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PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of T\JNe | S 2010 wass ‘7670,25-‘?7
e e e e

PART B —- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following. if not held for investment purposes: jewelry; collections of slamps, guns. and numismatic items; arl objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ ’5 B 1 3 oo 60

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: X
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

RES.DENce.sos BoNNIEVIEW ROAD, FB, FL 22634 | 395,000
RENTAL HoME #| 2001 FaeEny ReAD, FB, FL 32034 |50, 0490
ML HeMeE #2,24164 SsT.PAULBWD, YULEE AL 3247 | 39 ,000

RENTAL l—hm?us 84042 ST TAMES cT YLEEFL 32077 129,000

*sce addivtonal 'P'U’f- PART C - LIABILITIES™*

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

RESI|DENT | AL MOIRTGAGE, BBVA COMPASS 1742 5.87ST, B A 250, 000f
RENTAL W MO RTEAGE, SYNVUS BANK 1750 S. 19%sr. (B, FLL  7R.5 634l
RENTA L ®2 MORTEAGE,SINOWS BANS 156 S 4 sT fB, FL|  TH 124V
RENTAL # 3 Mo RTB e SYNWVS BanK, 1750 s 1™ s, FB, FL.| 60, 233
JOINT AND SEVERAL LIABILITIES NOT REPORTED Aaovngseg_, peras aclrs Ry SU‘Q—Q-{'

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CFE FORM & - Effective January 1, 2016 (Contnued on revarse side) PAGE 1
neomporated by relerence in Rule 34-8 002(1). FA C.



PART D — INCOME

Identify each separate source and amount of income which exceeded $1.000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax relurn, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

g’ | elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D ]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

e e

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY AV
ADDRESS OF
BUSINESS ENTITY - /L D2 34
PRINCIPAL BUSINESS J I NICTONECENE, —
ACTIVITY SATIN G, QG‘L mn CONS
POSITION HELD e
WITH ENTITY VICE-PRES DENT | AUCH 6N R, 0mmer
[ OWN MORE THAN A 5% ES
INTEREST IN THE BUSINESS - S \’
NATURE OF MY ovon ond ATIGA\L
OWNERSHIP INTEREST e,e:n 1007 OW L!}s 50’ i€ PROPRIEDR

PART F - TRAINING
For @cers required to complete annual ethics training pursuant to section 112.3142, F£.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF /7 Yol
“
|, the person whose name appears at the Sworn 1o (or affirmed) and subscribed before me this __ /. L day of
beginning of this form, do depose on oath or affirmation Q 2 /6 B§ ‘o‘ ECoA I¢] ean
and say that the information disclosed on this form 7 ’(—Q—.

and any attachments hereto is true, accurate, {Signature of Notary Public—State of Florida) | ¥

and compliete. vy
) | o _ e .
(Print, Type, or Stamp Commissi ful‘)%lamsﬂ%m #FF190065

— | S S caxRIBEREmMuary 8, 2019 |

é}
(407) m-mss FloridaNotaryService.com

Personally Known

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

\f a certified public accountant licensed under Chapter 473, or atlorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM € - Effeclive January 1, 2016 PAGE 2

Incorporated by reference in Rule 34-8.002(1). F.A.C.



HAND DELIVERED - g1l
Aaron Bean Financial Disclosure June_],S,{O 6 -5 a h@’

PRENT OF Sial

Part B. Assets Valued over $1,000
Cash-BBVA Compass Bank W16 JUN20 AMII: |7 $4,189.59
1742 South 8" Street, Fern. Beach, FL 32034

DIVISION OF £LEC
i

TAU _AHASSE fNS

il
Cash-Synovus Bank F $3,287.16

1750 South 14™ Street, Fernandina Beach, FL 32034

Cash-Vystar Credit Union, $4,005.70
1900 South 14" Street, Fernandina Beach, FL 32034

401K-Lincoln Financial Group $282,868.77
P.O. Box 7875, Ft. Wayne, IN 46801

67.90% Lincoln Stable Value Fund

8.40% MTR West Total Return Bond Fund

7.83% AM FDS Fundamental Fund

3.48% INVESTCO Diversified Fund

3.21% Dreyfus Midcap Index Fund

3.19% AM FDS EUROPACIFIC Fund

2.72% Nuveen Inflation Fund

1.34% Columbia Small Capital Value Fund

1.93% Templeton Global Bond Fund Advisor Class

Florida Retirement System Vested Interest $47,548.52
1801 Hermitage Boulevard, Suite 100, Tallahassee, FL 32308

State Farm Life Insurance Cash Value, $23,228.72
2702 Ireland Grove Rd., Bloomington, IL 61709-0001

Florida Prepaid College Plans Liquid Value $8,241.67
PO Box 6567, Tallahassee, FL 32314-6567

Blackrock 529 College Savings Plans, $34,565.52
P.O. Box 9783, Providence, RI 02940
Gray Bean $11,585.55 773.401 shares of Blackrock Growth Fund Portfolio A
Walker Bean $11,589.04 773.634 shares of Blackrock Growth Fund Portfolio A
Bradley Bean $11,390.93 760.409 shares of Blackrock Growth Fund Portfolio A

Part C. Liabilities in Excess of $1,000
Chase Bank Visa ' $7,692.78
P.O. Box 94014, Palatine, IL 60094




Payvoll organization code Intradepartment number
| 11-11-11-90-004 0000000000
bE r identih 1 Wagss, tips, ather i Fedaral |
b 50 o . 6, 498 04 | T ™ R %00 00
¢ Employer's name, address, and ZIP code % Social muﬂ!’-\ﬂ?%:saa‘gz 4 Social m"ﬁbf:vz‘gﬁti 11
State of Florida : - ,
Jeff Atwater, Chief Financial Officer T 38892 |37, 14
200 E Gaines Street _
Tallahassee, Florida 32399-0356 ¥:Sccml yecay tre 30" Depetxien] core henetiy
d Control number 11 Nonqualified plans 12a See instructions for box 12
248 01/07 DD, 17,328.72
e Employee's first name, mi, and last name ﬁm R'gmﬂ w 120
O ® O |
14 Other 12¢
AARON P BEAN 125 2,308.08 I
305 BONNIEVIEW RD 12d
FERNANDINA BEAC, FL 32034 ]
12e
f Empioyse's address and ZIP code
|15 State Employers state iD number [16 State wages. tips, etc. {17 Stats income tax 18 Locat wages, tips, otc. [19 Local income tax 20 Locality name
l
) ONB No. 15450008
WAGE AND TAX Department of the Treasury - Intemal Revenue Service
rom WNM=2  STATEMENT 2015
Copy B - To Be Filed With Employee’'s FEDERAL Tax Return
This information is being furnished to the Internal Revenue Service
59-2142859 o Y S0 A B e

728.50

' SHANDS JACKSONVILLE MED CENTER

79011.92 489874

655 W 8TH STREET 2 =
JACKSONVILLE, FL 32209 iDD | 28.86 [ -vj.r'gﬁ?gz u-dpfmxnﬁlurrs -
124 . .
L ] T . [FARcasd e .
o e R
o Sk e op,'g_i'fB,-‘»‘rol'?A_l?'-fu-." O x1 O
305 BONNIEVIEW RD With Employes's ;

FERNANDINA BEACH, FL 32034-8614

' PEDERAL Tax Retumn

- e ] e

Capy & —To Ba Filrd Wilk Employse’s FEDERAL 7ax Raturn




E 104:0 %ﬂngﬂ“&T\Ldua!!?ﬁnggmngjiﬁ |___01_5 l OMB No. 15450074 | IRS Use Only-Da not wrile or staple in this space

For lhe year Jan 1-Dec 31, 2015, or othes 1ax year beginning . 2015, ending . See separate instructions,
Your firsi nem: and mitial Last name
Aaron P Bean
I a jomt returmn, spouse’s first name and mnitial Last name
Abigail B Bean
Home address {number and street). If you have a P.0. box, see instnsctions.
305 Bonnieview Road #nd 0n fine Bc ars correct
City, lown or post offica, state, and ZIP code. If you have 8 forexgn addrass, also complete spaces below (ses instructions). Presidential Election Campaign
Check here f you, or your spouse
Fernandina Beach FL 32034 if Bing joirty, wani 3 10 go 1o this
_ i fund. Checking a bax bekow will
Foreign country name Foreign provincalsiatalcaunty Foreign postal code naot change your tax of refund
D You D Spouse
Filing Status 1 |] seoe 4 [ Tty e ey
2 Marmed filing jointly {avan if only ane had income) child's name here, P
Check onlyone 3 Married filing separaiely Enter spouse's SSN above 5 I:] Quaiifying widow{er} with dependent child
box. and full name hera. B>
Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box 6a L - gnm;.mﬂ'ggd _ 2
b XlSpouse 3. o.ofchdren
¢ Dependents: a%‘,‘f“:u o |mh-?ihyou _3
Jechid o didnotivewith
(1) First name Last name {seainstr) YOU dug to divorce
gemo;than four Bradley M. Bean ?;eemm_
insﬁﬁscuz:xt:la?l? Gray P. Bean Dependents on bc
check here B[ ] Walker A. Bean X! noteateredabove
d _Total number of exemptions claimed .~ . ... .. ... o ’a‘%".ﬂ.‘f‘i“"ﬁ
7 Wages, salwies, tips, otc AftachForm@}W:2 99,512
Income 8a Taxable interest Attach Schedule B if teqmred . i 14
. ;ittagh Form(s) b Tax-exempt interest. Do not include on line 8a o I 8b |
W-2 here. Also  9a Ordinary dividends. Attach Schedule B if required
:Mtta;éh:;ms b Qualified dividends | 9b I
1099-R if tax 10  Taxable refunds, credns oroﬁselsofstateand Iocalmcometaxes
was withheld. 11 Alimony received L
If you did not 12 Business income or (loss). Attach Schedule C or C-EZ 0
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, ; \‘; _____________________ D 13 2,011
see instructions. 14  Other gains or (losses). Altach Form 4797 C?] i ] L Se') . T
15a IRA distibutions 15a b Tlxable amount 15b
162 Pensions and annuities 16a b Taxable amount 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 3,757
18  Famm income or (loss). Attach Schedule
19  Unemployment compensation . o _' R
202 Social security benefits Jzoa] ] b Taxable amount
21  Other income, List ty'pe and amount .
22 Combine the amounts in the far nght_ column for lines 7 through 21. This is your total income __ P 105,294
23  Educator expenses 23
Adjusted 24 Certain business expenses of reserws!s performmg artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24
income 25 Heaith 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 ptans 28
’ 29  Self-empioyed health insurance deduction T
30 Penalty on early withdrawal of savings | 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA deduction L R - -
33 Student foan interest deduction |33
34  Tuition and fees. Attach Form 8917 .
35 Domestic production activities deduction. Attach Form 8903 _ 35
36 Addlines 23through35 e
37  Subtract line 36 from line 22. This is your adjusted gross income _» 105,294
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instruct]ons. Form 1040 (z015)

DAA



Form 13402015 Aaron P & Abigail B Bean 02

38 Amount from line 37 (adjusted gross income) o 38 TUS, 94
Tax and 39a Check You were born before January 2, 1951 Blind. Total boxes
Credits - & { Spouse was bom before January 2, 1951, HBhnd_ checked > 39a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b
Deduction — 40 Itemized deductions {from Schedule A) or your standard deduction (see ieft margin) 12,600
for— 41  Subtract line 40 from line 38 L o 92,694
m:ww 42 Exemptions. if e 38 is $154 950 or less, multiply $4,000 by the number on line 63 Otherwise, ses instructions 20,000
box on fine 43 Taxable income. Sublract fine 42 from fine 41. fline 42 is more than line 41, enter -0 72,694
3% or 3Sb or m—
Sho i b 44  Tax{seenst.). Check i any from. 'Da&u hD‘g"" c 9,679
:;’:r‘fg;t’_" 45  Alternative minimum tax (see instructions). Attach Form 6251 o
e i 46  Excess advance premium tax credit repayment. Attach Fomg%62 .
SRl R 47 Addlines 44,45 and 46 o > 9,679
Single or 48  Foreign tax credit. Attach Form 11 16 |f reqmred L 48
it 49 Credit for chikd and dependent care expenses. Attach Form 2441 | 49
e 50  Education credits from Form 8863, line 19 o 50
;:mﬁlm 51  Retirement savings contributions credit. Attach Fen"rl 8880 L
e 52  Child tax credit. Attach Schedule 8812, ifrequired | 82 1,000};
$12,600 53 Residential energy credits. Attach Form 5695 53 :
ekt 54 Other credits from Form:a [ | 3800 b [ ] 8601 ¢ [ ] 54
i 55 Add lines 48 through 54. These are your total credits =~~~ — 1,000
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- o N ; B,679
Other 57  Self-employment tax. Attach Schedule SE L
Taxes 58 Unreported social security and Medicare tax from Form: a | | 4137 b [ | 8919
59 Additional tax on |RAs, other qualified retirement plans, etc. Attach Form 5329 if required
60a Household employment taxes from ScheduleH = . , ... ... |s0a
b First-time homebuyer credit repayment. Attach Form 5405 |f requured . ) 60b
61  Heaith care: individual responsibility (see instructions) Full-year coverage
62 Taxesfrom: a | | Fom89s3 b [ | Fomesso ¢ | | wssuctions; enter cotefs)
63  Add lines 56 through 62. This is your total tax N 8,679
64 Federal income tax withheld from Forms W-2 and 1099 ... | 64
Payments 66 2015 eslimated lax payments and amounl applied fom 2014 retum | 65
If you have a __Eﬁa Eamed Income credit {(EIC) .. ... 10Ba
:ﬁ":v::m b Nontaxable combat pay election lﬁﬁb [ B
Schedute EIC. 67  Additional child tax credit. Attach Schedule 8812 _ 67
68 American opportunity credit from Form 8863, line 8 L | 68
69  Netpremium tax credit. AtachForm89%2 | 63
70  Amount paid with request for extensiontofile =~ 70
71 Excess social security and tier 1 RRTA taxwithheld | 71
72  Credit for federal tax on fueis. Attach Form 4136 . 72
73 Cradits rom Fomr a D 2439 b m:Dm d D 73
TA  Addtmes 64, 65, 66a, and 67 Urough 73, Mﬂmww 9,618
Refund 75 If lme 74 is more than line 63, subtract line 63 from lme ?4 This is the amount you overpaid 939
76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here P D 76a
Ditect deposit? > b Routing number l > c Type: El Checking D Savings 1
i‘:m_ P d Account number
77 Amount of line 75 you want applied to your 2016 estimated tax b l 77 ]
Amount 78  Amount you owe. Subtract line 74 from fine 63. For details on how to pay, see instructions
You Owe 79 Estimated tax penalty (see instructions) =~ = g 79
. Do you want to allow another person to discuss this retumn with the IRS (see instructions)? @ Yes. Complet
Th"_d Party Designee's Fersonal identification number (PIN) P
Designee e » Preparer Phonenc. B 904-284-3999
Sign e, corects Sl comelets, Deciarao mﬁ“?gﬁﬁflmm“ﬁ%‘mea&ﬂﬁ%ﬁw e o Caine tone rimatior
Here baihony o Pubmarc Relations e T e s
oy H nﬁ]sl bi Date | Spouse's occupati Wﬁm s
%m FROARRRm—- “ﬁ flﬁ ’“T ’\ ( Homemaker (soomsi)
Prnt/Type proparers naie- Pr : Dale m@ | PTIn
Paid Robert M. Bradley., CPA Robeft H- Bradley. CP. 05/31/16]sen P00752091
Preparer fmsnane P Robert M. Bradley, CPA { Fims EN D> 58-1956848
Use Only Ffimsakress » 203 South Orange Ave Phone no
Green Cove Springs FL 32043-4129 904-284-3999
wiwwirs. goviform1040 Form 1040 (2015

DAA



SCHEDULE B
(Form 1040A or 1040)

Department of lhe Trea:
Intemal Revenue Ser\.m:,"’«;‘Ty (99)

Interest and Ordinary Dividends

P Attach to Form 1040A or 1040,
P Information about Schedule B and its Instructions is at www.irs.govischeduleb.

Name(s) shown on retum

Aaron P & Abigail B Bean

OMB No. 1545-0074

Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the
intorest buyer used the property as a personal residence, see instructions on back and list
this interest first. Also, show that buyer's social security number and address »
State Farm Life Ins Co = 14
(Seeinstucions
on back and the
mstuclionsfor | © 0 T teeteeeseenise e e we e iieeeesaes
Fon-n 1040A. o S I e R e I R R I e
FormiDAD;, = 0 5 m oms owselcaimel SEneads 1
line 8a.)
Wolifigows DU TT TR TSI g cner soemmmtss 0 ormmmmesssm
received a Form
T09RNT. Form.  « & v coivessawmiessene snmeiesesy
MEIQUEOE. Lok comimm o o sEemaweye DAk SNSRGSE TN GRRSVENEST
substitute
statementfrom ~  ©° T TTTT T 7T TTITITITOTTOTTITOmIToOTToom T TTonTom oo mmmmmeens e
abrokerage fim, - - - o0 e
list the firm's I =< .
nameasthe 2 Addtheamountsonlinel 2 14
gr?ffolaa?i!m 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that RIENEOMMEBIS | . | opuspoms son sssomsprmppivein, . Nomeasin v s i i $
form. 4 Sublract line 3 frem hne 2, Enter the resuh hew and on Form 1040A ar Furm
1040.iineBa < AL, 14
Note: If ine 4 is over $1 500 you rnusz oomplete Pan III Amount
Partll 5 Listnameofpayer®
Ordinary
Dividends
(Seeimstructions
on back and the
Stuclions for  © ¢ 0 e s eeeiieseieseeniieieeio e
FOrm1040A, OF - +- ¢ seves seiaas sa akn s cereadees b e seeserereseis ahe aeser s aoaee 5 oan eiesrsess
Form 1040, . .. ... . 5
ineSa)
NoMtlEgoly: ¢ ST e e an s e s
receivedaForm: ¢ v che - shesemmmciiesnie e e i
TSOIVOE o caise. sinn i U mEaG 0 oiE dndddniiss VTR Ae Aedlieiin EReR semiesd
substitute
slementfiom Tttt toteereelsesesoee e eiis il i sl L
a brokerage firm,
Bthefims o asmtotsl Dav oot T Relml SRORNGLOT DOCTERUIRNINT GINEITE BESTIT  nR 0 Smeani
namaStm ........................................ 4 smmamsrdssevans . e 0
r:el'eog’i"d enter §  Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
ﬂimndn:rsym 1040, line 9a S ’ [
on that form. _ Mote: If fine 6 is over $1,500, you must co p!eie Part Il
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Vi N
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. °
Part Il 7a At any time during 2015, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
F oreign country? See instructions
Accounts  If*Yes.” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements
instructions on B {f you are required to file FinCEN Form 114, enter the name of the foreign country whem rhe
back.) financial account is located »

8 During 2015, did you receive a dastnbutaon l‘rom or werc you the grantor of, or transfemrto a
foreign trust? If "Yes," you may have to file Form 3520. See instructions on back . .

X

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

DAA

Schedufe 8 (Form 1040A or 1040) 2015



SCHEDULE C Profit or Loss From Business | oma no. 545-0074

(Form 1040) (Sole Proprietorship) 201 5
Daparment of the Treasury P Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. P
Internat RevenLs Service ~_ (59) P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Fo L)
Name of proprietor
Aaron P Bean
A Principal business or profession, including product or service (see instructions)
Auctioneer _ b
C Business name. If no separate business name, leave blank. D  Employer 10 number (EIN), (see instr.)
Aaron Bean Consulting
E  Business address (including sute orroomno)» 305 Bonnieview Road =
City, town or past office, state, and ZIP code Fernandina Beach FL 32034
F  Accounting method: (1) [X|cash (2) [ |Accruat (3) | | Other (specify) > _ N _ -
G  Did you “materially participate” in the operation of this business during 20157 If "No,” see instructions for limit on losses Yes D No
H  If you started or acquired this business during 2015, check here ... .. .. R
I Did you make any payments in 2015 that would require you to ﬁ{e Fnrm(s} 10997 (see mstructlons) . Yes No
J If "Yes." did you or will you file required Forms 10997 . . Yes No
“Pap Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked R I D 1 2,600
2 Retumsandallowances 2
3 Subtract line 2 from line 1 _ e 3 2,600
4 Costofgnodssold(ﬁomlmeﬂ) o L 4
5 Gross profit. Subtract line 4 from line 3 L 5 2,600
6  Otherincome, mdudlngfedaralandstalegasnlmenrmellaxcredltorrewnd{seemstrucmns) U 6
Grosslncome.Addlmes&andG e R I 4 2,600
a4y Expenses. Enter expenses for busmess use of your home orlty on Ime 30
8 Advertising 8 18  Office expense (see instructions)
9 Carand truck expenses (see 19  Pension and profit-sharing plans
instructions) . . 9 20 Rent or lease (see instructions):
10 Commissions and fees e a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) 1 b Otherbusinesspropetty =~
12 Depletion ; 12 21  Repairs and maintenance =~
13  Depreciation and sectlon 179 22  Supplies (not included in Part H1)
expense deduction (not 23  Taxes and licenses
included in Partll)(see | _t [TV T T T T s
instructions) o o 13 24  Travel, meals, and entertainment‘
14 Empioyee benefit prograrns a Travel W
{other than on line 18) Deductnb!e meals ancl
15  Insurance (other than hearlh} entertainment (see instructions) 24b
16  Interest: - : : 25  Utilties - ; - 25
a Mortgage (paid to banks, etc) | 16a 26  Wages (less employment credits) B 26
b Other . |asb )
o o 27a Other expenses (from line 48) 27a 2,600
17__ Legal and professional services .. | 17 b Reserved forfutureuse ... 27b
28  Total expenses before expenses for business use of home. Add lines 8through272 b | 28 2,600
29  Tentative profit or (loss). Subtract line 28 from line7 PETTON = 0
30 Expenses for business use of your home. Do not report these expenses eisewhere. Aﬂach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Warksheet in the instructions to figure the amount to enter on line 30 L |30
31  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. -
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. b | 3 0

* |f a loss, you must go to line 32.
32  If you have a loss. check the box that describes your invesiment 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 Allinvesiment is at risk
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and » 32b Some invesimeni is nat
trusts, enter on Form 1041, line 3. ' al nsk

 If you checked 32b, you must attach Form 6198. Your loss may be limited. =
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2015
DAA




Aaron P Bean

Schedule C (Form 1040) 2015 Auctioneer Page 2
Partfll:- Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a D Cost b [:| Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes." attach explanation o o L e UYes D No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation _ . ) 35
36 Purchases less cost of items withdrawn for personaluse L | 36
37  Cost of labor. Do not include any amounts paid to yourself ) e 37
38 Mslerials and supplies S P LN WS | =
38 Othercosts L . R S -
40 AINRSRISMOMGNAD: s vsistion SR | W AR RT—— ...
41  Inventoryatendofyear ik g T ol

Information on Your Vehicle. Complete this part only if you are 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.

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

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

a Business b Commuting (see instructions) c Other

Yes No
Yes No
Yes No
| Yes No

_Auction Company, Inc. e
B, RO IQIDBR - cummscuimin: 1 s = SRR 6 S MRS % B S 2,600
48 Total other expenses. Enter here andon line27a . .. e siiiia e LA 2,600

DAA Schedule C (Form 1040) 2015



SCHEDULE D Canital Gai
(Form 1040) pital Gains and Losses

P Attach to Form 1040 or Form 1040NR.

Department of tha Treasury
intemal Ravenue Servics {99) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b

P Information about Schedule D and its separate instructions is at www.Irs.gov/scheduled.
, 9, and 10.

MName{s) shown on retum
Aaron P & Abigail B Bean

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

OMB No. 1545-0074

2015

Aftachmenl
Sequence No. 12

See instryctions for how 10 figure the amounts to enter on the
lines below, {d) (=)
Proceeds Cost

This lorm be easier 1o lete if round off cenls to 5
is may i complele if you cenis {sales price) {or other basis}

whale dollers.

to gain or ioss from
Form{s) 8349, Par |,
line 2. column (g)

1a Totais for all short-term transactions reported on Form
1099-8 for wiuch basis was reported to the IRS and for
which you have no atf s {see inst 1)

However, if you choose (o report alf these transactions
Farm leave biank 1b .

1b Totals for all transactions reported on Form(s) 8949 with
BoxAchecked . ... . ........... .. ..

(h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the resull with
column [}

2 Totals for all ransactions reported on Form(s) 8949 unth
Box B checked

3 Totals for all transac‘uons reporbad on Form{s) &949 wlth
. BoxCchecked ......... ..

4  Short-term gain from Form 6252 and shor-term gain or (loss) from Forms 4684, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations. estates, and trusts from
Schedue(s)¥-+ ...

6  Short-tenn capital loss carryover Enter the amoum if any from line 8 of your Cnplta! Loss Carryovar
Worksheet in the instructons

7  Net short-term capital gain or (Ioss} Combine lines 1a through 6in mlumn (h) It you hava any long-
term capital gains or losses, go to Part ! below. Otherwise, go to Part IIl on the back

y¥il. Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how to figure the amounts o enter on the:
lines below. () (s)
§ Proceeds Cost
This form may be easier 1o complele if you round off cents to (sales prics) {or oiher basis)

whole dollars,

Ba Totals for ail iong-term transactions reported on Form
1099-8 for which bays was reporied 1o [he IRS and for
which you have no adjustmants (see instructions}
Howsver, If you choose 1o report all thesa transactions
on Form 8949, leave this line blank and go to line Bb

(al
Adpsiments
ta gain of loss from
Form{s) 8349, Part i,
hne 2, uolum(g}

TR

(h) Gain or (loss)
Subtract cotumn ()
from column (d) and
combine tha resull with
column (g}

Bb Tolals for all transaclions reporied on Form{s) B949 uth
BoxDchecked . .. .. ...... ... ......

g Totals for all transactions mpoded on Form(s}) 8949 wﬂh
BoxEchecked . ... . ... .. ...

10 Tolals for all transaclions reponed on Folm{s) B949 with
Box Fchecked . . e 2,011 0

0 2,011

11 Gain from Form 4797, Part |, !ong -term gain from Forms 2439 and 6252; and long-term gain or (loss}
from Forms 4684, 6781, and 8824

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

13 Capital gain distributions. See the instructions

14 Long-term captital loss carryover. Enter the amount, lf any. fmm fine 13 of your Capital Loss Carryowr

Worksheet in the instructions

15 Net long-term capital gain or(loss] Combine lines 8a through 14 m colurnn (h} Then ga to Pan Iil on

the back . SIS BTN SRR S LA SR Giay o A

11

12

13

14 [

15 2,011

For Paperwoﬁt Reducilon Act Nouce see your tax mtum mstrucﬂons
DAA

Schedule D (Form 1040) 2015



Aaron P & Abigail B Bean

Schedule D (Form 1040) 2015 Page 2
Summary
16 Combine lines 7 and 35 and enter the result 16 2,011
|
« Ifiine 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line '
14. Then go to line 17 below. '.
« If line 16 is a loss, skip lines 17 through 20 below. Then ga to fine 21. Also be sure to complete
line 22.
« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form E
1040NR, line 14. Then go to line 22. .
17  Are lines 15 and 16 both gains?
@ Yes. Go to line 18. <
[ ] No. Skip lines 18 through 21, and go to line 22. ¥
18  Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions I 18
49  Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instrucions
20 Are lines 18 and 19 both zero or blank?
I@ Yes. Compiete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.
-
i_] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21 it
and 22 below. o
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the srnaller of: i
cTelssontneteor | |
« ($3,000), or if married filing separatety, ($1,500) e
Note: When figuring which amount is smalier, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line Sb, or Form 1040NR, fine 10b?

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

D No. Complete the rest of Form 1040 or Form 1040NR.

=

DAA

Schedul

e D (Form 1040) 2015



Form 8948 [2015)  12A Page 2

Nama(s) shown on retumn Name and SSN or taxpayer idantification no not requmed i shown on other side identification number
Aaror P & Abigail B Bean

Before you check Box D, E. or F below, see whether you received any Form(s) 1099-B or substitute statement ute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directiy on Schedule D, line

8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form B949, page 2. for each applicable box. If you have more fong-temm transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

i {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X! {F) Long-term transaclions not reported ta you on Form 1099-8

 § Adjustment, if any, to gain or loss.

5 If you enter an amount in column {g), (h)

- ™ (<) (d) Cost ot other basis, enter & code in column (f). Gain or (loss},
Dascription of ropeny Date scquired Date sold or Proceods See the Note below Ses the saparste instructions. Subtract colemn (s}
2 i disposed of (sales price) and sae Column (e) from column (d) and
(Example: 100 sh XYZCo) | (Mo, day yr) (No., day, yr.) (b8 instructions) inthe o ® {9l mbine the resuit

instruclions Codets) from Amount of with column (g)

nstructions adjustment
LT Gain on Repayment off Shareholder Loan
2,011 0 2,011

2 Totals. Add the amounts in columns {d), {e), (g), and (h) {subtract
negalive a2mounts). Enter each lotal here and include on your
Schedule D, line 8b (if Box D above is checked), line 3 (if Box E
above is checked), o line 10 {f Box F above is checked) B> 2,011 0 2,011

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) 1he basis as reported to the IRS, and enter an

adjustment in column (g) to comect the basis. See Column (g) in the separate instructions for how fo figure the amount of the adjustment.

Fom 8949 (2015)



SCHEDULE E Supplemental Income and Loss

OMB No. 1545-0C74

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201
o CO‘FI‘]"'IGTI'UGNF}‘ » Attach to Form 1040, 1040NR, or Form 1041. 5
Intemal Revenue Senice .~ (99) » Information about Schedule E and its separate Instructions is at www.irs.gov/schedulee. Sacoerensin 13

Name{s) shown on refum Your social security number

Aaron P & Abigail B Bean

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

A Did you make any payments in 2015 that would require you to file Form(s) 10997 (see instructions) Yes [Xi No
B__If"Yes " did you or will you file all required Forms 10997 ] Yes B No
1a Physical address of each property (street, city, state, ZIP code)
A 2001 Friendly Road, Fernandina Beach, FL 32034
B 84164 St. Paul Blvd, Fermandina Beach, FL 32034
C 84082 St. James Court, Fernandina Beach, FL 32034
1b Type of Property 2 For each rental real estate property histed Fair Rental Personal Use QJv
{from list below) above, report the number of fair rental and Days Days
A 1 persqnal use days. Ched_t the QJV box A 365
—= e only if you meet the requirements to file as
_B | 5 e a qualified joint venture. See instructions, B 365
c 1 C 365
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seff-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
income: ] Properties: A B C
3 Rentsreceived, .. T 3 10,500 12,100 10,895
4 Royattiesreceived . = ... ........................... 4
Expenses:
5 Advertising 5
6 Autoandtravei(seelnstmcztons} e T &
7 Cleaning and maintenance . . T ze- W 7
8 Commissions . . ... ... ... 8
8 lnsurance . == s —a 3,384 561 1,287
10 Legatandotherprofesmona!fees e e U 10
11 Managementfees .. ... .. 11
12 Morigage interest paid to banks, elc. {saemsllmtons} |2 6,813 6,461 5,961
13 Other interest SRR RS Ve B REERETERLN T 13
14 RePAIrS - _iviu  se.  asen o ws g onisensteavees | 1 455 439
15 Supplies P Py USRS O VORI L 15
16 Taxes . .. ... ool . i s s L3S 1,779 3,185 2,832
17 Utilities ... . . . . e e e e e aaaes 17
18 Depreciation expenseordeplelmn R . 118 3,860 4,659 4,235
19 Other(isy®» See Statement .15.2..3 IIIIII 19 250 313 206
20 Tota expenses. Addfines Sthoogh 19 .. |20 16,541 15,618 14,521
21 Subtract line 20 from line 3 (rents} and/or 4 (royames} "
result is a (loss), see instructions to find out if you must
file Form6198 .. . . . e L2 -6,041 -3,518 -3,626
22 Deduclible rental real estate ioss aﬂer hmrlatlon sf any,
on Form 8582 (see instructions) e 122 ¢ 6,041 3,518 3,626
23aTotal of all amounts reported on kne 3 for all rental pmpemes .......... e e .. |32 33,495
b Toltal of all amounts reported on line 4 for afi royalty properties ... . ... . ... ... ... 23b
¢ Total of all amounts reported on line 12 foralt properties . ... ... ... ................ |23¢ 19,235
d Total of all amounts reported on line 18 for all properties ... ... T P ... 12,754
e Total of all amounts reported on line 20 for all properties ... ... Gt SR . | 23e 46,680
24 Income. Add positive amounts shown on line 21. Do not include any losses L |Lee 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here o 25 13,185
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts Ii, 111, 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 totalon line 41 onpage2 . .. ... — — . -13,185
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2015

DAA



Schedule € (Form 1040) 2015 Attachment Sequence No. 13 Page 2
Nama(s) shown on retum. Do not enter name and social security number if shown on olher side

Aaron P & Abigail B Bean
Caution. The IRS 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 [oss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? !f

you answered “Yes," see instructions before completing this section. Yes |&| No
(b)Enter Pior | (c) Check if (d) Employer (e) Chedk if
28 {a) Name igagmhpr S foreign -mmmn:trm mzm m is
A 8 Flags Insurance Agency, LLC s 27-116901
8 High Energy Auction Company, Inc. s 26-3893889
c High Energy Auction Company, Inc. ] 26-~3893889
D
Passive Income and Loss Nonpassive Income and Loss
{N Passive loss allowed (g) Passive income {h) Nonpassive loss (i) Section 179 expense (il Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedhule K-1
A 0 170 2,958
] 0 7,077
C 0 7,077
D
29a Totals
b Totals e il
30 Addcolumns(g)and ()ofline29a R B AT A RS K SRR 20 17,112
31  Add columns (f), (h), and () of line20b [ A N | 170)
32 Total partnership and S corporation mcome or {loss). Comblne hnas 30 and 31 Enler lhe
result here and inciude in the total on line 41 below . 32 16,942
tfil. _ Income or Loss From Estates and Trusts
(b} Employer
33 () Name igentfication number
A
B
Pagsive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d} Passive incoms (=) Deduction or [oss () Other income from
(attach Form 8582 il required) from Schedule K-1 from Schedule K- Schadule K-1
A
B
34a Totals
b Totals
35 Add columns {d) and (f) of line 34a oimrai Sio s e D iy e Ao St SeAere s 35
36 Addcolumns{c)and{e)ofline34b L 36 [ )
37 Total estate and trust income or {loss) Combme !mes 35 and 36 Enier the nesult here and
include inthe totalon linedibelow .., ... .. ... .. .o ool i e 37
ZPartiV: Income or Loss From Real Estate Mortga e Investment Cond uits (REMICs)—Residual Holder
38 e o e | Seresmawens | QIO T

Combine columns (d) and (e) only. Enter the result here and inchude in the total on line 41 below

Summary

40 Netfarmmmaimcomeor(bss)fmmFonnéﬁas Also, complete line 42 below e 40
41 Totalincome or (loss), Cambine lioes 26,32, 7,35, and 40, Eer e resut ere an on Form 1040 e 17, o Form (ADNRL >lar] 3,757
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17, code
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions)

43 Reconciliation for real estate professionals. [f you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules ... ...

DAA Schedule E (Form 1040) 2015




Fom 3082 Passive Activity Loss Limitations ol
P See separate instructions. 2"0 1

Department of the Treasury P Attach to Form 1040 or Form 1041. 5

intemal Revenue Servica (99) P Information about Form 8582 and its instructions is available at www.irs.gov/formB582, Setat 88

Name(s) shown on return

Aaron P & Abigail B Bean
g . 2015 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part |.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)

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

column (a)) . 1a
b Activities \Mlh net loss (anter lha amount fmm WorksheeH column T

W0 oo e £ e 1b |
¢ Prior years unaliowed losses (enter the amount from Worksheet 1,

column(c)) , -~ fc [

d Combine I|nes1a 1b, and1c
Commercial Revitalization Deducuons From Rental Real Estate Acuvmes

2a Commercial revitalization deductions from Worksheet 2, column{a) 2a k
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, coumn(®) L

¢ _Add lines 2a and 2b
All Other Passive Activities

3a Activities with net income {enter the amount from Worksheet 3,
column (a)) _ 3a
b Activities with net loss (emar the amount from Worksheet 3 coluomn
BV mrmmemnes . SR G e e LK
¢ Prior’ years unallowed losses {enter the amount from Worksheet 3,
column (c)) _ 3c

d Combmelmesaa 3b and 3¢ e e o e o e e S e e
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and lnclude lhls form with
your return; all [osses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used e e 4 ~13,185
Ifline 4isaloss and: e Line 1dis aloss, go to Part il
# Line 2c is 2 loss (and line 1d Is zero or more), skip Pant )l and go to Part lll.
e Line 3d is a loss {and lines 1d and 2¢ are zero or more), skip Parts Ii and lll and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Parl H or Part lll. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
5 Enter the smaller of the foss on line 1d or the loss on line 4 |
6 Enter 5150 000. If married ﬁlmg separately, see instructions

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtractline 7 from line6 S eniindid oty
9  Muttiply line 8 by 50% (.5). Donotemermorethan$25000 Irmamedmingseparately see instructions 9 15,761
10 Enterthe smallerof lineSorlines L 10 13,185
If tine 2c is a loss, go to Part Iil. Otherwise, gn to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part !l in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11
12 Enter the loss from line4 s L eI T ESEEIL NS Geid Haediiat i o 12
13  Reduce line 12 by the amount on line 10 S e res o s . ) 13
14 Enter the smailest of line 2¢ (lreated as a posmve amount) line H or line 13 __________________________________ 14

i Total Losses Allowed

15 Add the income, if any. on lines 13 and 3a and enter the total L 115
16 Total losses allowed from all passive activities for 2015. Add Imes 10, 14, and 15 See

instructions to find out how to report the losses on your tax retum ... .. e i e el ... | 18 13,185
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)

DAA



Aaron P & Abigail B Bean

Form 8582 (2015)

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

i i Current year Prior years Overall gain or loss
al Vi
(a) Net income (b) Net loss (c) Unallowed i
(fine 1a) (iine 1t} loss (line 1c) {c)Galn (9] Love
See Statement 4
Total. Enter on Form 8582, lines 1a, 1b,
andfe . ... TN 13,185
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
{a) Current year {b) Prior year {c) Overall loss

Name of activity

deductions (line 2a)

unallowed deductions (line 2b}

Total. Enter on Form 8582, lines 2a and

Current year Prior years Overall gain or loss
Name of activity
(a) Net income {b) Net loss (c) Unaliowed T
(line 3a) (tine 3b) loss (fine 3c) (9} Gen (0) Loes

Total. Enter on Form 8582, lines 3a, 3b,

and 3c > i
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form 8582 Line 10 Form or schedule
Name of activity and line number alt — (c) Special {ld) s"bb::t
to be reported on a) Loss ®) ° allowance co u:n kT
(see Instructions) cotimn ()
See Statement 5
Total > 13,185 1.00 13,185
Worksheet 5—Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number
to be reported on (a) Loss {b) Ratio {c) Unallowed loss
{see Instructions)
Total » 1.00

Form 8582 (2015



Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
¥ Information about Form 4662 and its separate instructions is at www.irs.

rorm 4562

Department of the Treasury

Intemal Revenue Service {99)

Mame(s} shown on retum
Aaron P & Abigail B Bean

Business or activity to which this form relates

OMB No. 1545-0172

2015

Attachment

Pass -through expenge from K-1
% Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service [see instructions) - 2

3 Threshold cost of section 178 property before reduction in limitation (see mstructmns} 3 2,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§ __ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instructions .. ..... 5 500,000

6 {a) Description of property {b) Cost (ousiness use oniy) (c] Electad cost

From Schedule K-1 (Form 1120S) 170}

7  Listed property. Enter the amount from line 28 I 7

8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and7 8 170

9 Tentative deduction. Enter the smaller of line Sor line8 L 9 170
10  Carryover of disallowed deduction from line 13 of your 2014 Form as62 B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or rline 5 (see mstmctlons} _____ 11 116,624
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 N 12 170
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > [13] '

Note: Do nct use Parl |l or Parl Ill below for listed property. instead, use Parl V.

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

during the tax year (see instructions) - 14
15  Property subject to section 168(f)(1) election 15

Other depreciation (Including ACRS) . .. ... ...oooeen v o i o i i 16

T "Su

16
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 =
18 M you are eiecting to group any assets placed in service during the tax yoar into one of More general asset accounts, check here
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for d () R y
(a) Classification of property [mm&ﬁnmm usa {8} Convenlion {f) Method {g) Depreciation dechuciion
only-saa i ) pencd
182 _ 3-year property
b 5-year property
¢ ___7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year propetty 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SIL
i MNonresidential real 39 yrs. MM S/L
property MM S
Section C—Assets Placed in Service During 2015 Tax Year Using the Altemative Depreciation System
20a_Class life T i s
b 12-year i 12 yrs. Sit
c__40-year AQ yrs. MM _SiL
SPAiN:  Summary (See instructions.)
21  Listed property. Enter amount from line 28 2
22 Total. Add amounts from fine 12, lines 14 through 17 lines 19 and 20 in colurnn (g] and line 21 Emer
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions 22 | 170
23  For assets shown above and placed in service during the cumrent year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

fForm 4562 (2015

There are no amounts for Page 2



Federal Statements

Residential Rental
Statement 1 - Schedule E, Line 19 - Other Expenses

o Gross Business Use Net
Description Amount Percentage Amount
Pest Control $ 250 $ 250
Total $ 250 $ 250

Residential Rental
Statement 2 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
HOA Dues $ 88 s 88
Pest Control 225 225
Total $ 313 $ 313

Residential Rental
Statement 3 - Schedule E, Line 19 - Other Expenses

Gross Business Use Net
Description Amount Percentage Amount
HOA Dues S 206 S 206
Total 8 206 $ 206

1-3




Federal Statements

‘Statement 4 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c

Description
Current Year Current Year Prior Year Overall Overall
Net Income Net Loss Unallowed Loss Gain Loss
Residential Rental
S $ 6,041 $ $ $ 6,041
Residential Rental
3,518 3,518
Residential Rental
3,626 3,626
Total $ 0 s 13,185 § 0

Statement 5 - Form 8582 Worksheet 4 - For Form 8582, Line 10 or 14

Form/ _ c) Special  d) Adjusted
Description Sch a)Loss b)Ratio Allowance Loss
Residential Rental Sch E1 § 6,041 0.4582 $ 6,041 $
Residential Rental Sch E1 3,518 0.2668 3,518
Residential Rental Sch El1 3,626 0.2750 3,626
Total 5 13,185 1.0000 $ 13,185 $ 0

4-5




Form 1040 | Shareholder's Basis Worksheet Page 1

Name
Aaron P Bean
Name of Entity 8 Flags Insurance Agency, LLC

Passive Activity Type Not Passive

1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zero 1.
Increases to stock basis B ' R
2. Capital contributions 2
3. Ordinary business income 3. 2,958
4. Netrental real estate income 4.
5. Other net rental income 5.
6. Interest, dividends and royalties 6.
7. Netcapital gains L _ L 7.
8. Net section 1231 gain and ordinary business gain o I 8.
9. Tax-exempt interest and other lax-exempt income . ' . o .- - 9,
11. Excess of deductions for depletion over basis of property (other thaﬁ oil and gas) 11.
12. Other increases to stock basis ) T 2
13, Total increases to stock basis. Combine lines 2 through 12 ) 13.
14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the resuit 'r'u'are ' T s
Decreases to stock basis R
15. Distributions afiowed 15.
16. Stock basis after distributions and before items of loss or deducﬁons Subtract line 15 from line 14. If zero or lass enter-0- 16.
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 1,345
18. Other decreases to stockbasis o ) S _ 18.
19. Amount used to restore loan basis N o h o 19. 1,613
20. Tota!l decreases (other than drsinbuu:ma) to s‘tod( basus Cornlb}lne fines 17 !hrough 19 o _ 20.
21, Stock basis at the end of year. (Subtract fine 20 from line 16). Per IRC 1367(a)(2) do not enter an amount balow zero o 21.
Shareholder Loan Basis '
22, Beginning of year loan basis. Per IRC 1367(b)(2)(A) do not enter an amount below zero 22, 3,376
23. Loans to corporation ) B o . _ 23,
24. Loan basis restored from line 19above 24. 1,613
25, Other increases to loan basis _ ... 25
26. Loan repayments from line 40 Tota.l Loan Repayment 7,000 2 -4,989
27. Loan basis before losses and deductions. Combine lines 22 through26 . .21
2B. Losses and deductions applied against loan basis. (See Shareholder Basis Wcrksheet Page2) 28
29. Other decreases to loan basis - R S s o . 29,
30. Total decreases to loan basis. Add lines28and29 30.
31. Loan basis at the end of year (Subtract line 30 from line 2?} Per IRC 1367(b)(2}(A} do nat enter an amount betow zero oA
32. Stock and loan basis at the end of the year (Add lines 21 and line31) I 2
Gain Recognized on Excess Distributions

33. Property distributions reported in Box 16, Code D, Schedute K-1 (11208) 3
34. Stock basis before distributions and loss items (line 14) less gain from the entire dnsposmon of stock n.-.pnr!ed on line 18. 34
35. Total gain recognized on excess distributions. (Subtract line 34 from fine33y -

® Sch D/B349, shor-term capital gain ® Sch D/8949, long-tarm caprtat gain

Gain Recognized on Repayment of Shareholder Loan

36. Loan basis al beginning of taxyear ow s G B
37. Basis restored - amount used in prior years to offset losses My oM i
38. Loan basis before ioan repayment. Add line 36 and line 37 e T o 5 e D
39. Face amount of shareholder loan at beginning of tax year - .-
40. Loan repayments to shareholder during taxyear o ... 40
41. Nontaxable return of loan basis. Divide line 38 by line 39 and mumply the resuit by line 40 L 41.
42. Gain recognized on repaymant of shareholder loan (Subtract line 41 from line40) = 42.

Shareholder Stock Basis

® Sch D/8949, short-term capital gain L o
® Sch D/B949, long-term capital gain =~ ‘ L 2,011
® Ordinary income on Schedule E page 2

3,376

2,958

6,334

6,334

2,958

3,376

3,376

3,376

1,613

4,989

7,000

7,000

4,989

2,011
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Form 1040 | Sharehoider's Basis Worksheet Page 1

Name
Aaron P Bean
Name of Entity High Energy Auction Company, Inc.
Passive Activity Type Not Passive K1 Unit 3
Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a)(2) do not enter an amount below zero ‘ 1. 2,623

increases to stock basis

2. Capital contributions - 2
3. Ordinary business income - 3 7,077
4 Netrental real estate income 4.
5. Other net rental income _ _ S s
6. Interest, dividends and royalties S T e
7. Net capital gains - _ 7
8. Nel section 1231 gain and ordinary busine§§ 'g'ain' . 8
9. Tax-exempt interest and other tax-exempt income o o S 9,
10. Other income - I
11. Excess of deduchons l’or deplehon over bams of propertjr -(-diher lhan onl and gas) '''''' o 1
12. Other increases fo stock basis L T 12.
13. Total increases ta stock basis. Combine lines 2through12 13. 7,077
14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the resulthere 14 9,700
Decreases to stock basis T
15, Distributions allowed o 15. 5,980
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. If zero or less, entec-0-  16. 3,720
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 23
18. Other decreases to stock basis i s oD e o g o 18.
19_Amountusedmreswreloanbas:s L L ] 19.
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through 19 o 20. 23
21, Stock basis at the end of year. (Subtract line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero _ TS 3,697
Shareholder Loan Basis .
22. Beginning of year loan basis. Per IRC 1367(b)(2)}(A) do not enter an amount below zero . 22.
23. Loans to corporation .~ G i e i ol e e
24, Loanbasmresloredfmmlmewabove L e 24
25. Other increasesto loanbasis ‘ L ' - 25.
26. Loan repayments from line 40 o .. 26,
27. Loan basis before losses and deductions. Combine lines 22 through 26 - T & 0
28. Losses and deductions applied against loan basis. (See Shareholder Basns Wodtsheet Page 2) 28.
29. Other decreasestoloanbasis = S 6 B B BeE . Gea U g O
30. Total decreases to loan basis. Add fines28and28 30 0
31. Loan basis at the end of year (Subtract line 30 from line 27). Per IRC 1367(b)(2)(A) do not enter an amount below zero L 0
32. Stock and foan basis at the end of the year (Add lines 21 and ine 31) T AL ot o -2 3,697
Gain Recognized on Excess Distributions
33. Property distributions reported in Box 16, Code D, Schedule K-1 (11208} - - | 5,980
34. Stock basis before distributions and loss items (line 14) less gain from the entire disposition of stock reporled on line 18. .3, 9,700
35. Total gain recognized on excess distributions. (Subtract line 34 from fine33y .. 35 0
® Sch D/8949, short-term capital gain ® Sch D/894Y, long-term capitai gain
Gain Recognized on Repayment of Shareholder Loan
36. Loan basis at beginning of tax year T —- [T
37. Basis restored - amount used in prior years to offset losses i 37.
38. Loan basis before loan repayment. Add line 36 and line37 38
39. Face amount of shareholder loan at beginning of taxyear S s Bt 39.
40. Loan repayments to shareholder during taxyear T,
41. Nontaxable return of loan basis. Divide line 38 by line 39 and muﬂlply the result by line 40 - o e
42. Gain recognized on repayment of shareholder loan (Subtract line 41 from line 40) = . . .. 42.

® Sch D/8949, short-term capital gain
® Sch D/8949, long-term capital gain
® Ordinary income on Schedule E page 2
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Form 1040 l Shareholder's Basis Worksheet Page 1

Name

Abigail B Bean
Name of Entity High Energy Auction Company, Inc.
Passive Activity Type Not Pasgsive K1 Unit 4

Shareholder Stock Basis
1. Beginning of year stock basis. Per IRC 1367(a){(2) do not enter an amount below zero 1. 2,623
Increases to stock basis
2. Capital contributions 2.
3. Ordinary business mcome o 3. 7,077
4. Nelrental real estale income 4.
5. Othernetrentalincome 5.
6. Interest, dividends and royalties 6.
7. Net capital gains T
8. Net section 1231 gain and o:dlnary busmess gam 8.
g. Tax-exempt interest and other tax-exempt income L . _ . g
10. Other income o | | 10.
11. Excess of deductions for deplelnon over basis of properly (nt‘her than oil and gas) . ______ 11.
12. Other increases to stockbasis - 12,
13. Total increases to stock basis. Comb:nehneézmmugh 12 i -------- _ o 13. 7,077
14. Stock basis before distributions and items of loss or deductions. Add line 1 and line 13 and enter the result here . O 1a 9,700
Decreases to stock basis o o
15. Distributions allowed s 15. 5,979
16. Stock basis after distributions and before items of loss or deductions. Subtract line 15 from line 14. i zero or less, enter-0-  16. 3,721
17. Losses and deductions applied against stock basis. (See Shareholder Basis Worksheet Page 2) 17. 22
18. Other decreasestostockbasis = e .18
19. Amount used to restore loanbasis 1.
20. Total decreases (other than distributions) to stock basis. Combine lines 17 through 19 N oo 22
21. Stock basis at the end of year. (Subtracl line 20 from line 16). Per IRC 1367(a)(2) do not enter an amount below zero o ' 21, 3,699
Shareholder Loan Basis
22, Beginning of year loan basis. Per IRC 1367(b)(2)(A) do not enter an amount below zero 22
23. Loansto corporation BT e e i 23.
24. Loan basis restored from line 19 above e 24,
25. Other increases to loanbasis .. 25
26. Loan repayments from line4d T -
27.Loanbas:sheforelussesanddedul::llons Combmelmeszzmroughzs L . 0
28. Losses and deductions applied against loan basis. (See Sharehoider Basis Womsheet Page 2} 28.
29. Other decreases to loan basis R T .29
30. Totai decreases to loan basis. Add lines 28 and 28 3. 0
31. Loan basis at the end of year (Subtract line 30 from Ene 27). Per IRC 136?{!:)(2}(&} do not enter an amount below zero RO Q0
32. Stock and loan basis at the end of the year {Add lines 21 and line 31) T R 32. 3,699
Gain Recognized on Excess Distributions

33. Property distributions reported in Box 16, Code D, Schedule K-1 (11208) = 33 5,979
34. Stock basis before distributions and loss items (line 14) less gain from the entire dlspusltlon of s\od( reported on hne 18. 34, 9,700
35. Total gain recognized on excess distributions. (Subtract line 34 from line 33) L 35. 0

® Sch D/B548, short-tenm capital gain ® Sch D/894s, #ang-term capital gain

Gain Recognized on Repayment of Shareholder Loan

36. Loan basis at beginning of taxyear . S U —— - - &
37. Basis restored - amountusadmpnoryears(ooffsetrosses So o ees w P S !
38. Loan basis before loan repayment. Add line 36 and line37 _ e 3s.
39. Face amount of shareholder loan at beginning of taxyear L L 39.
40. Loan repaymenis o shareholder during tax year . o _ _ 40,
41. Nontaxable refurn of loan basis. Divide line 38 by line 39 and murhpiy the resutt by fine 40 L 41.
42. Gain recognized on repayment of shareholder loan (Subtract line 41 from lines40y 42,

® Sch D/8349, shorl-term capital gain
® Sch D/8949, long-term capital gain o
® Ordinary income on Schedule E page2
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Form 1 040

Qualified Dividends and Capital Gain Tax Worksheet

Name

Aaron P & Abigail B Bean

10.

11.

12.

13.

14.
15.

16.
17.
18.
19.
20.
21,
22.
23.
24,

25.
26.

27.

Enter the amount from Form 1040, line 43. However if you are filing Form
2555 or 2555-EZ {retaling to foreign eamed income), enter the amount from line

Taxpayer Identification Number

3 of the Foreign Eamed Income Tax Worksheets o 72,694
Enter the amount from Form 1040, line 9b* 2,
Are you filing Schedule D?*
Yes. Enter the smalterof line 15 or 16 of
Schedule D. If either line 150r 16is a
loss, enter -0- K] 2,011

[] No. Enter the amount from Form 1040, line 13
Addiines2and3 4. 2,011
If filing Form 4952 (used to ﬁgure investment interest
expense deduction), enter any amount from line 4g of
that fom. Otherwise, enter-0- 5. 0
Subtract line 5 from line 4. If zero or less, enter-0- 6 2,011
Subtract line 6 from line 1. If zero or less, enter-0- 7 70,683
Enter:

$37,450 if single or married filing separately

$74,900 if married filing jointly or qualifying widow(er|P 8. 74,900

$50,200 if head of household o S
Enter the smaller of line 1 orline8 8§ 72,694
Enter the smaller of fine 7 or line 9 1. 70,683
Subtract line 10 from fine 9. This amount is taxed at 0% . 2,011
Enter the smaller of line 1 orline6 o - o 12. 2,011
Enter the amount from line 11 o o 13. 2,011
Subtract line 13 from fine 12~~~ L 1a 0
Enter:

$413,200 if single

$232,425 if married filing separately N _ 15. 464,850

$464,850 if married filing jointly or qualifying widow(e¥), o

$439,000 if head of household
Enter the smaller of line 1 or line 15 R -} 72,694
Addlines7and 11 1z 72,694
Subtract line 17 from line 16. If zero or less, enter -0- L .18 0
Enter me 5|‘|"ISHBI' of Iine 14 Dr h"e 18 I R N R C R R 19'
Multiply line 19 by 15% (0.15) SO 20. 0
Add tines 11 and 19 A ANRT T S L ¢ i A 2,011
Subtractlme21fmmlme12 N L 7 3 0
Multiply line 22 by 20% (0.20) 23. 0
Figure the tax on the amount on line ? If the amount on line 7 is Iess than 8100 000, use the.- Tax
Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation
Worksheet 24. 9,679
Add lines 20,23, and 24 U 25. 9,679
Figure the tax on the amount on hna 1. Ifthe amount on line 1 is less than $1 00,000, use the Tax
Table to figure tax. if the amount on fine 1 is $100,000 or more, use the Tax Computation
Worksheet 26. 9,879
Tax on all taxabla income Enter the smaller of Iane 25 or Ime 26 Also mclude lhls amount on
Form 1040, line 44. {(If you are filing Form 2555 or 2555-EZ, do not enter this amount on Ferm
1040, line 44. Instead, enter it on line 4 of the Foreign Eamed Income Tax Worksheet) 27. 8,679

*“If you are filing Form 2555 or 2555-E2, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Eamed

Income Tax Worksheets - Excess Capital Gain for detail if the lines have been reduced.



Form 1040 Child Tax Credit Worksheets

Name
Aaron P & Abigail B Bean

Child Tax Credit Worksheet - Form 1040, Line 52, Form 1040A, Line 35 or Form 1

1. Number of qualifying children: 1 x$1,000. Entertheresut. ‘ 1 1,000
2. Enter the amount from Form 1040, line 38, Form 1040A, line 22, or Form 1040NR, line 37. 2 105,294
3. Enter the total of any exclusion of income from Puerto Rico, and amounts from Form 2555, lines 45 and 50 or Form 2555-EZ, Iiné 18 3
4. Addlines2end3. o e 4 105,294
5. Enter $110,000 if married fling jointly; $75,000 if single, head of househald, or qualifying widow(er); $55,000 if mamied filing separately. 5 110,000
6. Is the amount on line 4 more than the amount on line 57

[il No. Leave line 6 blank. Enter -0- on line 7.

d Yes. Subtract line 5 from line 4. If the result is not a multipie of $1,000, increase it to the next multiple of $1,000. } 6
7. Multiply the amount on fine 6 by 5% (.05). Entertheresut. % 7. 0
8. Subtract line 7 from line 1. If zero or less, stop here; you cannot take thiscredt, 8 1,000
9. Enter the amounl from Form 1040, fine 47, Form 10404, line 30, of Form 1040NR, ine4s. 9 9,679

10. Add the amounts from Form 1040 lines 48, 49, 50 & 51 or Form 1040A lines 31, 33 & 34, or Form 1040NR, lines 46, 47 & 48, plus
any amounts from Form 5695, line 30, Form 8910, line 15, Form 8936, line 23, and Schedule R, line 22. Enter the total. 10.
11. Are you claiming any of the following credits?
® Morgage inlerest credit, Fom 83%  ® Adoption credit, Form 8839 ® Residential energy efficient property credit, Form 5695, Part 1 ® District of Columbia first-me homebuyer cregit, Form 8859
% No. Enter the amount from fine 10
Yes. If you are filing Form 2555 or 255%-EZ, enter the amount from line 10.

Otherwise, enter the amount from Child Tax Credit - Line 11 Waorksheel below, } R |
12. Subtract line 11 from line 2.  aEeasy R At e AR e e L 12 9,679
13. Child tax credit. Enter the smaller of line 8 or line 12 here and on Form 1040, ine 52, Form 1040A, line 35 or Form 1040NR, line 49, 13, 1,000

Child Tax Credit - Line 11 Worksheet
Use this worksheet only if you checked "Yes” on line 11 of the Child Tax Credit Workshee! above and you are not filing Form 2555 or 2555-E2
1. Enter the amount from line 8 of the Child Tax Credit Worksheet above. ) ) . 1
2. Enler the taxable eamed income from the Child Tax Credit Taxable Eamed Income Worksheet. T 2.
3. Is the amount on line 2 more than $3 0007
H No. Leave fine 3 biank, enter -0« on fine 4, and go (o line 5.

Yes. Subtract $3.000 from the amount on line 2. Enter the result } . e _ L

4. Multiply the amount on line 3 by 15% (.15) and enter the result. R 4.
5. Is the amount on line 1 of the Child Tax Worksheet above $3.000 or more?
(L] Na. ifline 4 avove is

® 7oro, enter the amaunt from line 1 above on line 12 of this worksheet. Do not complete the rest of this worksheel. Instead, enter
the amount from Chikd Tax Credit Worksheet line 10 on line 11, and compiete tines 12 and 13.
® Mare than zero, leave lines 6 through 9 blank, enter G on line 10, go to line 11 below.

D Yes. if line 4 above is equal to or more than line 1 above, leave lines 6 through 9 biank, enter -0- on
line 10, and go to line 11 below. Otherwise go to line 6.

6. If your empioyer withheld or you paid Additional Medicare Tax or Tier 1 RRTA taxes, use the Additional Medicare Tax and RRTA Tax
Worksheed (o figure the amount to enter, otherwise enter the total social security and Medicare taxes withheld from your pay (and

your spouse’s if filing a joint retum). These taxes should be shown in boxes 4 and 6 of your Form{s) W-2, . &
7. Enter the total of the amounts from Form 1040, fine 27 and line 58 (Form 1040NR, lines 27 and 56), plus any taxes identified with

code "UT™ on the dotted line next to Form 1040, line 62 (Form 1040NR, line 60). i 7.
E' Addll“essﬂnﬂ? A I sieaw TR T - ST « 4 ammsassssens ses 4. ssmsssasiaw . v deaaras a'
9. Add the amounts from Form 1040, lines 66a and 71 or Form 10404, line 42a and excess social security tax included on line 46 or

Form 1040NR, line 67. Entertotal. o _ s.
10. Subtract line 8 from line 8. If the resull is zero or less, enter -0-. o A he R e e e e L
11. Enter the larger of line 4 or ine 10. T T R r Tp—— 1.

12. Is the amount on line 11 of this worksheet more than the amount on line 17
No. Subtract line 11 from line 1. Enter the result.

{ ] ves. Enter-o- | S : e e e
Next, complete Forms 8396, Form 8839, Form 5695 (Part 1), or Form 8859 where applicable.

13. Enter the total of the amounts from Form B396, line 9, Form 8839, line 16, Form 5695, line 15 and Form 8859, fine3, 13

14. Enter the amount from line 10 of the Child Tax Credit Worksheet above. o _ I, | 8

15, Add lines 13 and 14. Enter this amount on tine 11 of the Child Tax Credit Worksheet above. 15.




Federal Statements

Shands Jacksonville Med Center
Form W-2, Box 12

- Description

Cost of group term life insurance coverage over 50,000
Section 401 (k) contributions
Cost of employer-sponsored health coverage

Total

Amount
52
6,283
29

6,364




Federal Statements

State_of Florida
Form W-2, Box 12

Description Amount
Cost of employer-sponsored health coverage 17,329
Total 17,329
State of Florida
Form W-2, Box 14 - Other
Description Amount
IRC Section 125 flexible benefits program 2,308
Total 2,308




Federal Statements

Resitiential Rental

Schedule E, Line 3 - Rents Received

Description Amount
Rents and royalties 5 10,500
Total $ 10,500

Residential Rental

Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
Hazard Insurance ] 1,595 1,595
Flood Insurance 1,789 1,789
Total $ 3,384 3,384
Residential Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks
Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest S 3,732 3,732
Mortgage interest 3,081 3,081
Total $ 6,813 6,813
Residential Rental -
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
2014 Real Estate Taxes s 1,779 1,779
Total $ 1,779 1,779

Residential Rental

Description

Schedule E, Line 3 - Rents Received

Rents and royalties
Total

Amount
3 12,100
S 12,100




Federal Statements

Residential Rental

Schedule E, Line 9 - Insurance

o Gross Business Use Net
Description Amount Percentage Amount
Insurance S 561 S 561
Total S 561 $ 561
Residential Rental
Schedule E, Line 12 - Mortgage Interest Paid to Banks
o Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest $ 3,380 $ 3,380
Mortgage interest 3,081 3,081
Total $ 6,461 $ 6,461
Residential Rental
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
2014 Real Estate Taxes s 1,554 s 1,554
2015 Real Estate Taxes 1,631 1,631
Total $ 3,185 5 3,185
Residential Rental
Schedule E, Line 3 - Rents Received
Description Amount
Rents and royalties $ 10,895
Total $ 10,885
Residential Rental
Schedule E, Line 9 - Insurance
Gross Business Use Net
Description Amount Percentage Amount
Insurance $ 1,287 S 1,287
Total s 1,287 $ 1,287




Federal Statements

Resiéential Rental

Schedule E, Line 12 - Mortgage Interest Paid to Banks

_ Gross Business Use Net
Description Amount Percentage Amount
Mortgage interest S 2,880 2,880
Mortgage interest 3,081 3,081
Total $ 5,961 5,961
Residential Rental
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount Percentage Amount
2014 Real Estate Taxes $ 1,386 1,386
2015 Real Estate Taxes 1,446 1,446
Total $ 2,832 2,832
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Federal Statements

Pass-—through expense from K-1
Form 4562, Line 11 - Business Income

Description Amount
Wage Income S 99,512
Schedule E Income 3,927
PAL Section 179 Adjustment 13,185

Total Business Income 116,624
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Federal Asset Report
Residential Rental

. Date Bus Sec Basis
Asset Description in Service _ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 Residential Rental-Friendly 12/30/03 100.345 100,345 27 MMS/L 40,290 3.649
3 Roof 1/12/09 5,800 5,800 27 MMGS/L 1,257 211
106.145 106,145 41,547 3.860
Other Depreciation:
! Land-Friendly 12/30/03 31,688 31,688 0 - Land 0 0
Total Other Depreciation 31,688 31,688 0 0
Total ACRS and Other Depreciation 31.688 31,688 0 0
Grand Totals 137.833 137,833 41,547 3,860
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 137,833 137,833 41.547 3.860
B —_——




Federal Asset Report
Residential Rental

) Date Bus Sec Basis
Asset Description In Service Cost %_ 179Bonus _for Depr  PerConvMeth _ Prior Current
Prior MACRS:
2 Residential Rental-St. Paul 8/31/04 109,118 109,118 27 MMS/L 41,167 3.968
3 Daikin 2.5 Ton Heat Pump System 8/15/14 3,400 3400 27 MMS/L 46 124
4 Siding 10/29/14 3.000 3,000 27 MMS/L 23 109
5 Tile and Installation 9/08/14 6.940 6,940 27 MMS/L 74 252
6 Range 9/21/14 648 X 324 5 HY 200DB 389 104
7 Refrigeralor 9/21/14 637 X 313 5 HY 200DB 382 102
123,743 123,100 42.081 4,659
Other Depreciation:
] Land-St. Paul 8/31/04 25,494 25494 0 -- Land 0 0
Total Other Depreciation 25,494 25,494 0 0
Total ACRS and Other Depreciation 25,494 25,494 0 0
Grand Totals 149.237 148,594 42,081 4,659
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 149.237 148,594 42,081 4.659




Federal Asset Report
Residential Rental

. Date Bus Sec Basis
Assel Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 Residential Rental-St. James 12/07/04 107,133 107,133 27 MMS/L 39,120 3.895
3 Air Conditioner (Milt's of Amelia Island) 8/26/09 4,591 4,591 27 MMS/L 897 167
4 Interior Tile 1101710 4.771 4,771 27 MMS/L 716 173
116,495 116,495 40,733 4.235
—_——— e
Other Depreciation:
1 l.and-St. James 12/07/04 26,783 26,783 0 - Land 0 Q
Total Other Depreciation 26,783 26,783 0 0
Total ACRS and Other Depreciation 26,783 26,783 0 0
Grand Totals 143,278 143,278 40,733 4.235
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 143,278 143,278 40,733 4235
T —— -
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Tax Summary:

Student Summary:

Education Expense Optimization Report

Tax Year 2015

AAUBLEE GROSS HICOMIE. .isusss insamssissarions sivisasnsmissaisssoniskoneassnstsnves somsonsessoasonsisas 53t oweisons s SNBSS R R45bini S5 d s 105,294
T RNADIE TN DO o s s i A s S R B R I S T s SN R 72,694
T O BT .. cvunaotssnnsm oo o A e i B W EB e B e S B A NSO T e B3 AR A £ 5 AR S 9,679
Nonrefundable credits ............................ e R S R R S R SR I S et 1,000
T T e e e e b S 0
T A O <o it s airi i s s e e e e e B B S SR A SR e 8679
Less: REfUNTADIE CIEAILS .........ccccve oottt e mras s eae e be s e et s sesn s ne e s e eam et ebesanbarssnan e s 0
OMNBE DAVITOINE cs.ovisvnricsissisisesmasins asssns svmssurssisusms e bonsasbonbsoni suasitskos s s makon i pemsind s mis s s rivannins 9,618
Add: Estimated tax penalty, late penalties and interest ... 0
Foderal NEt GUBLOVEIDBYIIBIT ..c.uuissssmisnsnsmsssionissm isitsssaisssonsariusmsaasssss msarssssaseorsonasasssnssssmasmsars srossas -939

Marginal tax rate:
FRABFA ..o oot eeeeents s e tan e emeemmsnsaseserbans casesmssas srassmssnsensannesserassnsasesnnmsanensesmeaceresneeneeienes 10.000%

Bradley M. Bean
589-41-1595

TOTALS

* Optimized amount
** Maximum amount allowed

American
Opportunity Credit

Lifetime
Leamning Credit

Tuition and
Fees Deduction
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rom 1040 |

L

Salaries & Wages Report

Name + b5
Aaron P & Abigail B Bean
T/5 Employer Federal Wages
A T Shands Jacksonville Med Center 72,729 5,697 78,012
B T State of Florida 26,498 2,400 27,389
C S School Board of Nassau County 28B5 285
D
E _
F —
G —
H —_—
I
J
K —
L —
M —
Taxpayer 99,227 8,097 106,401
Spouse 285 285
Totals 99,512 8,097 106,686
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
A 4,899 79,012 1,146
B 1,698 27,389 397 2,308
C 18 285 4
D
E
F
G
H
1
J
K
L
M
6,597 106,401 1,543 2,308
;:’;’:,?:r 18 285 4
Totals 6,615 106,686 1,547 2,308
State Siate Wages  State Withheld Name of Locaitty TocalWages Tocal Withheid
A
8
c __
D __
E —
F —
G __
H —
l —_—
- —
K —_—
L __
Mo
Taxpayer
Spouse




Fom 1040 Withholding Summary Report

Name

Aaron P & Abigail B Bean

Federal State Local
TIS Description Withholding Withholding Withholding
T Shands Jacksonville Med Center 5,687
T State of Florida 2,400
B Taxpayer 8,097
Spouse
Total 8,097




om 4808 Application for Automatic Extension of Time B oo
- To File U.S. Individual Income Tax Return
Departmen of the Treasury 201 5

\isimp Revenue Sefvice (99) P Information about Form 4868 and its instructions is available at www.irs.goviform4868.
(on bottom of page)

Mail To: Department of the Treasury
Internal Revenue Service
Austin, TX 73301-0045

i — — — — — — e m— = e — e e m— o — —

Extension request originally f11ed electronlcally

om 4868 Application for Automatic Extension of Time MO toAnre
To File U.S. Individual Income Tax Return 201 5

Dapartmant of the Treasury

ht achmueSemo: 9?) : For calendar year 2015, or other tax inni

1 Your name(s) (see instructions) 4 Esnmate af total tax habmty far 2015 $ 9,618

5 Total 2015 payments 9,618
B
iﬁiogii B Bzx 6 Balance due. Subtract line 5frc|m line
g 4 (see instructions) 0
Address (see instructions) b e
305 Bonnieview Road 7 Amount you are paying (see instr) P 0
City, town, or post office Stale 2IP Code B Check here If you are "out of the country” and a U.S.
Fernandina Beach FL | 32034 cilizen or resident (see instructions) ... .. ... P D
9 Check here f you fila Form 1040NR or 1040NR-EZ and
ddnotmouvemasanmﬂmahudmus > D
taxwithholding e
Form 4868 (2015



