.\

- . » OMB No. 1545-0074
o 8879 IRS e-file Signature Authorization
» Do not send to the IRS. This is not a tax return. 2@1 5
Department of the Treasury . ® Keep this form for your records.
Internal Revenus Service Information about Form 8879 and its Instructions is at www.irs.gov/formB8879,
Submission ldentification Number (SID) } —
Taxpayer's name Soclal security numher
Michael R Pence —
Spouse’s name . Spouse’s soclal sarurity numbar
Karen S Pence
Tax Return Information—Tax Year Ending December 31, 2015 (Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, lined). . . . . . . . . 1 113,026
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ,line12). . . . . . . . . . . « + . 2 8,956
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line7). . . . . . . 3 17,118
4 Refund {Form 1040, line 76a; Form 1040A, fine 48a; Form 1040EZ, line 13a; Form 1040-88, Partl, line 13a). . . . 4 10,162
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, Jine14) . . . . . . . R 5 0

Part Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tex retum and accompanying schedules and statements
for the tax year ending December 31, 2015, and to the best of my knowledge and bellef, it s true, correct, and compiete. | further daclare that the amounts

in Part | above are the amounts from my electronic income tax return. § consent ta allow my Intermediate service provider, transmitter, or alectronic reiurn
originator (ERO) to send my retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the
reason for any delay in processing the retum or refund, and (c) the date of any refund, if applicable, | authorize the .8, Treasury and its designated Financlat
Agent to Inltiate an ACH electronic funds withdrawal (direct debit entry to the financial institution account indicated In the tax preparation software for payment
of my federal taxes owed on this retum and/or a payment of estimated tax, and the financial institution to debit the entry to this account, This aufhorization is to
somain In full force and effect untlt 1 notify the U.S. Treasury Financlal Agent to terminate the authorization. To revoke {cancel) a payment, | must contact the U.S,
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be recelved no later than 2 business days prior to the payment (settlement)
data. t also authorize the financial insfitutions Involved In the processing of the electronic payment of taxes to recelve confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PiN) below is my signature for my
electronic Income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

}authorize Michael Assoclates, LLC to enter or generate my PIN
£RO firm name ) Enter five digits, but do

as my signature on my tax year 2015 electronically filed income tax return. not enter ali zeros

[:I 1 will enter my PIN as my signature on my tex year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your teturn is filed using the Practitioner PIN method. The ERO must complete Part 1l below,

Your signature  » Date P
$pouse’s PIN: check one box only
l authorize Michae! Assoclates, LLC to enter or generate my PIN
ERO flrm name Enter five digits, but do

as my signature on my tax year 2015 electronically filed income tax return. not enter alt zeros

D | will enter my PIN as my signature on my tax year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature P> Date >

Practitioner PIN Method Returns Only—continue below
Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 electronically filed income tax return
for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner
PIN method and Publication 1345andbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

r »
M . 3/\ 2,
ERO's signature » % M Date » /& 7’// (o

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

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

rorm 8879 (2015)



Y B
Depariment of the Treasury—Intemal B 2 Service {99) :

E
2 1 040 U.S. Individual income Tax Return

OMB No. 1645-0074

2015

1RS Use Only—Do not write or staple in this space.

For the year Jan. 1~Dec. 31, 2015, or other tax year beglnning , ending

See separate instructions,

Your first name M| Lastname Suffix Your social security number

Michael R _|Pence
if a joint retum, spouse’s first name M| Lastname Suffix » ‘s $0¢ial Yy b

Karen S _|Pence e
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 ¢ 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

Indianapolis IN 46208 Check here i you, or your spouss i fling
Forelgn counlry name Forelgn province/state/county Forelgn postal code | Jointly, want §3 to 6o 1o this fund. Checking
a box balow will not changa your tax or
refund, You h Spouse
Filing Status 1 [] snae L e eryoucopanion oo i
2 Married filing jointly (even if only one had income) child's name here,
3 Married filing separately. Enter spouse's SSN above ,
and full name here. | 4 1 H
Check only one > : First name Last name SSN
box. First name Last name 5 D Qualifying widow{er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not checkbox6a . . . . . . . . } 2:’;?,:‘:,9;’;“’ 2
b SPOUSE . . . . . i i e i s e e e e e e e e e e e R No. of children
. on 6o who:
¢ Dependents: (2) Depencents (3 Depondents @ Vicnid underage 17 fred il you 2
soclal securty number | relationship to you | ueing for chlldtexcredit oyt 1o with
{1) First name Last name (sse instructions) you due to divorce
i more thanfour  Audrey Pence Daughter ] or saparation 0
dependents, see  Charlotte Pence —Q_a_gghter ] fres Insbructons)
instructions and ] ] not entsred above 0
check here »[_] ! L1 Add numbers on
d Total numberofexemptionsclaimed . . . . . . . . L L L0 0 e e e e e . lnesabove
income 7  Wages, salaries, tips, etc. AtachForm(s)W-2 . . . . . . . . . . . v v v o v v v v o 109,807
8a Taxable interest. Attach ScheduleBifrequired . . . . . . . . . . . . ... 0. 181
Attach Form(s) b Tax-exemptinterest. Do notincludeontine8a . . . . . . . . . | 8b | |
“t’;z ';:‘l':- Also a Ordinary dividends. Attach Schedule Bifrequired . . . + v « . v v v v on et e |
We2G and b Qualifieddividends. . . . . . .. ... . oo {ob | |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . . .
was withheld. 11 Allmonyrecelved. . . . . . . . . . o s e e e e e e e e e e e e e e e
12  Business income or (loss). Attach ScheduleCorCEZ . . . . . . . . . . . v o v oo o -51
13 Capital gain or {Joss). Attach Scheduie D if required. If not required, check here > D
g;o:xg!"m 14  Othergains or (I0sses). AHACh FOMM ATO7 . . . . . v v v v i e e e e e e n e
see instruz:tlons. 15a IRAdistrlbutons . . . . . . . . . 15a b Taxable amount. . . . .
16a Pensionsand annuities . . . . . . 16a 9,370 b Taxable amount. . . . . 8,996
17  Rental real eslate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . ~3,407
18 Farmincomeor(loss). AtachScheduleF . . . . . . . . . . . .. ¢ oo oo
19  Unemploymentcompensation . . . . . . . . . . . .o b e e e e
20a Social security benefits . . . . |20a] | |b Texableamount. . . . . 0
21 Otherincome. Listtype and amount See attached statement .~~~
22 Combine the amounts in the far right column for fines 7 through 21. This is your total income . . 115,526
. 23 EducafOrexpenseS. . . .+ .+ 2 « v o o s s o4 b e e 0 e e s 23
AdJUSted 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 Form8888. . . . . . . . 25
26 Moving expenses, AttachForm3903 . . . . . . . . . . ... 26
27  Deductible part of self-employment tax, Attach Schedule SE. ., . . . 27
28  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . .. . . 28
20  Self-employed heaith insurancededuction . . . . . . . . . . .. 29
30 Penalty on early withdrawal ofsavings . .« . . . . . . . . . . . 30
31a  Alimony paid b Reclpient's SSN  » HMa
32 IRAdeduction . . . . . . . . . v e e e e e e e 32
33  Studentloaninterestdeducton . . . . . . . ... ... .. 33 2,500
34 Tultionand fees AtachForm 8017, . . . . . . . . . . .. .. 34
35 Domestic production activities deduction, Attach Form8803. . . . . 35
36 Addlines23through35 . . . . . . . i L e s e e s e e e e e e e e e e e e e e 2,500
37__ Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . = o o - - . . » 113,026
Form 1040 (2015)

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

HTA



Form 1040 (2015) Michael R ane’"“aren S Pence _ Page 2.
. 38 Amount from line37 (adji. Jgrossincome). . . . . . . . .. .. .. e e e e 113,026
Tax and 3% Check { You were born before January 2, 1951, D Blind. } Total boxes
Credits D Spouse was born before January 2, 1951, [] siing. chocked ™ 302
b If your spouse itemizes on a separate retum or you were a dual-siatus alien, check here.. . » 38b E:I
g?::g{g" 40 Htemized deductions (from Schedule A) or your standard deduction (see leftmargin) . . . . . . 15,534
for— 41 Subtractlined0fromling38 . . . . . . e e e e e e e e e e e e e e e 97,402
« People who 42 Exemptions. If ine 38 Is $154,950 or less, multiply $4,000 by the number on Ime 6d, Otherwise, see Instructions . . . . . 16,000
Check any 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter 0-. . ... ... .. 81,492
39 or 35b or 44 Tax (see nstructions), Check fany from: @ Form(s)8814 b D Fom4972 ¢ 11,956
3':,!,’;::,’;;’, a 45  Alternative minimum tax (see instructions). AttachForm6251 . . . . . . . . . . . . . . ..
see ) 46  Excess advance premium tax credit repayment. AtachForm8962. . . . . . . . . . . . . . .
instrclions. 47 AdINes44,45,and46. . . . . . . o . w e e e e e e e e e e e e e s e 11,956
*Altothers: 48  Forelgn tax credit, Attach Form 1116 ifrequired . . . . . . . . . . .
sm::;nmg 49  Credit for child and dependent care expenses. Attach Form 2441
sep;&gteiy. 50 Education cradits from Form 8863,line19 . . . . . . . . . . . . .
Married fiing 51 Retirement savings contributions credit. Attach Form 8880 . . . . . . .
A 52  Child tax credit. Attach Schedule 8812, ifrequired . . . . . . . . . . .
widow(er), 53 Residential energy credits. AtachForm5695. . . . . . . . . . . . .
$12,600
iead of K, 54  Other credits from Form:  a D 300 b D 801 ¢ D
$9,260 55  Add lines 48 through 54. These arayourtotalcredits . . . . . . . .+ « . v « v v v v o b o 3,000
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 8,956
Other 57 Self-employmenttax. Attach Schedule SE . . . . . . . o o 00 v e e e e e e e e
Taxes 58  Unreported social security and Medicare tax from Form:  a D 4137 b [:] 8919
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 6329 ifrequired . . . . . . 59
60a Household employmenttaxesfromScheduleH. . . . . . . .« v .« v v o v v oo 60a
b First-ime homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . « « . . . 60b
61  Health care: individua! responsibllity (see instructions) Full-year coverage |X].. . . . . . .
62 Taxesfrom: a [] FormB358 b [:] Form8360 ¢ E] Instructions; enter code(s)
63  Addlines 56 through 62. Thisisyourtotaltax . . . . . . . . . . ¢ o o o o v o o s e s b s 8,956
Payments 64 Federalincome tax withheld from Forms W-2and 1099 . . . . . . . . 17.118
65 2015 estimated tax payments and amount applied from 2014 return . .
ifyou have @ 66a Earnedincomecredit(ElC} . . . . . .. . . .. ... ... .. A
qualifying b Nontaxable combat pay election. . . . . | 66b | l ! 2
ghiid attach | 67 Additional child tx credit. Attach Schedule 8812. . . . . . . . . . . 87
68  Amerlcan opporiunity credit from Form 8863,line8. . . . . . . . . . 68 2,000
69 Netpremium tax credit. Atach Form8962. . . . . . . . . . . . .. 69
70  Amount paid with request for extensiontofile . . . . . . . . . . .. 70
71 Excess soclal secirity and tier 1 RRTAtaxwithheld . . . . . e e e e . 71
72  Creditfor federal tax on fuels, AttachForm 41436. . . . . . . . . . . 72
73 CreditsfomFor: a| | 2439 b [00] ressed ¢ ] 8886 d [ ] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your totalpayments . . . . . . v . . - : - 19,118
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . . . . . 10,162
76a Amount of line 75 you want refunded to you. if Form 8888 is atlached, checkhere. . . . . . . 76a_ 10,162
» b Routing number Type: Checking L__] Savlngs =
gg:m doposi? » d Account number
Instructions, 77 Amount of line 75 you want applied to your 2016 estimatedtax . . . » | 77 | | |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, ses Instructions . . . . . >
You Owe 79  Estimated tax penalty (seelnstructions) . . . . . . . . o.o.o.o.v oL 79 ' ;
- Third Party Do you want to allow another person to discuss this return with the IRS (sea Instructions)? . Yes. Complete below. D No
Designee Designea's i i Phone Personal identification
name | eslie Michae! no.  » 317-574-2124 number (PIN) * I l
Sign Under penalties of perjury, § declare that | have inad this return and accompanying schedules and statemants, and to the best of my knowlsdge and
Here belisf, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.
Jolnt retum? See k Your signature Date Your accupation Daytime phone number
instructions. Governor
Keep a copy for ' Spouse's sighature. If a joint return, both must slgn. Date Spouse's occupation If1he IRS sent you an identity Protection
your records. v PiN, enter it
Executive here (see inst.) .
Print/Type preparer's name Prepirel ¢ signatu ua( Check] 1 | FTWN
Paid Lesfie Michael 7%( /) % M 7 S vikd sel!—emp_!L;;/jedJ_
Srep(a)re'r Firm's name__ B> Michael Associates, LLGY Frm'sEIN_ B
se Lnly Fira's address B 9226 Priorlty Way W Dr Suite 340, Indianapolis, IN 46240 Phoneno.____ 317-574-2124

rorm 1040 (2015)



SCHEDULE A
{Form 1040)

Department of the Treasury
intemal Revenue Serviee {9

ltemized Deductions

> information about Schedule A and its separate instructions is at www.lrs.gov/schedulea.

9) > Attach to Form 1040,

OMB No, 1545-0074

2015

Attachment
Seguence No.

07

Name(s) shown on Form

Michael R and Karen S Pence

1040

Caution: Do not include expenses reimbursed or pald by others,

Your soglal security number

30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere. . . . . e e e e e e e e e e e

7] Yes. Your deduction may be limited. Sse the ltemized Deductions

Worksheet in the instructions to figure the amount to enter.

Medical 1 Medical and dental expenses (seeinstructions) . . . . . . . . 5,963
and 2 Enter amount from Form 1040, line 38 . . | 2} 113,026}
Dental 3 Multiply line 2 by 10% (.10). But If either you or your spouse was
Expenses bom before January 2, 1951, multiply line 2 by 7.5% (.075) instead . . 11,303
4 Subtract line 3 from line 1. ifline 3is more than line 1, enter-0- . . . . . . . . . 0
Taxes You 5 State and local (check only one box):
Paid a [X]Incometaxes,or [ ... ... 6,502
‘b [] General sales taxes
6 Real estate taxes (seeinstructions) . . . . . . . . . . .. .
7 Personalpropertytaxes. . . . . . . . . . . .. ... 109
8 Othertaxes. Listtype and amount ™ __ ool
9 Addlines5through8 . . . . . . . . . . . e e e e e s 6,611
Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home morigage interest not reported to you on Form 1098. If paid
1o the person from whom you bought the home, see Instructions
and show that person's name, identifying no., and address »
Name __ . .. . I
Note. Address . e
YOUr MONgage  TIN e e
interest 12 Points not reported to you on Form 1098, See instructions for
deduction may SPECIATUIBS & .+ + v e e e e e e e e e e e 12
be limited (see i tott ot LT
instructions). 13 Mortgage insurance premiums (see instructions}. . . . . . . . 13
14 Investment interest. Attach Form 4952 if required. (See instructions.) . . |14
15 Addlines10through 14 . . . . L . o e e e e e e e e e ax e r s 0
Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more,
Charity sepinstructions . . . . . v . u . v e e e e e e 8,723
I youmade a’ 17 Other than by cash or check, lf any gift of $250 or more, see =
gift and gota instructions. You must attach Form 8283 ifover $500 . . . . . 17 200 Bt
::2?2;&'0 't‘;ons 18 Carryoverfromproryear . . . . . . . . . . . . ... .. 18
" 19 Addlines16through18 . . . . . ... .. . o e e e e e e e 19 8,923
Casuaity and
Theft Losses 20 Casually or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . . . . .
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain Job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (Seeinstructions.) M e
DUt ONS e n
22 Taxpreparationfees . . . . . . . . . ... oo oo 665
23 Other expenses—investment, safe deposit box, etc. List type
and amount P e
24 Addlines2ithrough23 . . . . . . . . « . . « . ... 665
25 Enter amount from Form 1040, line 38 . . |25] 113,026]
26 Multiplyline25by2%{(02) . . . . . . . . . .. ... 2,261
27 Subtract line 26 from line 24. f ine 26 is more than line 24, enter-0- . . . . . . . . . .
" Other 28 Other—irom listin Instructions. Listtypeand amount ~ ®» e
Miscellaneous .
Deductions .
Tota 23 is Form 1040, line 38, over $154,8507
ltemized [X] 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,

For Paperwork Reduction Act Notice, see Form 1040 instructions.

HTA

Schedule A (Form 1040) 2015



SCHEDULEB
{Form 1040A or 1040)

Depariment of the Treasu
Internal Revenue Service ;99)

Name(s) shown on return

Michae] R and Karen S Pence

" Interest and Ordinary Dividen™ "

P Attach to Form 1040A or 1040.

» tion about Schedule B and its Instructions is at www.lrs.gov/scheduleb.

OMB No, 1545-0074

2015

Attachment

Seguence No. 08

Your social security number

———

Partl 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
Int t buyer used the property as a personal residence, see instructions on back and list
nteres this interest first. Also, show that buyer's soclal security number and address »
(See Instructions _ ----------------------------------------- - 181
onback andthe = ceemeeecceec e e -
instructions for ———— -
Form 1040A, or - e m e e e e 2 i -
FOMM 1080, e ————— o e e e o et e
line8a) . . " e o .
Note: f you ~ mmrrmceme e e s e oo e m e —————————
FECBIVEA 8 FOMM eeecccmce e e mmesam e mm e oo e S S —————————m mm e m e e A S m e
1098-INT, Form e i ———————————
1099-0ID, or . e e
substitute . R e e
statement from
a brokerage firm, ettt
fist the firm's S S e e
ggg‘e‘j :zctlh:nter 2 ADGTHE BMOUNIS ON NG 1+ + + + « + « @ e e e 181
the fotal interest 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that AttachForm 8815 . . . . . . . & o e e e e e e e e s e e e e e e
form, 4 Subtract fine 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, 0888, . v o i v e e e e e e i e e e e e 4 e e e . s B 181
Note: If line 4 is over $1,500, you must complete Part {1, Amount
Partil § Listname of payer b _ . ) .
Ordinary - - -
Dividends S
{See instructions - S ninillat il ettt ettt ettt
on back and the e e e e 100 0 1 8 0 0 R 8P B e o 5 e et
instructions for e e ———— e e e e o e
Form 1040A, or
Form 1040, - btttk
iN@9a.) e e e - -
Notetifyou 000 eeeeecmccmmeemmeme oo
received a Form e 20 e e e e B B 1 1 A B0 1 B B e
1099-DIV or
substitute TUmmTTEEmEesmmssmeonen
statement from e e - e e e e
BOPOKEIAYR fith, e e s e o e R e e -
list the firm's
name as the B )
payerand enfer e e e e ST S
theordinary 000 ccmemcacicceminn - e e e e m e
dividends shown 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, 898 . . . o . i b e e e e e e e e e e e e > 0
Note: If line 6 is over $1,500, you must compiete Part Hl.
You must complete this part if you {a) had over $1,600 of taxable interest or ordinary dividends; (b} had a
foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part il 7a  Atany time during 2015, did you have a financial interest in or signature authority over a financial
F N account (such as a bank account, securities account, or brokerage account) located in & foreign
oreign coUntry? SEEINSHUCHIONS . .« + « « « « & v v v v e e e e e e e e e e e e
Acc?runt? If "Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
and Trusis Accounts {FBAR), to report that financial inierest or signature auihotity? See FINCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements. . . . . . . . .
iLnfgg‘cﬂons on b If you are required to file FInCEN Form 114, enter the name of the foreign country where the
Dask.) financial acCountis I0Catea B e ee————————

8  During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign trust? If "Yes,” you may have to file Form 3520. See instructions on back

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

HTA

Schedule B {Form 1040A or 1040) 2015



Profit or Loss From Business

OMB No. 1645-0074

SCHEDULE C |
(Form 1040) (Sole Proprletorship) 2@1 5
Department of the Treasury P Information about Schedule C and its sep tructions is at www.irs.gov/schedulac. Attachment
Internal Revenue Service (99) P Attach to Form 1040, 1040NR, or 1041; partnarships generally must file Form 1065, Sequence No. 09
Name of propristor Social securihy nimhar ISSMY
Karen S Pence —
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
Watercolor Artist » 711510
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
E  Business address (including sute orrcomno.) o [N - —
_City, town or post office, state, and ZIP code Indianapolis IN 48208
F  Accounting method: mixlcash @] Accnal ) L_] other (specify) » I B
G Did you "materially participate® in the operation of this business during 20157 if "Ne," see instructions for imit on losses . . é Yes [:] No
H If you started or acquired this business during 2015, ¢checkhere . . . . . . . . . . . . oL oo o > || :
1 Did you make any payments in 2015 that would require you to file Form(s) 10997 (seeinstructions). . . . . . . . | Yes No
J if"Yes,"did youorwill youfile required Forms 10897. . . . . . . . . . . . L 0 0 e e e e e | Yes D No
income
1 Gross recelpts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutory employee" box on that formwaschecked . . . . . . . . . . . » 495
2 Returnsandallowances . . . . . . . . . . L. L e e e e e e e e e e e e e
3 Subtractline2fromHne 1 . . . . . . . . . . e e e e e e e e e e e e e e e e e 495
4 Costofgoodssold(fromlined2) . . . . . . . . . v v v i v i i e e e e e e e s
5  Gross profit. Subtractlinedfromlined . . . . . . . . .. . .. 0o e e .. 495
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . .
7  Gross income.AddlinesSand6 . . . . . . . . . . . .. . .o > 495
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising. . . .. .. 8 18  Office expense (see instructions) .
9 Car and truck expenses (see 19 Pension and profit-sharing plans
instructions) . . . . . . 9 20  Rent or lease (see instructions):
10  Commissions and fees . . 10 a Vehlcles, machinery, and equipment .
1 Contract labor {see Instructions) 1 b Other business property . . .
12 Depleton . , . . . .. 12 21 Repairs and maintenance . .
13 Efgggfgzgjcqfomggn 179 22  Supplies (not included in Part 1)
Included in Part 11} (see 23 Texesandlicenses . . . . .
instructions) , . . . .. .. 13 24 Travel, meals, and entertalnment; |
14 Employee benefit programs a Travel . . . . ... ...
(other than online 19). . . 14 b Deductible meals and
15  Insurance {other than health) . 15 entertainment (see instructions) | 24b
16 Interest: i 25 Utiities . . . ... . ... 25
Mortgage {paid to banks, etc.) | 16a 26  Wages (fess employment credils) . . 26
Other . .. ... ... 16b 27a Other expenses (from line 48) . 27a 546
17 Legaland professional services . 17 b _Reserved for future use . . 27h
28  Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . . 28 546
20 Tentative profit or (loss). Subtractline28fromiine? . . . . . . . . . Lo oo o e e e 29 -51
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline30.., . . . . . . . . . . . 30
A Net profit or (loss). Subtract line 30 from line 29.
o [faprofit, enter on both Form 1040, fine 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(if you checked the box on line 1, see instructions) Estates and trusts, enter on Form 1041, line 3. 31 -51
o |faloss, you must go to line 32.
32 Hyouhave a loss, check the box that describes your investment in this activity (see instructions).

on Scheduie SE, iine 2. (if you checked the box on line 1, see the iine 31 instructions.}
Estates and trusts, enter on Form 1041, line 3.
® if you checked 32b. you must attach Form 6198, Your loss may be limited,

)]
® If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and &

32a [X] Alinvestment s at rsk,
32b D Some investmentis

not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Schedule C (Form 1040) 2015 karen S Pence ' —_.___..____'3229..2..

ENRIE  Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a D Cost b D 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*es,"attachexplanation. . . . . . . . L o s e e e e e e e e e e e e e e e s D Yes 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 forpersonaluse . . . . . . . . .« . . .+« .. 36
37  Costoflabor. Do notinclude any amounts paidtoyourself . . . . . . . . . . . . .. .. 37
38 Materialsandsupplies . . . . . .« o s e e e e e e e e e e e 38
39 Othereosts . . . . . . . . e e e e e e e e e e e e e e e e e e 39
40  AddIines35through3B . . . . . . v 4 e e e e e e e e e e e e ... |40 0
41 Inventoryatendofyear . . . . . . . . 0 o it e b e e e e e e e s 41
42  Cost of goods sold, Subtractline 41 from line 40, Enter the resulthere andonlined. . . . . . 42 0
mfomation 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) L

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

a Business ____ . __. b Commuting (see instructions) __ e ¢ Other ____ .
45  Was your vehicle available for personal use during off-dutyhours?. . . . . . . . . . o o000 D Yes D No
46 Do you (or your spouse) have another vehicle avallable for personaluse? . . . . . . . . . . . . . .. D Yes D No
47 a Doyouhave evidencato supportyourdeduction?. . . . . . . . . o . . s o w e e e e e e D Yes D No
b If"Yes,"is the evidence written? . . FE D Yes D No
Other Expenses. List below business expenses not included on lines 8-26 or line 30.
OO 0K e 105
Website . » R __‘_. ______________________________ B 441
48 Total other expenses. Enterhereandonline27a . . . . . . o - oo oo s 48 546

Schedule C (Form 1040) 2015



Schedute E (Form 1040) 2015 ‘ Aftachment Sequence No. 13 Page 2
Nama(s) shown on retum. Do not enter name and soclal security number if shown on other side. Your soclal securitv numbsr
Michael R and Karen S Pence —
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: !f you report a loss from an at-risk activity for

which any amount is not at risk, you must check the box in column () 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 basls limitations, a prior year
unallowed loss from a passive activity (If that loss was not reported on Form 8582), or unreimbursed
partnership expenses? If you answered "Yes," see instructions before completing this section. E Yes No
‘ {b) Enter P for {c) Check if {d) Employer (e) Checkif
28 (a) Name parinership; $ foreign Identification any amount is
for § corporation parinership number not at risk
A |Thats My Towel Charm Inc S Ll ] L_|
B ] L
c [] L
D [] Ll
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss aflowed {g) Passlve income {h) Nonpassive loss (1) Section 179 expense (}) Nonpassive Income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K~1
A 3,407
B
C
B
29aTotals B

b Totals
30 Add columns (g) and (j) of Iine 29a

31 Addcolumns {f), (h),and () ofline28b . . . . . . e e e e e e e 3| 3407] )
32 Total partnership and S corporation income or (loss) Combine hnes 30 and 31. Enter the
result here and include inthe fotalonline4ibelow . . . . . . . . . . . . . . . . ... 32 3,407

Income or Loss From Estates and Trusts
33 {a) Name iden(t‘i:i)cgﬂmo‘::?\mber

A

B

Passive income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passlve incoms {e) Deduction or loss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schadule K~1

35 Addcolumns (@) and (DOFING 348 - . » » » » » o« o e e

36 Addcolumns(c)and(e)ofline34b . . . . . . . . s e e e C )
37 Toftal estate and trust income or {loss). Combme lines 35 and 36 Enter the result here and
include in the totalon line 41 below . . . . . 37 0

Part IV Income or Loss From Real Estata Mortg ge lnvestment Condults (REMICs)-—Resudual Holder
(b) Employer {c) Excess inclusion from (d) Taxable Income (net loss) {e) Income from

N Schedules Q, line 2¢
Identification number (se0 Instru c’t!ons) from Schedules Q, line 1b Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include In the total on line 41 below
Summary

40 Net farm rental income or (loss) from Form 4835, Also, completeline42below . . . . . . . . . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, line

38 (a) Name

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 11208}, box 17, code
YV and Schedule -1 {Form 1041}, box 14, code F {see Instructions) .

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

HTA Schedule E (Form 1040) 2015




Form 6251 Alfer:native Minimum Taxwlndividuals

» Information about Form 6251 and its separate instructions is at www.lrs.gov/form6251.

Dspariment of the Treasury

Internal Revenue Ssrvica (99) » Attach to Form 1040 or Form 1040NR,

OMB No. 1545-0074

2015

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR
Michael R and Karen S Pence

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to ling 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.}. . . 1 97,492
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. f zeroorless,enter-0-. . . . . . . . . . . . . . . . 2 0
3  Taxesfrom Schedule A(FOrM 1040},1Ine 9 . . . . . . .+« v v e e e e e e e e 3 6,611
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line. 4
5  Miscellaneous deductions from Schedule A{Form 1040),Mne27 . . . . . . . . .« . v o oo 5
6 IfForm 1040, line 38, is $154,950 or less, enter -0-, Otherwise, seeinstructions . . . . . . . . . . . . .. 6 |( 0l )
7 Taxrefund from Form 1040, line 10orline21 . . . . . . . . . e e e e e e e s e e e e 7 _1( )
8 Investmentinterest expense (difference between regulartaxand AMT) . . . . . . . . oo o o0 8
9 Depletion (difference betweenregulartaxandAMT). . . . . . . . . . . . oL w 0w 0 e e e 9
10 Netoperating loss deduction from Form 1040, fine 21, Enter as a positiveamount. . . . . . . . . .. 10
11 Alternative tax netoperatingfossdeduction. . . . . . . . . . . oo o000 L s e e e e e 11_{{( )
12  Interest from specified private aclivity bonds exempt from the regulartax. . . . . e e e e e e 12
13 CQualified small business sfock, seeinstructions. . . . . . .« ¢ o v o e e w e e e 13
14  Exercise of incentive stock options (excess of AMT income over regular taxincome). . . . . . . . . PO I [
15  Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, codeA). . . . . e e e e e e e e e 15
16  Electing large partnerships (amount from Schedule K-1 (Form 1066-B),box6). . . . . . . . . . . . . . 16
17  Disposition of property (difference between AMT and regular tax gainoridoss). . . . . . . . . .« . « 17
18  Depreciation on assets placed in service after 1986 (difference between regular taxandAMT). . . . . . . . 18
19  Passive activities {difference between AMT and regular tax income orloss). . . . . . . e e e e 19
20 Loss limitations (difference between AMT and regular tax incomeorloss). . . . . . « o« . . o o - 20
21 Circulation costs (difference betweenregulartaxandAMT). . . . . . . . o o v o oo e 21
22 Long-term contracts (difference between AMT and regular taxincome). . . . . . . . . . o .o oo 1 22
23 Mining costs (difference betweenregulartaxand AMT). . . . . . .« . . o . o h s s e e e e 23
24 Research and experimental costs (difference between regular taxand AMT). . . . . . . . . . .. o 24
25 Income from certain installment sales before January 4,1987 . . . . . . . . . . . o0 e e 25 {( )
26 Intangibledrillingcostspreference. . . . . . . v v v 0w v e e e e h e e e e e e e 26
27 Other adjustments, including income-based relatedadjustments . . . . . . . . . . . . . . o0 27
28  Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $246,250, seainstructions.). . . . . . . L L L e i e e e e e e s s 28 104,103
Alternative Minimum Tax (AMT)
29  Exemption. (If you were under age 24 atthe end of 2015, see instructions.). . . . . . . . . ... . ..
IF your filing status is ... AND line 28 isnotover... THEN enteronline29...
Single or head ofhousehold. . . . . $119200. . . . ... .. $53,600
Marvied filing jointly or qualifying widow(er) 1589800, . . . . . .. 83,400
Married filing separately . . . . . . . 79450, . . . . . ... 44,700 83,400
if line 28 Is over the amount shown above for your filing status, see instructions.
30  Subfract line 29 from line 28, If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31,
33,and 35,andgotoline34, . . . . e e e e e e e e e e e e e e e e e e e e s 20,703
31 e |fyouare filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
® If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as
refigured for the AMT, if nacesaary), complete Part Iil on the back and enter the amount from fine 64 here. 5,383
» Al others: if line 30 is $185,400 or less ($92,700 or less if married flling separately), multiply line
30 by 26% (.26). Otherwise, multiply fine 30 by 28% (.28) and subtract $3,708 ($1,854 if marrled
filing separately) from the result.
32  Alternative minimum tax foreign tax credit (seeinstructions) . . . . . . . . . o o000 .
23 Tentafive minimum tax. Subtractiine 32fromline 31, . . . . . . L . L . L e e e e e e e s 5,383
34  Add Form 1040, fine 44 (minus any tax from Form 4872), and Form 1040, line 46. Subtract from the result any
forelgn tax credlt from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44, =
refigure that tax without using Schedule J before completing this line (see Instructions). . . . . . . .+ . . 34 11,956
35 __ AMT. Sublractline 34 from line 33. If zero or less, enter -0-, Enter here and on Form 1040, lined§. . . . . . 35 0

Your social security number

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

HTA

rorm 6251 (2015)



Education Credits OMB No. 1645-0074
Form 8863 (American Opportunity and Lifetime Learning Credits) 2@1 5
Deparimentofhe Treasury ®  Aftach to Form 1040 or Form 1040A. Aot
Internal Revenus Sence (99)] ¥ Information about Form 8863 and its separate instructions is at www.frs.gov/form8863. Sequence No. 50

Name(s) shown on retum

Michael R and Karen § Pence

Your soclal security number

i Compilete a separate Part lll on page 2 for each student for whom you are claiming either credit
H before you complete Parts | and 1.

Refundable American Opportunity Credit

1 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line30. . . . .

2 Enter: $180,000 if married filing jointly; $90,000 if single, head of
household, or qualifyingwidow(er). . . . . . . . . . . . .. . ... 2 180,000

5,000]

3 Enter the amount from Form 1040, line 38, or Form 1040A, line 22, If you
are flling Form 2565, 2655-EZ, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amounttoenter. . . . . . . . . . .. 3 113,026

4  Subtract line 3 from line 2. If zero or less, stop; you cannot take any
educationcredit.. . . . . . . . . L .. oo e e e 4 66,974

5 Enter; $20,000 if married filing jointly; $10,000 if single, head of

household, or qualifyingwidow(er)., . . . . . . . . . . . . ... 5 20,000
6 Iflinedis:

* Equal to or more than line 5, enter 1.000online6 . . . . . . . . . . . ..

* Less than line 5, divide line 4 by line 5. Enter the result as adecimal 2~ . . . ., ..

(rounded to atleastthreeplaces). . . . . . . . . . . . .. . . .. ..

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet

the conditions described in the Instructions, you cannot take the refundable American opportunity

credit; skip line 8, enter the amount from line 7 on line 9, and checkthisbox. . . . . . . ., >
8 Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and

on Form 1040, line 68, or Form 1040A, line 44. ThengotolineBbelow. . . . . . . . . . . . . .

1.00000

5,000

. |8 2,000

418  Nonrefundable Education Credits

9@  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions)
10 After completing Part Il for each student, enter the total of all amounts from all Parts 1l line 31. If
zero, skip lines 11 through 17, enter -0- online 18, and gotoline19. . . . . . e e e e e e
11 Enterthesmallerofline100or$10,000. . . . . . . . . . . . L0 e e e e e
12 Multiplyline 11by20%(20). . . . . . . . . L e e e e e e e e e e e e e e e
13 Enter: $130,000 if married filing jointly; $65,000 if single, head of
household, or qualifyingwidow(er).. . . . . . . . . . .. . . .. .. 13

9 3,000

-
-
h=d

14 Enterthe amount from Form 1040, line 38, or Form 1040A, line 22. If you
" are filing Form 2555, 2555-E2, or 4563, or you are excluding income from
Puerto Rico, see Pub. 970 for the amounttoenter. . . . . . . . . . .. 14

45 Subtract line 14 from line 13. If zero or less, skip Hines 16 and 17, enter -0-
online18,andgotoline19. . . . . . . . . . . . . oo .o 15 0

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of
household, or qualifyingwidow(er). . . . . . . . . . . . . . ... 16

17 lKline15is:
' * Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
* Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least
three places). . . v v ¢ v vt e e e et e e e e e e e e e e e e e e e e e e
18  Muitiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see mstructnons)
18 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet
(see instructions) here and on Form 1040, line 50, or Form 1040A line33. . . . . . . . . . . . .

0.00000
0

.

. 119 3,000

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

Form 8863 (2015)



Form 8863 (2015)

Page 2

Name(s) shown on return
Michae! R and Karen S Pence

| Your social security number

R —

A

el each student.

Complete Part Il for each student for whom you are claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Part ili Student and Educational Institution Information

See instructions.

20 Student name (as shown on page 1 of your tax return)

Audrey Pence

21 Student social security number (as shown on page 1 of your {ax retumn)

22 Educational institution information (see Instructions)

a. Name of first educational institution

Northeastern Universtly

b. Name of second educational Institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

360 Huntington Ave

Boston, MA 02115

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
Instructions.

(2) Did the student receive Form 1098-T
from this institution for 20157

Yes D No
(3) Did the student receive Form 1098-T
from this institution for 2014 with Box 2

D Yes No
filled in and Box 7 checked?

If you checked "No" in both (2) and (3), skip (4).

{3) Did the student recelve Form 1008-T
If you checked "No” in both (2) and (3), skip (4).

{4) 1f you checked "Yes" in {2) or (3), enter the institution's
federat identification number (from Form 1098-T).
04-1679980

{2) Did the student receive Form 1098-T [ | ves D No
from this institution for 20157
from this institution for 2014 with D Yes |:| No
Box 2 filled in and Box 7 checked?

(4) If you checked "Yes" in (2) or (3), enter the institution's
federal identfication number (from Form 1098-T).

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20152

Yes — Stop!

Go to line 31 for this student. No — Go to line 24.

24 was the student enrolled at least haif-time for at least one
academic period that began or s treated as having begun
in 2015 at an eligible educational institution in a program

Yes — Go to line 25. [:] No — Stop! Go to line

leading towards a posts ree, certi , OF
other rgecognlzed p%st;exgi?;ye%igcatzmcalrg‘e‘:::é?wtigl? 81 for this student.
(see Instructions)
25 Did the student complete the first 4 years of postsecondary Yes — Stopl
education before 2015 (see instructions)? E:] Go to line 31 for this No — Go to line 26.
student.
26 Was the student convicted, before the end of 2015, of a Yes — Stop!
felony for possession or distribution of a controlled [ ] Gototine 31 for this Complete lines 27
substance? student. through 30 for this student.
A You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same
CAUTION " year. If you complete lines 27 through 30 for this student, do not complete line 31.
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than $4000. . . . .. .. 27 4,000
28 Subtract $2,000 from line 27. i zeroorless,enter-0-. . . . . . . . . . . . o o T e e 0 28 2,000
28 Multiplyline28by 25% (25). . . . . . . o s e e e e e e e e e e e e e e e e e s e s 29 500
30 If line 28 is zero, enter the amount from fine 27. Otherwise, add $2,000 to the anount on fine 26 and
enter the result, Skip line 31. Includs the total of all amounts from all Parts i}, line 30, on Part L line 1. . . 30 2,500
Lifetime Learning Credit
31 Adjusted qualified education expenses {see insiructions). Include the total of all amounts from all
Parts Il lne 31, onPart W line10. . . . . . L . e e e e e e e e e e e e e e s 31 0

Form 8863 (2015)



Form 8863 {2015)

Pago @

Nama(s) shown on return
Michael R and Karen S Pence

l Your social security number

IS each student.

Compilete Part Jil for each student for whom you are claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

Part Hi

See Instructions.

Student and Educational Institution Information

20 Student name (as shown on page 1 of your tax return)

Charlotte Pence

21 Student social security number (as shown on page 1 of your tax retusn)

22 Educational institution information (see instructions)

a. Name of first educational institution

DePaul University

b. Name of second educational institution {if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. if a forelgn address, see
instructions.

1 E Jackson Blvd

Chicago, IL 60604

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

{2) Did the student receive Form 1098-T
from this institution for 20157

Yes I:] No
{(3) Did the student recelve Form 1098-T
from this institution for 2014 with Box 2

D Yes No
filied in and Box 7 checked?

if you checked "No" in both (2) and (3), skip {4).

(3) Did the student recelve Form 1098-T
If you checked "No" in both (2) and (3), skip (4).

(4) if you checked "Yes" in (2) or (3), enter the institution's
federal identification number (from Form 1098-T).
36-2167048

{(2) Did the student recelve Form 1098-T D Yes [_JNo
from this institution for 20157
from this institution for 2014 with [:] Yes [_]No
Box 2 filled in and Box 7 checked?

(4) If you checked "Yes" in {2) or (3), enter the institution's
federal identification number (from Form 1088-T),

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20157

Yes -— Stop!

Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun
in 2015 at an eligible educational institution in a program

I:] No — Stop! Go fo line

Yes — Go to line 25,

leading towards a postsecondal ree, ceriificate, or |
other r%cognizad p%stsecondar)r'y e(éligc;%nal credential? 31 for this student.
{see instructions)
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 2015 (see instructions)? Go to line 31 for this No — Go to line 26.
student.
26 Was the student convicted, before the end of 2015, of a Yes — Stopl
felony for possession or distribution of a controlled [:] Go to line 31 for this Complete lines 27
substance? student. through 30 for this student.
A You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same
CAUTION year. If you complete lines 27 through 30 for this student, do not complete line 31.
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than $4,000. . . . . . . . 27 4,000
28 Subtract $2,000 from line 27. lf zerooriess,enter-0-. . . . . « « « o o o 0000 e 28 2,000
28 Multiply lin@28by25% (25). . . . . . « « i 4t e e e e e e e e e e e e 29 500
30 if fine 28 is zero, enter the amount from fine 27. Ctheiwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31, Include the total of all amounts from all Paris 1), line 30, onPart L line 1. . . 130 2.500
Lifetime Learning Credit S
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from ail
Parts i, line3t,onPartilline10. . . . . . . L . e e e e e e e e e e e s e 31 0

rorm 8863 (2015)



rom 3889 Health Savings Accounts (HSAs)

L g Information about Form 8889 and its separate Instructions is avallable at www.irs.gov/form8839,

Despartment of the Treasury
intemal Revenue Service » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2015

Attachment
Sequence No. §3

Name(s) shown on Form 1040 or Form 1040NR Sociel security number of HSA

beneficiary. if both spouses have

Michael R Pence HSAs, see Instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (seeinstructions). . . . . . . L L . L L L e e e e e e e e e e
HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2018, through April 18, 2016, that were for 2015. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see Instructions). . . . . . . .
If you were under age 55 at the end of 2015, and on the first day of every month duting 2015, you
were, or were considered, an eligible individual with the same coverage, enter $3,350 ($6,650 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . .

Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during
2015, also include any amount contributed to your spouse’'s ArcherMSAs . . . . . . . . . . .
Subtractline 4fromline3. ifzeroorless,enter-0-. . . . . . . . . . . . . . . ... ..
Enter the amount from fine 5. But If you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2015, see the instructions for the amount
toenter . . . L L L e e e e e e e e e e e e e e e e e e e e .
If you were age 55 or older at the end of 2015, married, and you or your spouse had family
coverage under an HDHP at any time during 2015, enter your additional contribution amount

»[] Seif-only Family

2
3 6,650
4
5 6,650
6 6,650

(seeinstructions) . . . . . . . . . e s e e e e e e e e e e e e e e e e e

AddlinesGand 7. . . . . . . . L . L e e e e e e e e e e e e 6.650

Employer contributions made to your HSAs for2015. . , . . . . . 9 2,003

Qualified HSA funding distributions . . . . . . . . . . . . .. 10

Addlines@and10. . . . . . . . L L L e e e e e e e e e e e e 2,003
4,647

Subtractline 11 fromiine 8. i zerooriess,enter-0-. . . . . . . . . . . . . . .. .. ..
HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
T040NR, NG 25. . . . v . o e e e e e e e e e e e e e e e e e e e e e e e e
Caution: /f line 2 is more than line 13, you may have to pay an additional tax (see instructions).

&

complete a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separatenHSAs,'

14 a
b

15
16

17 a

Total distributions you received in 2015 from all HSAs (seeinstructions). . . . . . . . . . ..
Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (seeinstructions) . . . . . . . . . . . . .. . ..
Subtractiine1dbfromiinetd4a. . . . . . . . . . . . L L L. Lo e e
Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . .
Taxable HSA distributions. Subtract line 15 from line 14c¢. if zero or less, enter -0-, Also, include
this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next
toline 21, enter "HSA"andtheamount., . . . . . . . . . . . . . . . .. ..o
If any of the distributions included on line 16 meet any of the Exceptions to the Additional

20% Tax (see instructions), check here. . . . . . . . . . . . . .. .. .. »
Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16

that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,

line 62, or Form 1040NR, line 60. Check box ¢ on Farm 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HSA" and the amount on the line nexttothebox, . . . . . . . . . . . . . .

14a 2,037

14b
14c 2,037
15 2,037

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

HTA

Form 8889 {2015)



Form 8860 (2015) Michael R Pence

Y

m Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. i you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part il for each spouse.

18 Lastmonthrule . . . . . . . . L L L e e e e e e e e e e e e e 18
19 Qualified HSA funding distribution. . . . . e e e s e e e e e e e e e e 18
20  Yotal income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21,
enfer"HSA"andtheamount. . . . . . . . . . . L L v e e e e e e e 20 0
21  Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter "HDHP" and the amountonthe linenexttothebox.. . . . . . . . . . . . . 21 0

Form 8889 (2015)



Michae! R and Karen S Pence . -

1099-R Summary by Payers ('1‘099R (Worksheet))
1

2a Amount of 3 4 7 12a |13a| 12b [13b
Gross Taxable rollover Cap gain Federal Dist State 1 State 2
Payers FIS| Dist Amount | inbox2a [ inbox2a Tax Code [IRAl Tax [ST4| Tax 8T2

OO

4 |office of Personnel Manageme! F 9,370 8,996 0 220| 7 O} IN o
Totalthispage. . . . . . . . . 9,370 8,996 0 PR/ R 0




