1040, line 32; Form 10404,
line 17; or Form 1040NR, line 32.

Who Can Take This Credit

You may be able to take this credit if you, or your spouse if filing
jointly, made (a) contributions (other than rollover contributions) to
a traditional or Roth IRA (including a myRA), (b) elective deferrals
to a 401(k), 403(b), governmental 457(b), SEP, or SIMPLE plan,
(c) voluntary employee contributions to a qualified retirement plan
as defined in section 4974(c) (including the federal Thrift Savings
Plan}, or (d) contributions to a 501(c)(18){D) plan.

However, you cannot take the credit if either of the following
applies:
* 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).
» The person(s) who made the gualified 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.

A are excluding income from Puerto Rico. See Pub. 590-A
CLULLLN  for details.

You were a student if during any part of 5 calendar months of
2015 you:
« Were enrolled as a full-time student at a school, or
e Took a full-time, on-farm training course given by a school or a
state, county, or local government agency.

A school includes technical, trade, and mechanical schools. It
does not include an-the-job training courses, correspondence
schools, or schools offering courses only through the Internet.

You will need to refigure the amount on Form 1040, line
38, if you are filing Form 2555, 2555-EZ, or 4563 or you

Specific Instructions

Column (b)
Complete column (b) only if you are filing a joint return.

Line 2
Include on line 2 any of the following amounts.
» Elective deferrals to a 401(k) or 403(b) plan (including designated
Roth contributions under section 402A), or to a governmental
457(b), SEP, or SIMPLE plan.
« Voluntary employee contributions to a qualified retirement plan as
defined in section 4974(c) (including the federal Thrift Savings Plan).
e Contributions to a 501(c)(18)(D) plan.

These amounts may be shown in box 12 of your Form(s) W-2 for
2015.

Note: Contributions designated under section 414(h)(2) are treated
as employer contributions and as such they are not voluntary
contributions made by the employee. They do not qualify for the
credit and should not be included on line 2.

Line 4

Enter the total amount of distributions you, and your spouse if filing
jointly, received after 2012 and before the due date of your 2015
return (including extensions) from any of the following types of
plans.

e Traditional or Roth IRAs (including myRAs).

* 401(k), 403(b), governmental 457(b), 501(c)(18)(D), SEP, or SIMPLE
plans.

* Qualified retirement plans as defined in section 4974(c} (including
the federal Thrift Savings Plan).

Do not include any:

¢ Distributions not taxable as the result of a rollover or a trustee-to-
trustee transfer.

* Distributions that are taxable as the result of an in-plan rollover to
your designated Roth account.

¢ Distributions from your eligible retirement plan (other than a Roth
IRA) rolled over or converted to your Roth IRA.

e Loans from a qualified employer plan treated as a distribution.

* Distributions of excess contributions or deferrals {and income
allocable to such contributions or deferrals).

¢ Distributions of contributions made to an IRA during a tax year
and returned (with any income allocable to such contributions) on or
before the due date (including extensions) for that tax year.

* Distributions of dividends paid on stock held by an employee
stock ownership plan under section 404(k).

¢ Distributions from a military retirement plan (other than the federal
Thrift Savings Plan).

¢ Distributions from an inherited IRA by a nonspousal beneficiary.

If you are filing a joint return, include both spouses’ amounts in
both columns.

Exception. Do not include your spouse’s distributions with yours
when entering an amount on line 4 if you and your spouse did not
file a joint return for the year the distribution was received.

Example. You received a distribution of $5,000 from a qualified
retirement plan in 2015. Your spouse received a distribution of
$2,000 from a Roth IRA in 2013. You and your spouse file a joint
return in 2015, but did not file a joint return in 2013. You would
include $5,000 in column (a) and $7,000 in column (b).

Line 7
Add the amounts from line 6 columns (a) and (b), and enter the total.

Line 11

Before you complete the following worksheet, figure the amount of
any credit for the elderly or the disabled you are claiming on Form
1040, line 54. See Schedule R (Form 1040A or 1040) to figure the
credit.

Credit Limit Worksheet
Complete this worksheet to figure the amount to enter on line 11,

1. Enter the amount from Form 1040, line 47;
Form 1040A, line 30; Form 1040NR, line 45 1.

2. Form 1040 filers: Enter the total of your
credits from lines 48 through 50 and Schedule
R, line 22.

Form 1040A filers: Enter the total of your
credits from lines 31 through 33.

Form 1040NR filers: Enter the total of your
credits from lines46 and47 . . . . . 2.

3. Subtract line 2 from line 1. Also enter this
amount on Form 8880, line 11. But if zero or
less, stop; you cannot take the credit—do not
file this form . . . . . . . . . . 3.



2015 Form 1040—Lines 20a and 20b

Social Security Benefits Worksheet—Lines 20a and 20b Keep for Your Records ﬂ

Before you begin: { Complete Form 1040, lines 21 and 23 through 32, if they apply to you.
v { igugg )any write-in adjustments to be entered on the dotted line next to line 36 (see the instructions for
ine 36).
JIf you are married filing separately and you lived apart from your spouse for all of 2015, enter “D” to
}l’{l{ﬂsl‘ight of the word “benefits” on linc 20a. If you do not, you may get a math error notice from the
¥ Be sure you have read the Exception in the line 20a and 20b instructions to see if you can use this
worksheet instead of a publication to find out if any of vour benefits are taxable.

1. Enter the total amount from box 5 of all your Forms SSA-1099 and
Forms RRB-1099. Also, enter this amount on Form 1040, line 20a ..., I

2. Mudliply i g by e S e e S L o U I e & 2.
3 Cnénzi:»line the amounts from Form 1040, lines 7, 8a, 9a, 10 through 14, 15b, 16b, 17 through 19, 5
AL T o e e e e o gt e i T G e T e T e i B T K e e R P G B
4.  Enter the amount, if any, from Form 1040, 1ine 8b . ..... ... ... ... ... ... .. ... .. .. ... .. 4.
5. Combine lines 2; 3cand 4. il sosiaris o O b e e A, s W el e S e L 5
6.  Enter the total of the amounts from Form 1040, lines 23 through 32, plus any write-in
adjustments you entered on the dotted line next to line 36 ... ... T A PR (o PSP AN 6.

7. Is the amount on line 6 less than the amount on line 572

] Ne. None of your social security benefits are taxable. Enter -0- on Form 1040,
line 20b.

[] Yes. Subtract line 6 from line5 ........... ... ... S e T B s A T 7.

8. Ifyouare:
¢ Married filing jointly, enter $32,000
® Single. head of household, qualifying widow(er), or married filing
separately and you lived apart from your spouse for all of 2015,
enter $25,000 i o ] L S R 3.
¢ Married filing separately and you lived with your spouse at any time
in 2015, skip lines 8 through 15; multiply line 7 by 85% (0.85) and
enter the result on line 16. Then go to line 17
9, Is the amount on line 8 less than the amount on line 72
"] No. @ None of your social security benefits are taxable. Enter -0- on Form 1040,
line 20b. If you are married filing separately and you lived apart from your
spouse for all of 2015, be sure you entered “D” to the right of the word
“benefits” on line 20a. ; :

[] Yes. Subtract line 8 from line7 ............... e N e SR Rk T e 9.

10.  Enter: $12,000 if married filing jointly; $9,000 if single, head of household, qualifying
widow(er), or married filing separately and you lived apart from your spouse for all

of 201577, 2 s s i e S R e e e e e Ll ST 35 o FERO, ST 10.
11.  Subtract line 10 from line 9. H zero orless, enter-0- ... ...0iivinieiroinaninnnnn s 11.
12.  Enter the smallerof line Qorline 10 ..................... e e e L R 12.
13, FEnterone-halfofline 12 ............... 5T SHLS0 (TR P e R R (s e S S 13.
14, Enterithe smaller ofiline 2 on e sl 8 s e R e s o tre o i o e 14.
15.  Multiply line 11 by 85% (0.85). Ifline 11 is zero, enter-0- .. ... ....cooviininiunrniini., 15
16, Addlinesl4and15......... R RS B e L % i Ao 16.
17.  Multiplyline:1 by.85% ((:85) 0 Tarr ¢ o A e e s Py S bR 17.
18. Taxable social security benefits. Enter the smaller of line 16 or line 17. Also enter this amount

on Form 1040 Tned0b= ) 2 i i e e e i e R e N o e 18.

@ If any of your benefits are taxable for 2015 and they include a lump-sum benefi payment that was for an earlier
vear, you may be able 1o reduce the taxable amount. See Lump-Sum Election in Pub. 915 for details.

Need more information or forms? Visit IRS.gov. -30-







3. Any person you could have
claimed as a dependent for the vear the
loan was taken out except that:

a. The person filed a joint return,

b. The person had gross income that
was equal to or more than the exemption
amount for that vear (34,000 for 2015),
or

c. You, or your spouse il filing
jointly, could be claimed as a dependent
on someone else's return.

However. a loan isn't a qualified stu-
dent loan if (a) any of the proceeds were
used for other purposes, or (b} the loan
was [rom either a related person or a
person who borrowed the proceeds un-
der a qualified employer plan or a con-
tract purchased under such a plan. For
details, see Pub. 970,

Qualified higher education expenses.
Qualified higher education expenses
generally include tuition, fees, room and

Student Loan Interest Deduction Worksheet—Line 33

2015 Form 1040—Lines 33 Throush 35

board. and related expenses such as
books and supplies, The expenses must
be for education in a degree. certificate.
or similar program at an eligible educa-
tional institution. An ¢ligible education-
al institution includes most colleges,
universities, and cerlain  vocational
schools. For details, see Pub. 970.

Keep for Your Records m

Before you begin: | Figure any write-in adjustments fo be entered on the dotted line next to line 36 (see the instructions for line 36).
' Be sure you have read the Exception in the instructions for this line to see i You can use this worksheet instead of Pub
970 to figure your deduction

than $2,500

4.  Subitraet ling 3 from lme 2

widow(cr)—3$65.000
¢ Married filing jointly—3$130,000

D Yes. Subtract linc 5 from linc 4

8. Multiply line 1 by line 7

Schedule A, C L etc) .

1. Fniler the total mierest you paid in 2015 on qualified student loans (sec the instructions

2. Enter the amount from Form 1040, linc 22

3. Enter the total of the amounts from Form 1040, lines 23 through 32, plus any writc-in
adjustments you entered on the dotted line next to ling 36 o

5. Fnicr the amount shown below for vour filing status.
® Single. head of houschold, or qualifying

6. [s the amount on line 4 more than the amount on line 57

D No.  Skip lines 6 and 7, enter -0- on hine 8, and go to fine 9.

7. Divide line 6 by $15.000 (330,000 if married filing jointly). Enter the result as a decimal (rounded to at feast three
places). 1f'the result is 1.000 or more, enter 1.000 1 e :

9. Student loan interest deduction. Subtract line 8 from line 1. Enter the result here and on
Form 1049, line 33. Do not include this amount in figuring any other deduction on your return (such as on

6.

Line 34

Tuition and Fees

If vou paid qualified tuition and fees for
vourself, your spouse, or your depend-
ent{s). you may be able to take this de-
duction. See Form 8917.

You may be able to take o
@ credil for yvour educational ex-

penses instead of a deduction.
See the instructions for lines 50 and 68
Jor details.

9%,

Line 35

Domestic Production
Activities Deduction

You may be able to deduct up to 9% of
your qualified production activities in-
come from the following activities.

I. Construction of real property per-
formed in the United States.

2. Engineering or architectural sery-
ices performed in the United States for

Need more information or Sorms? Visit IRS.go.






