Form

1040A

Department of the Treasury — Internal Revenue Service ‘
U-S. Individual Income Tax Return(es) 2015  1Rs Use Only - Do not write or staple in this space.
OMB No. 1545-0074

Your social security number

1

Spouse’s social security no.

MICHAEL BICKELMEYER

Make sure the SSN(s)above
and on line 8c are correct.

12540 DEER CREEK DRIVE APT 103
NORTH ROYALTON OH 44133

Presidential Election Campaign
Check here if you, or your spouse if
#iling jointly, want $3 to go to this fund.
Checking a box below will not change

your tax or
n You D Spouse

refund.

ang Single 4 U Head of household (with qualifying person). (See instructions.)
status Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above enter this child’s name here. P
one box. and full name here. » 5 D Qualifying widow(er) with dependent child (see instructions)
H 6a Yourself. If someone can claim you as a dependent, do not check box 6a. Boxes
xemp lons : checked on
gaand 6b ______l
9 D Spause No. of children
¢ Dependents: 3)D . (4%./ it chi}‘d on 6¢c who:
(2) Dependents social ( re;ggﬁg;‘; s gga!?;y%,sgf;, ® ived with
o (1) First name Last name security number 1o you iy
than six @ did notlive
depend- with you due
ents, see to divorce
. or separation
inst. (see inst.)
Dependents
on Benot
entered above
Ad«.l'; numbers
d Total number of exemptions claimed. :E;&‘: S p
Iincome
Attach 7  Wages, salaries, tips, etc. Attach Form(s) W-2. 7 38,161
Form(s) i . ]
W-2 here. 8a Taxable interest. Attach Schedule B if required. 8a
Also attach b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 1099-R 9a Ordinary dividends. Attach Schedule B if required. 9a
ubdeory b Qualified dividends (see instructions). 9b
’ 10  Capital gain distributions (see instructions). 10
. iia [RA 11b Taxable amount
If you did not NP z :
get a W-2, see distributions. _11a (see instructions). 11b
instructions. 12a Pensions and 12b Taxable amount
annuities. 12a (see instructions). 12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a {see instructions). ' 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 38,161
Adjusted
gross 16  Educator expenses (see instructions). 16
income 17 IRA deduction (see instructions). 17
18  Student loan interest deduction (see instructions). 18
19  Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20
21  Subtract fine 20 from line 15. This is your adjusted gross income. > 21 38,161

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040A (2015)

FDA 15 1040A1 BWF 1040 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc,



Form 1040A (2015) BICKELMEYER Page 2
Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). ‘ 22 38,161
and 23a .Check{ | You were born before Jan. 2, 1851, | Blind } Total boxes
payments if: Spouse was born before Jan. 2, 1951, Blind checked P 23a
If you are married filing separately and your spouse itemizes deductions,
g??::t'i’gn | check here » 230 []
for— 24  Enter your standard deduction. 24 6,300
® People who 28  Subiract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 31,861
cbg?tcgnal?ye 26 Exemptions. Multiply $4,000 by the number on line 6d. 26 4,000
3&30 %’a%:‘}be‘)r 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
claimed as a This is your taxable income. » 27 27,861
gggendent, 28 Tax, including any alternative minimum tax (see inst.) 28 3,720
instructions. 29  Excess advance premium tax credit repayment. Attach
‘,'S;:‘" ;’t“e's Form 8962. 29 757
Matied fitg 30 Add lines 28 and 29. 30 4,477
se?araxe!y, 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441, 2
JQO{?;%/W% 32  Credit for the elderly or the disabled. Attach Schedule R. 32
widow(er), 33  Education credits from Form 8863, line 19. 33 1,298
$12,600 34 Retirement savings contributions credit. Attach Form 8880. 34
’,fgﬁgeﬁf,!d, 35  Child tax credit. Attach Schedule 8812, if required. 35
: 36  Add lines 31 through 35. These are your total credits. 36 1,298
37  Subtract line 36 from line 30. if line 36 is more than line 30, enter —0-. 37 3,179
38 Health care: individual responsibility (see instructions). Full-year coverage M 38
39 Add line 37 and line 38. This is your total tax. 39 3,179
40  Federal income tax withheld from Forms W-2 and 1099. 40 4,030
41 2015 estimated tax payments and amount applied
If you have from 2014 return.
a qualifying 42a Earned income credit (EIC).
child, attach b Nontaxable combat pay election. 42b
Schedule : 2 =
EIC. 43  Additional child tax credit. Attach Schedule.8812.. = i
44  American opportunity credit from Form 8863, line 8. 44
45  Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 4,030
47 I line 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47 851
elun 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here P || 482 851
Direct deposit? P b Routing )
See instructions number 1 01 08 9 7 4 2 Pc Type Checking D Savings
and fill in 48b, b Acseiit
i umber | 7 9 33922372
49  Amount of line 47 you want applied to your
2016 estimated tax. 49
50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
Amount see instructions. » 50
you owe 51 Estimated tax penalty (see instructions). 51

Third party

Do you want to allow another person to discuss this return with the IRS (see instructions)? M Yes. Complete the following.

UNo

. Designee’s Phone Personal identification
designee name > HRB TAX GROUP INC  no. » 440-572-0429 number®iN) _ » (34638 N
. Under penalties of perjury, | declare that I have examined this return and accompanying schedules and statements, 'and o ti::e
S'Qn best of my knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during
here the tax year. Declaration of preparer (other than the taxpayer) is based on all information of which the preparer has any knowledge.

Your signature Date Your occupation Daytime phone number
e s } SECURITY OFFICE |
e cont for' Spouse’s signature. If a joint rtn,, both must sign.| Date Spouse’s occupation gﬂ% é;:‘ C:g;g f’fm'you an Identity
your records. (see inst.) I l
Print/type preparer's hame Preparer’s signature Date Check P _J if | PTIN
Paid KEERTHI RAJASHEKAR 02-02-201 6] sel-employed P00611405
preparer Frmsname» HRB TAX GROUP INC Frm'sEIN> 431871840

use only Fimsaddress» 13500 PEARL RD UNIT 135
STRONGSVILLE OH 44136

Phone no.

4405720429

FDA

15 1040A2

BWF 1040

Form Software Copyright 1996 - 2016 HRB Tax Group. Inc.

Form 1040A (2015)



Form 8863 Education Credits
(American Opportunity and Lifetime Learning Credits)

Department of the Treasu
internal Revenue Service

» Attach to Form 1040 or Form 1040A.

.
éS) » Information about Form 8863 and its separate instructions is at www.irs.gov/form8863.

OMB No. 1545-0074

2015

Attachment
Sequence No. 50

Name(s) shown on return

MICHAEL BICKELMEYER

CAUTION

Your social security number

Complete a separate Part lll on page 2 for each student for whom you are claiming either credit

before you complete Parts I and Il.

Refundable American Opportunity Credit

1
2

8

Nonrefundable Education Credits

After completing Part Ili for each student, enter the total of all amounts from all Parts H.ine30 «...c.cv.s

Enter: $180,000 if married filing jointly; $90,000 if single, head of household,
or qualifying WIdow{(er) . ... oerine i 2

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. if you are
fiing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto
Rico, see Pub. 970 forthe amounttoenter. . . .. ... ... oo 3

Subtract line 3 from line 2. If zero or less, stop; you cannot take any
EQUCAHON GIEAIL + « v v vt v e e e 4

Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qualifying WIdOW(Er) . . ... oo oot e 5

If line 4 is:
@ Equal to or more than line 5, enter 1.000 on line 6

@ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (roundedtoat P .......

[2AStHrEE PIACES) « .+« vt v ettt m e
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 fine 7 online 9, and check thisbox ........... ... ..ot »
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. Then go to lineg'below .}

Subtract line 8 from line 7. Enter here and on line 2 of the Credst Limit Worksheet (see instructions) ....... 9
10  After completing Part lil 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 gotoling 19 ... ....ooovvviiineieininnn 10 6,490
11  Enterthe smaller of ine 10 0r $10,000 « -« oo vt iteir et i 11 6,490
12 Multiply ine 11 By 20% (:20) < « « -« oo v et iae ettt e 12 1,298
13 Enter: $130,000 if married filing jointly; $65,000 if single, head of

household, or qualifying WIdOW(EF) . .+« « v vveie i 13 65,000
14 Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you are

filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto

Rico, see Pub. 970 for the amount 10 @nter . .........oovennaeeneronn. 14 38,161}
15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter :

~0-online18,and o o e 19, .o oo vere et 15 26,838
16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, e

O QUAITYING WIBOW(EF) - -+« « v e e e eevs e e e e e nm e e e e 16 10,000
17 Ifline 15is:

® 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 resuit as a decimal (rounded to at least three L

DIBCES) - - v s v e v ennesen e e e a et et 17 1.0000

18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . ....- > |18 1,298
19 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 - - - -+revocvesvereienss 19 1,298

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

FDA

15 88631 BWF 1040 Form Software Copyright 1996 — 2016 HRB Tax Group, inc.

Form 8863 (2015)



Form 8962

Department of the Treasury
internal Revenue Service

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040A, or 1040NR.
» Information about Form 8962 and its separate instructions is at www.irs.gov/form8962.

OMB No. 1545-0074

- 2015

Attachment
Sequence No. 73

Name shhown on your return
MICHAEL BICKELMEYER

Yaur social security number

le

You cannot claim the PTC if your filing status is married filing separately unless you are eligible for an exception (see instructions). If you qualify,

check the box.

Annual and Monthly Contribution Amount
1

2a

7
8a

XY Premium Tax Credit Claim and Reconciliation of Advance Payment of Prem

Tax family size. Enter the number of exemptions from Form 1040 or Form 1040A, In. 6d, or Form 1040NR, In. 7d 1 1
Modified AGI. Enter your modified b Enter the total of your dependents’ modified
AGI (see instructions) . - - -« -« -« - - 2a 38,161 AGI (566 INStrUCHONS) - - - -+ - e vvveneenns 2b
Household income. Add the amounts on NS 28 aNA 2D+« v v v vrr e 3 38,161
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 {see instructions). Check
the appropriate box for the federal poverty table used. a D Alaska b D Hawaii ¢ [X] Other 48 states and DC | 4 11,670
Household income as a percentage of federal poverty line (see instructions) «......coveeieieaiiannenes 5 327 %
Did you enter 401% on line 57 (See instructions if you entered less than 100%.)

No. Continue to line 7.

Yes. You are not eligible to receive PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount. ’ e
Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 0.0956
Annual contribution amount. Multiply b Monthly contribution amount. Divide line 8a
INe3byline7. o ovevrereanenn- 8a 3, 648| by 12 Round to whole dollar amount - - - - - - 8b 304

ium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instr.)?

10

D Yes. Skip to Part IV, Shared Policy Allocation, or Part V, Alternative Calculation for Year of Marriage.

D Yes. Continue 1o line 11. Compute your annual PTC. Then skip lines 12-23

See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

and continue to line 24.

No. Continue to line 10.

No. Continue to lines 12-23. Compute
your monthly PTC and continue to line 24.

(a) Annual enroliment {(b) Annual applicable | {c) Annual {d) Annuat maxinizmp‘ (e) Annual premium (f) Annual advance
Annual premiums {Form(s) * (?:%Crg({; )p;gggt:x .. | gantributionamoust b pr_am;gr(r; )afs;:'s“t?g - taxar allowed | gayment_‘cgglii
Calculation 1095-A, ine 33A) e & | (huffa} | o o tece, enter-60) | T = én;;argse)aa &5
11 Annual Totals
R [ e O e Lk ol e
Caloulaion | 1086, nes 21-52,| () 1095-A s |/ ratiingioes | 2ot 0,1 (omaller o (e or (@) | 3175 o)
12 January
13 February
14 March 461 441 304 137 137 272
15 April 461 441 304 137 137 272
16 May 461 441 304 137 137 272
17 June 461 441 304 137 137 272
18  July 461 441 304 137 137 272
19 August 371 4471 304 137 137 219
20 September
21 Qctober
22 November
23 December
24 Total premium tax credit. Enter the amount from In. 11(e) or add Ins. 12(e) through 23(e) and enter the total here | 24 822
o5  Advance payment of PTC. Enter the amount from In. 11(f) or add Ins. 12(f) through 23(f) and enter the total here | 25 1,579
26 Netpremium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form 1040,
line 69; Form 1040A, line 45; or Form 1040NR, line 85. If you elected the alternative calculation for marriage, enter zero, If fine 24
equals line 25, enter zero. Stop here. If line 25 is greater than line 24, leave this line blank and continue to lin@ 27 ~ + « =« v o= v v v v e - - 26
Repayment of Excess Advance Payment of the Premium Tax Credit
97 Excessadvance payment of PTC. If line 25 is greater than line 24, subtract line 24 fram line 25. Enter the difference here . ... ... .. 27 757
28 Repayment liMitation (S6€ INSHUCHONS) - - « - - -+« v s v s seese s numsn s s s st st r s 28 1,250
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040,
line 46: Form 1040A, line 29; or Form J040NR, INE 44 « « v v vt e e et aac st 29 757
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2015)

FDA

BWF 1040 U Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.

15 88621



Form 8863 .(201 5) BRICKELMEYER ) Page 2
Name(s) shown on return | Your social security number

MICHAEL BICKELMEYER e

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
NN each student.

Student and Educational Institution Information
See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number {as shown on page 1 of your tax
return)
MICHAEL BICKELMEYER .
92 Educational institution information (see instructions)
a. Name of first educational institution b. Name of second educational institution (if any)

MALONE UNIVERSITY
{1) Address. Number and street (or P.0O. box). City, town or post (1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions. office, state, and ZIP code. If a foreign address, see instructions.
2600 CLEVELAND AVE NW
CANTON, OH 44709

(2) Did the student receive Form 1098-T (2) Did the student receive Form 1088-T
from this institution for 20157 D Yes E No from this institution for 20152 D Yes D No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2014 with Box D Yes No from this institution for 2014 with Box D Yes D No
2 filled in and Box 7 checked? 2 filled in and Box 7 checked?
If you checked “No” in both (2) and (3), skip (4). If you checked “No” in both (2) and (3), skip {4).
{4) 1f you checked “Yes” in (2) or (3), enter the institution’s {4) ' you checked “Yes” in (2) or (3), enter the institution’s
federal identification number (from Form 1098-T). federal identification number (from Form 1088-T).

23 Has the Hope Scholarship Credit or American opportunity i Yes -~ Stop!

credit been claimed for this student for any 4 tax years D Go to line 31 for this E‘ No -~ Go to line 24.
before 20157 student.

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 leading towards a E] Yes -- Go 1o line 25. D No -~ Stop! Go to line 31
postsecondary degree, certificate, or other recognized for this student.
postsecondary educational credential? (see instructions)

25 Did the student complete the first 4 years of postsecondary Yes -- Stop!
education before 2015 (see instructions)? B Go to line 31 for this D 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 D Go to line 31 for this D No -~ Complete lines 27
substance? student. through 30 for this student.

You cannot take the American opportunity credit and the lifetime learning credit forthe same student in the same year. If
you complete lines 27 through 30 for this student, do not complete line 31.

CAUTION
American Opportunity Credit
27 Adijusted qualified education expenses (see instructions). Do not enter more than $4,000. .. ............: 27
28  Subtract $2,000 from ling 27. If zero or less, Bnfer =0= - ... v.ovrrnre e T 28
29 MUlply NG 28 bY 25% (:25) -+« <+ v v v v vvnescnann s s s 29
30  Ifline 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, ine 30 on Part I, line1 ........- 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
M, line 31, onPart N 10, « oo vvnvrvre e e T R R AR 31 6,490

FDA 15 88632 BWF 1040 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 8863 (2015)



Form Department of the Treasury ~- Internal Revenue Service

1 040A U.S. Individual Income Tax Return (99) 2014 rsuse Only -~ Do not write or staple in this space.

OMB No. 1545-0074
Vaur sagial security number

Spouse’s social security no.

MICHAEL BICKELMEYER Make sure the SSN(s) above
and on line 6¢ are correct.

12540 DEER CREEK DRIVE APT 103 Presidential Election Campaign
NORTH ROYALTON OH 441 33 Check here if you, or your spouse if

filing jointly, want $3 to go to this fund.
Checking a box below willnot change

your tax or
refund. D You D Spouse

Fi“l‘l Q 1 Single 4 U Head of household (with qualifying person). (Seeinstructions.)
status 2 Marr?ed ﬁlfng jointly (even if only one had income) If the qualifying person is a child but not your dependent,
Check only 3 Married filing separately. Enter spouse’s SSN above enter this child’'s name here. »

one box. and full name here. » 5 D Qualifying widow(er) with dependent child (see instructions)

Exemptions 6a lgg Yourself. If someone can claim you as a dependent, do not check box 6a.

B;Iaxe'f 3
H Gaand ob 1
b Spouse
P No. of children
¢ Dependents: 4) Jif child  on6c who:
(2) Dependent's social | (%) Dependent's | underage 17 g o yitn
(1) First security number melationship “Childtaxer,  YOU —
T irst name Last name o you {see inst.)
;f;e;nms‘x:— @ did notlive
with you due
ants, see to divarce.
inst, or separation
{see inst.)
Dependents
on 8cnot
entered above
d T i : e: ?inn:sm i
otal number of exemptions claimed. above P 1
Income
7  Wages, salaries, tips, etc. Attach Form(s) W-2. y 7 25,834
Attach
Form(s)
W-2 here. 8a Taxable interest. Attach Schedule B if required. 8a 5
Also attach b Tax~-exempt interest. Do not include on line 8a. 8b
!:C:""‘(s) 1099-R 9a Ordinary dividends. Attach Schedule B if required. 9a
if tax was - e 7 -
withheld. b Qua!rﬁed c:iwrd.en'ds (-see mstru.cnons).. gb
10  Capital gain distributions (see instructions). 10
If vou did not i1a IRA 11b Taxable amount
ge); aW-2 see distributions.  11a (see instructions). 11b
instructions. 12a Pensions and 12b Taxable amount
annuities. 12a (see instructions). 12b
13  Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14b
15  Add lines 7 through 14b (far right column). This is your total income. > 15 25,839
Adjusted o
gross 16  Educator expenses (see instructions). 16
income 17  IRA deduction (see instructions). 17
18  Student loan interest deduction (see instructions). 18
19  Tuition and fees. Attach Form 8917. 19
20  Add lines 16 through 19. These are your total adjustments. 20
21  Subtract line 20 from fine 15. This is your adjusted gross income. > 21 25,839
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040A (2014)

FDA 14 1040A1 BWF 1040 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Form 1040A (2014) BICKELMEYER . 9 Page 2

. 22  Enter the amount from line 21 (adj i A
Tax, credit s, nt from line 21 (adjusted gross income) ' 22 25,839
an 23a Check{ || You were born before Jan. 2, 1950, | | Blind } Total boxes
. payments if: Spouse was born before Jan. 2, 1950, | | Blind checked P 23a
S___l b If you are maried filing separately and your spouse itemizes deductions,
tandard h
Deduction check here » 23b D
$6F=m 24 Enter your standard deduction. 24 6,200
:; gg&ple who | 25 Subtract line 24 from line 22, If line 24 is more than line 22, enter -0-. 25 19,639
ng onazl% 26 Exemptions. Multiply $3,950 by the number on line 6d. 26 3,950
wh%og oy beor 27  Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
glaimeg as a This is your taxable income. » 27 15,689
§ee§ en len ' |28 Tax, including any alternative minimum tax (see inst.) 28 1,898
instructions. | 29 Excess advance premium tax credit repayment. Attach
@ All others: Form 8962 P
Single or -
Mamied filing | 30 Add lines 28 and 29. 30 1,898
se?argtely, 31 Credit for child and dependent care expenses. Attach
Married filing Form 2441. 31
JQOLHEE‘]‘);y?; 32  Credit for the elderly or the disabled. Attach Schedule R. 32
widow(er), |33  Education credits from Form 8863, line 19. 33 1,898
S:'goof 34 Retirement savings contributions credit. Attach Form 8880. 34
hoj‘sego,d, 35  Child tax credit. Attach Schedule 8812, if required. 35
$9,100 36 Add lines 31 through 35. These are your total credits. 36 1,898
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter —0-. 37 0
38  Health care: individual responsibility (see instructions). Full-year coverage bﬁ_ 38
39  Add line 37 and line 38. This is your total tax. 39 0
40  Federal income tax withheld from Forms W-2 and 1099. 40 2; 5943

41 2014 estimated tax payments and amount applied

If you have l from 2013 return. 41
aqualifying  42a Earned income credit (EIC). 42a
gg;;’ dﬁ?h b Nontaxable combat pay election. 42b
EIC. 43  Additional child tax credit. Attach Schedule.881;
44  American opportunity credit from Form 8863, line 8. 44
45  Net premium tax credit. Attach Form 8962. 45
46  Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. » 46 2,543
47  If line 46 is more than line 39, subtract line 39 from line 46.
This is the amount you overpaid. 47 2,543
Refund 48a Amount of line 47 you want refunded to you. lf Form 8888 is attached, check here P ['] 48a 2,543
Direct deposit? »b Routing )
See instructions number 1 01089 7 4 2 Pc Tye: E Checking D Savings
and fill in 48b, »d Account
280, anc asdor umber | 7 933922372
48  Amount of line 47 you want applied to your
2015 estimated tax. 49
50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
Amount see instructions. > 50
you owe 51 Estimated tax penalty (see instructions). 51
u Do you want to allow another person to discuss this return with the IRS  (see instructions)? b_g! Yes. Complete the following. U No
Third party Designee’s Phone Personal identification

designee name > HRB TAX GROUP INC  no. » 440-572-0429 number(PlN) »[34638 |

Under penaliies of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the

Sign best of my knowledge and belief, they are true, correct, and accurately list all amounts and sources of income | received during
hegre theestaox gér.ngeclargﬁon of preparer (};ther than the taxpayer) is based on all information of which the preparer has any knowledge.
Your sigqa‘tureﬁ it Date Your occupation Daytime phone number
i ? ez - ]
duirkrelde? N Ak o Y2 ik~ |2/2)20) S SECURITY OFFICE —
Keep a co for. Spouse's signature. If ajoint rtn., DOth must sign.| Date Spouse's ocoupation "%‘??Pg'e‘j:‘“'
you:'D recorgg. &l?inst.)
Print/type preparer's name Preparer's signature Date Check P _] if |PTIN
Paid KEERTHI RAJASHEKAR self~employed [P00611405
preparer Fimsname » HRB TAX GROUP INC Firm'sEIN» 431871840
use only Firm'saddress » 13500 PEARL RD UNIT 13 5 Phone no.
STRONGSVILLE OH 44136 4405720429

FDA 14 1040A2 BWF 1060 Form Software Gopyright 1986 — 2016 HRB Tax Group, Inc. Form 1040A (2014)



SCHEDULE B Interest and Ordinary Dividends OMB No. 1545-0074
(Form 1040A or 1040) 201 4
Department of the Treasury ¥ Attach to Form 1040A or 1040. Attachment
Internal Revenue Service (99) » Information about Schedule B and its instructions is at www.irs.gov/scheduleb. Sequence No. 08
Name(s) shown on return Vanrr gpeial security no.
MICHAEL BICKELMEYER
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used - » A- mA —Q“! !m,_.__._
the property as a personal residence, see instructions and list this interest first. Also, show
Interest that buyer's social security number and address »
THIRD FEDERAL 5
(See instructions
for Form 10404,
or Form 1040,
line 8a.) 1
Note. if you
received a
Form 1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
ﬂ;e totalinterest 3 Add the amounts ON NG T « .. .vveneneeeinee o nn s s 2 5
SIoMT S that 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
form.
AHaChFOrM BBIE coov v smas e s o s o 95 508 s 58 86 0 5 5 wd 5 5.9 5 504 » 544 ¢ i e A RS R B Y R 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or
FOrmM 1040, NE Ba - oottt it et it e et »| 4 5
Note. If line 4 is over $1,500, you must complete Part lil. Amount
Part 1l 5 List name of payer » > |
Ordinary
Dividends
(See instructions
for Form 1040A,
or Form 1040,
line 9a.)
5
Note. if you
received a
Form 1099-DIV
or substitute
statement from
a brokerage
firm, list the
firm’s name as
the payer and
enter the ordinary
dividends shown ; - 0
on that form. 6 Add the amounis on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a
Note. if line 6 is over $1,500, you must complete Part lll.
; ; i i dividends; (b) had
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary ; (B Yes | No
Part lll a foreign accognt; or (c)preceived a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7 7 i ial i in or si hority over a financial account
me during 2014, did you have a financial interest in or signature authority ove 3
Accounts 7 Astu%%y:s a bank gccount, segurities account, or brokerage account) located in g.fQ{'e.lgx:\ country’? ___________ X
ee instructions .................................... s : FBAR) - =
If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial accounts (
and Trusts to re:ort tha%’ ﬁnangial interest or signature authority? See FInCEN Form 114 and its instructions for filing
{See requirements and exceptions to those requirements - -+~ -0 Ty ;
instructions.) b If you are required to file FiInCEN Form 114, enter the name of the foreign country where the financial
account is located » - ;
8 During 2014, did you recsive a distribution from, or were you the grantor of, or transferor to, a foreign X«
trust? If "Yes,” you may have to file Form 3520. Seeinstructions - -+ -« -»v--- - oo ettt
T 2014
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040)
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Form 8863 ) Education Credits
(American Opportunity and Lifetime Learning Credits) 2014

Department of the Treasur » Attach to Form 1040 or Form 1040A.

Internal Revenue Service

OMB No. 1545-0074

Attachment

éS) » Information about Form 8863 and its separate instructions is at www. irs.gov/form8863. | Sequence No. 50

Name(s) shown on return

MICHAEL BICKELMEYER

Your social security number

Complete a separate Part lil on page 2 for each student for whom you are claiming either credit
NS before you complete Parts | and II.

Refundable American Opportunity Credit

2

8

Nonrefundable Education Credits

10
i1
12
13

14

15

18

17

i8
i8

After completing Part 1l for each student, enter the total of all amounts from all Parts I, line 30

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

Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you are
filing Form 2555, 2555~EZ, or 4563, or you are excluding income from Puerto
Rico, see Pub. 970 for the amountto enter. . . .......ooovvenennennn.. 3

Subtract line 3 from line 2. if zero or less, stop; you cannot take any
education credit

Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
orqualifyingwidow(er) . .. ... 5

lfline 4 is:
@ Equal to or more than line 5, enter 1.000 on line 6

® Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to at
least three places)

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 fine 8,
enter the amount from line 7 on line 8, and check thisboX .. ...vviviiii ... »

Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and on
Form 1040, line 68, or Form 10404, fine 44. Then go to line g belgw

Subiract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see mstructlons)
After completing Part Il for each student, enter the total of all amounts from all Parts Iii, line 31. if

zero, skip lines 11 through 17, enter -0- on line 18, and go 1o line 19
Enter the smaller of line 10 or $10,000
MURIPIY ne 11 BY 20% (120 . -« ot ittt it ittt et et e e
Enter: $128,000 if married filing jointly; $64,000 if single, head of
household, or qUalITYINg WIOW(EI) . -« « -« « v va e i i aeraeenens 13 64,00

............................... 10 11,005
....................................................... 11 10,000

12 2,000

Enter the amount from Form 1040, line 38, or Form 10404, line 22. If you are
filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto
Rico, see Pub. 970 forthe amounttoenter .............c.vovnvinoann.. 14 25,83

g

Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter
~0-online 18, and goto NE 19+ « ¢« v v evuerin et e ananans 15 38,16

i

Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or QUAIFYING WIBOW(EE) + -+« + vt vt e e e e e 16 10,00

0

If line 15 is:
® Equal to or more than line 186, enter 1.000 on line 17 and go to line 18
® Less than line 18, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

e T TR ERREE: 17 1.0000
Multiply fine 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) ...... » |18 2,000

Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Workshest

(see instructions) here and on Form 1040, ling 50, or Form 1040A, in@ 83  ................veooeer-- i8 __ 1,898

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

FDA
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Form 8863 (2014) BICKELMEYER , Page 2

Name(s) shown on return o

MICHAEL BICKELMEYER

’ Ynur sagial securitv number

1

n Complete Part [ll 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
LR  each student.

Part Il Student and Educational Institution Information
See instructions.

20 Student name (as shown on page 1 of your tax return} 21 Student social security number (as shown on page 1 of your tax
retired

MICHAEL BICKELMEYER

22 Educational institution information (see instructions)
a. Name of first educational institution b. Name of second educational institution (if any)

KAPLAN HIGHER EDUCATION

(1) Address. Number and street (or P.O. box). City, town or post (1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions. office, state, and ZIP code. If a foreign address, see instructions.
848 CONCORD LAW SCHOOL
ALPHARETTA, GA 30005

{2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T
from this institution for 20142 B Yes D No from this institution for 2014? [] Yes [ o
(3) Did the student receive Form 1088-T (3) Did the student receive Form 1098-T
from this institution for 2013 with Box D Yes E] No from this institution for 2013 with Box D Yes D No
2 filled in and Box 7 checked? 2 filled in and Box 7 checked?
If you checked “No” in both (2) and (3), skip (4). If you checked “No” in_both (2) and (3), skip (4).
{4) If you checked “Yes” in (2) or (3), enter the institution’s (4) If you checked “Yes” in (2) or (3), enter the institution’s
federal identification number (from Form 1098-T). federal identification number (from Form 1098-T).
37-1377789 i
23 Has the Hope Scholarship Credit or American opportunity Yes —- Stop!
credit been claimed for this student for any 4 tax years D Go to line 31 for this No -- Go to line 24.
before 20147 student.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in 2014

at an eligible educational institution in a program leading towards a E Yes -- Go to line 25. D No -~ Stop! Go to line 31
postsecondary degree, certificate, or other recognized for this student.
postsecondary educational credential? (see instructions)

25 Did the student complete the first 4 years of post-secondary Yes -- Stop!
education before 20147 Go to line 31 for this D No -~ Go to line 26.

student.

26 Was the student convicted, before the end of 2014, ofa Yes -~ Stop!
felony for possession or distribution of a controlied Go to line 31 for this D No —- Complete lines 27
substance? student. through 30 for this student.

You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, do not complete line 31.

' CAUTION

American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than$4,000 ... .o vovvreens 27
28  Subtract $2,000 from line 27. If Zero or less, @nter =0= « - -+ -« v ovrernerrm e TR 28
29 Multiply e 28 By 25% (.25) -+ v v v v e nesssrsnee e st 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip fine 31. Include the total of all amounts from all Parts I}, line 30 on Part |, fine 1 .-------- 30
Lifetime Learning Credit
31 Adijusted qualified education expenses (see instructions). Include the total amounts from all Parts
Il1, line 31, on Partth ined0 «vorvvirrineii e S ST T P § 31 11,0 05
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