£1040

Department of the Treasury—Internal Revenue Service

U.S.

(99)
Individual Income Tax Return

2015

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

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

, 2015, ending

,20 See separate instructions.

Your social security number

Your first name and initial Last name
Sean T Leckey
If a joint return, spouse’s first name and initial Last name
| hssane Leckey

Spouse’s social security number

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

_City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

Phi | adel phi a PA

Apt. no. Make sure the SSN(s) above

and on line 6¢ are correct.

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

Foreign country name

Foreign province/state/county

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

refund. [] You []spouse

Foreign postal code

Filing Status

Check only one
box.

1
2
3

O Single
X Married filing jointly (even if only one had income)

[] Married filing separately. Enter spouse’s SSN above
and full name here. »

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

the qualifying person is a child but not your dependent, enter this
child’s name here. »

5 [] Qualifying widow(er) with dependent child

Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’g:sa‘i‘f:’egted 5
b X Spouse e (;‘) '/"f ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢c who:
Dt e | anon | ot | SRR W, 1
Nora R Leckey Daught er you due to diorce
If more than four O (see instructions)
_deDend_entS' see W Dependents on 6¢
instructions and not entered above
check here » D D Add numbers on 3
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 675, 549.
8a Taxable interest. Attach Schedule B if required Lo 8a 1.
b Tax-exempt interest. Do not include on line 8a | 8b |
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required .o .o 9a 4,074.
W-2 here. Also
attach Forms b Qualified dividends | ob | 2, 665.
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 12
. 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13 -3, 000.
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation e 19
20a Social security benefits | 20a b Taxable amount 20b
21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 29 676, 624.
. 23  Educator expenses e <
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 Form 8889 25
26 Moving expenses. Attach Form 3903 . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . .o 32
33 Student loan interest deduction . 33
34  Tuition and fees. Attach Form 8917 . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 676, 624.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  ReV12/30/15 TTMacppStore Form 1040 (2015)



Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) . 38 676, 624.
Tax and 39a Check { [ You were born before January 2, 1951, [ Blind. }Total boxes
Credits if: O Spoyse was born before January 2, 1951, | Blinq. checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 58, 134.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 : Co Co 41 618, 490.
e People who | 42 Exemptions. If line 38 is $154,950 or less, multiply $4 000 by the number on line 6d. OtherW|se see instructions 42 0.
ggiccl)(nalme 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 618, 490.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 190, 316.
claimedasa | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
SSS endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
instructions. | 47 Add lines 44, 45, and 46 . . . N 190, 316.
;iﬁggg?r& 48  Foreign tax credit. Attach Form 1116 |f reqwred .o 48 95.
Married filing | 49 Credit for child and dependent care expenses. Attach Form 2441 49
separgtely, 50 Education credits from Form 8863, line19 . . . . 50
Married filing | 51 Retirement savings contributions credit. Attach Form 8880 51
‘C‘,’L”;}%y?ﬁ 52  Child tax credit. Attach Schedule 8812, if required. . . 52
ggogé(gg 53  Residential energy credits. Attach Form 5695 . . . . 53 500.
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
hguzséaémld, 55  Add lines 48 through 54. These are your total credits . Ce e 55 595.
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . » |-Be 189, 721.
57  Self-employment tax. Attach Schedule SE e e 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [X]Form8959 b [X]Form8960 ¢ [ | Instructions; enter code(s) 62 4, 055.
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 193, 776.
Payments 64 Federal income tax withheld from Forms W-2.and 1099 . . | 64 151, 107.
2015 estimated tax payments and amount applied from 2014 return 65
I you have 8 66a Earned income credit (EIC) . . NO . . . . . . |66a
qualifying
child, attach b Nontaxable combat pay election | 66b
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 . . . . . | 67
68  American opportunity credit from Form 8863, line8 . . . | 68
69 Net premium tax credit. Attach Form8962 . . . . . . | 69
70  Amount paid with request for extensiontofile . . . . . | 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72 Credit for federal tax on fuels. Attach Form 4136 . . . . 72
73 Creditsfrom Form: a [ ]2439 b [] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 151, 107.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » ] 76a
Direct deposit? ® b Routing number XEXE XXX XXX X PcType: |:| Checking |:| Savings
See > d Accountnumber | Xi Xi XXX XEXIXIXIXIXIXIXIXIXIXiX
nstructions. 77  Amount of line 75 you want applied to your 2016 estimated tax » | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 43, 135.
YouOwe 79  Estimated tax penalty (see instructions) . . . . . . . | 79 | 466.

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Complete below. No

H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) | 4
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions. Ener gy Anal ySt -
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
. . PIN, enter it
your records. Fi nanci al Anal yst hers (see inst)
. Print/Type preparer’s name Preparer’s signature Date PTIN

Paid ype prep P ¢ Check LJif
Preparer self-employed
Use Only Firm’s name  » Sel f-Pr epar ed Firm's EIN »

Firm’s address » Phone no.
www.irs.gov/form1040 REV 12/30/15 TTMacAppStore ~ FOrm 1040 (2015)



SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Itemized Deductions

» Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

» Attach to Form 1040.

OMB No. 1545-0074

2015

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Sean T & | hssane Leckey

Your social security number

Caution: Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions) 1
and 2 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } 5 49, 368.
b [ General sales taxes
6 Real estate taxes (see instructions) 6 4, 485.
7 Personal property taxes . 7
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 . . .. e 9 53, 853.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 15, 283.
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address »
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). special rules . i ) 12
13 Mortgage insurance premiums (see mstructrons) . 13 0.
14 Investment interest. Attach Form 4952 if required. (See instructions.) |14
15 Add lines 10 through 14 . 15 15, 283.
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. 16
If you made a 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . 17
benefit forit, 418 Carryover from prior year 18
see instructions. 49 Aqq Jines 16 through 18 . 19
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Tax preparation fees . e e ) 22 50.
23 Other expenses—investment, safe deposit box, etc. List type
and amount »
23
24 Add lines 21 through23 . . . e 24 50.
25 Enter amount from Form 1040, Irne 38 |25| 676, 624.
26 Multiply line 25 by 2% (.02) . 26 13, 532.
27 Subtract line 26 from line 24. If line 26 is more than Irne 24 enter -0- 27 0.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $154,950?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 58, 134.

30

Yes. Your deduction may be limited. See the Itemized Deductions

Worksheet in the instructions to figure the amount to enter.

If you elect to itemize deductions even though they are less than your standard

deduction, check here

. >

O

For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA

REV 12/30/15 TTMacAppStore

Schedule A (Form 1040) 2015



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040A or 1040) 2 @ 1 5
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 Your social security number
Sean T & | hssane Leckey
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see instructions on back and list
Interest this interest first. Also, show that buyer’s social security number and address »
NATI ONAL FI NANCI AL SERVI CES LLC 0.99
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
”ameaséhet 2 Addtheamountsonlinet . . . . . . . . . . . . . . . . .. 2 0.99
fha;/ie;é?imeer:eesrt 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form8815. . . . . . . . . . . . . . . . ... 3
form. 4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040,line8a . . . . . . . . . . . . . > | 4 0.99
Note: If line 4 is over $1,500, you must complete Part lll. Amount
Part Il 5  List name of payer > NATI ONAL FI NANCI AL SERVI CES LLC 4,074. 07
Ordinary
Dividends
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)
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
g?\?iggﬁg:ghown Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
on that form. 1040, ||ne Qa . . . . . . . . . B B B B > 6 4, 074 07
Note: If line 6 is over $1,500, you must complete Part lll.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Yes | No
Part 1l 7a At any time during 2015, did you have a financial interest in or signature authority over a financial
F . account (such as a bank account, securities account, or brokerage account) located in a foreign
oreign country? See instructions X
Accounts
If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements .
E:‘t:r;)ctlons on b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
' financial account is located »
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 instructionsonback . . . . . . X

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

BAA REV 12/04/15 TTMacAppStore

Schedule B (Form 1040A or 1040) 2015



SCHEDULE D . . OMB No. 1545-0074
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 2@ 1 5
Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number

Sean T & | hssane Leckey

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

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

. . . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result with
whole dollars. line 2, column (g) column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

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

Box Achecked . . . . .. . 51, 563. 58, 808. -7, 245.
2 Totals for all transactions reported on Form(s) 8949 with

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

Box C checked
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4
5 Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K 5
6 Short-term Capltal loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . e 6 |( )
7 Net short-term capital gain or (loss). Comblne Imes 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back . . . . . 7 -7, 245.

Partll Long-Term Capital Gains and Losses—Assets Held More Than One Year

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

. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
whole dollars. line 2, column (g) column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked . .
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. e . .
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . ... 11

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

13 Capital gain distributions. See the instructions . . . . . . . . . . . . . .o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . e 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then go to Part lll on

theback . . . . . . . . . . L L L L L L L L s 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12109/15 TTMacAppStore Schedule D (Form 1040) 2015



Schedule D (Form 1040) 2015

Page 2

el Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

e |f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?

[] Yes. Go to line 18.

] No. Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . »

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions . . . . . . . . . . . . . . . . . ..o

Are lines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

¢ The loss on line 16 or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

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

[] No. Complete the rest of Form 1040 or Form 1040NR.

16 -7, 245.
18
19
21 | 3, 000. )

REV 12/09/15 TTMacAppStore

Schedule D (Form 1040) 2015



OMB No. 1545-0074

2019

Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. e o, 12A

Social security number or taxpayer identification number

Name(s) shown on return
Sean T & | hssane Leckey

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
b (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
D it (@) ¢ t Dat (b) ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exaensqcrllp. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
pie: s o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
526.00 SPDR I NDEX SHS FDS SeP INTL DIVI |04/ 17/ 15 |11/ 20/ 15| 18, 800. 41 | 23, 515. 78 -4,715. 37
186.00 VANGUARD | NDEX FDS VANGUARD SMAL |04/ 13/ 15 | 11/ 20/ 15| 21, 311. 48 | 22, 951. 99 -1, 640. 51
100.00 VANGUARD | NDEX FDS VANGUARD SMAL |04/ 13/ 15 | 11/ 20/ 15| 11, 451. 33 | 12, 339. 78 - 888. 45
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 51, 563. 22| 58, 807. 55 -7,244.33

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

BAA

REV 12/07/15 TTMacAppStore

Form 8949 (2015)



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

» Attach to Form 1040, Form 1040A, or Form 1040NR.

» Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

Name(s) shown on return
Sean T & | hssane Leckey

OMB No. 1545-0074

20195

Attachment
Sequence No. 21

Your social security number

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

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

1

(a) Care provider’s

(b) Address

name (number, street, apt. no., city, state, and ZIP code)

(c) Identifying number
(SSN or EIN)

(d) Amount paid
(see instructions)

| Phi | adel phi a PA

10, 000.

Did you receive —— No
dependent care benefits?

—» Complete only Part Il below.
Yes ———>» Complete Part lll on the back next.

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:yd?i? F;]ersot?’s social inéﬁ)rrggaalri]féeg;g?:ggﬁ %I(?ruthe
First Last ¥ number person listed in column (a)
Nora R Leckey 10, 000.
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3
4  Enter your earned income. See instructions . 4
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5
6 Enter the smallest of line 3, 4, or 5 e 6
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 |
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2014 expenses in 2015, see
the instructions . e e .. 9
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 |
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . 11

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

REV 01/22/16 TTMacAppStore

Form 2441 (2015)



Form 2441 (2015) Page 2
m Dependent Care Benefits

12 Enter the total amount of dependent care benefits you received in 2015. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from

your sole proprietorship or partnership . . . . . 12 5, 000.
13 Enter the amount, if any, you carried over from 2014 and used in 2015 durlng the grace

period. See instructions . . . . . . . . . . . . . . . . . . . . . . . |13 0.
14 Enter the amount, if any, you forfeited or carried forward to 2016. See instructions . . . | 14 |( 0. )
15 Combine lines 12 through 14. See instructions . . . . . . . . . . . . . . . |15 5, 000.
16 Enter the total amount of qualified expenses incurred

in 2015 for the care of the qualifying person(s) . . . | 16 10, 000.
17 Enter the smaller of line150r16. . . . . . . . |17 5, 000.
18 Enter your earned income. See instructions . . . . | 18 636, 712.
19 Enter the amount shown below that applies

to you.

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

see the instructions for line 5). } .. . |19 38, 837.
e If married filing separately, see
instructions.
e All others, enter the amount from line 18. J
20 Enter the smallest of line 17, 18, 0or 19 . . 20 5, 000.

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

incomeonline19). . . . . . 21 5, 000.
22 |s any amount on line 12 from your sole proprletorshlp or partnership? (Form 1040A filers

go to line 25.)

] No. Enter -0-.

[] Yes. Enterthe amounthere . . . . . . e 22 0.
23 Subtract line 22 fromline 15 . . . . . | 23 | 5 OOO
24 Deductible benefits. Enter the smallest of Ilne 20, 21 or 22. Also, include this amount on

the appropriate line(s) of your return. See instructions . . . 24 0.

25 Excluded benefits. Form 1040 and 1040NR filers: If you checked “No” on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaller of line 20 or line
21. If zero or less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 . . 25 5, 000.

26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. If zero or
less, enter -0-. Also, include this amount on Form 1040, line 7, or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7, or Form 1040NR, line 8, enter “DCB.”
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 1040A,
line 7. In the space to the left of line 7, enter “DCB”. . . . . . . . . . . . .. 26 0.

To claim the child and dependent care
credit, complete lines 27 through 31 below.

27 Enter $3,000 ($6,000 if two or more qualifying persons) . . . 27 3, 000.
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 1040A fllers Enter the amount

fromline25. . . . C e 28 5, 000.
29 Subtract line 28 from Ilne 27 If zero or less, stop. You cannot take the credit.

Exception. If you paid 2014 expenses in 2015, see the instructions forline9 . . . . . 29 -2, 000.
30 Complete line 2 on the front of this form. Do not include in column (c) any benefits shown

on line 28 above. Then, add the amounts in column (c) and enter the total here. . . . 30
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on the front of this form

and complete lines 4 through 11 . . . . . . . . . . . . . . . . . . .. 31

Form 2441 (2015)

REV 01/22/16 TTMacAppStore



Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury

» Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

OMB No. 1545-0074

2015

Attachment

Internal Revenue Service » Attach to Form 1040 or Form 1040NR. Sequence No. 53
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
Sean T Lec key HSAs, see instructions »

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

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
2015 (seeinstructions). . . . . . . . . . . . . . . . . ...

HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2016, through April 18, 2016, that were for 2015. Do not include employer

[] Self-only Family

contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . 2 0.
If you were under age 55 at the end of 2015, and on the first day of every month during 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 amount to enter . . 3 6, 650.
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 Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e 5 6, 650.
Enter the amount from line 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 to

enter . . . . . . . | 6 6, 650.
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

(see instructions) 7

Add lines 6 and 7 .o e e 8 6, 650.
Employer contributions made to your HSAs for 201 5 e 9 6, 550.

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

Add lines 9 and 10 . . 11 6, 550.
Subtract line 11 from line 8. If zero or Iess enter 0— 12 100.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form

1040NR, line 25 . 13 0.

Cautlon If line 2 is more than //ne 1 3 you may have to pay an addltlona/ tax (see /nstruct/ons)

a separate Part Il for each spouse.

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

separate HSAs, complete

14a

15
16

17a

Total distributions you received in 2015 from all HSAs (see instructions)

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 (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) .o

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 to line 21, enter “HSA” and the amount . P -

If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . »[]

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 c on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HSA” and the amount on the line next to the box .

14a

14b

14c

15

16

17b

For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 12004115 TTMacAppStore

Form 8889 (2015)



Form 8889 (2015)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. 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 lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution . e e
Total 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, enter
“HSA” and the amount e e
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 amount on the line next to the box Lo

18

19

20

21

REV 12/04/15 TTMacAppStore

Form 8889 (2015)



- 8959 Additional Medicare Tax

» If any line does not apply to you, leave it blank. See separate instructions.

Department of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

Internal Revenue Service

» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2019

Attachment
Sequence No. 71

Name(s) shown on return

Sean T & | hssane Leckey
Additional Medicare Tax on Medicare Wages

Your social security number

Medicare wages and tips from Form W-2, box 5. If you have
more than one Form W-2, enter the total of the amounts
from box 5 . 1 696, 283.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 696, 283.
5  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . .o $125,000
Single, Head of household, or Qualrfyrng wrdow(er) $200,000 5 250, 000.
6  Subtract line 5 from line 4. If zero or less, enter -0- 6 446, 283.
7  Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (. 009) Enter here and
gotoPartII . e 7 4,017.
Additional Med|care Tax on Self Employment Income
Self—employment income from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) | 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . .o $125,000
Single, Head of household, or Qualrfyrng wrdow(er) $200,000 9
10  Enter the amount fromline4 . . . A 10
11 Subtract line 10 from line 9. If zero or Iess enter 0— - 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 12
13 Additional Medicare Tax on self- employment income. MuItlpIy I|ne 12 by O 9% (009) Enter
here and go to Part lll . 13
Additional Medicare Tax on Ra|lroad Ret|rement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from
Form(s) W-2, box 14 (see instructions) . . . . . . . 14
15  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . $250,000
Married filing separately . . . . .o $125,000
Single, Head of household, or Qualrfyrng wrdow(er) $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- o - - 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensation. Multlply line 16 by
0.9% (.009). Enter here and go to Part IV . e e e 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) and go to Part V . e 18 4,017.
Withholding Reconciliation
19  Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
frombox6 . . . . . . . . . . . . . . .. 19 14, 102.
20 Enter the amount fromline1 . . .o 20 696, 283.
21 Multiply line 20 by 1.45% (.0145). Th|s is your regular
Medicare tax withholding on Medicare wages . . . . . 21 10, 096.
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages . e e e e 22 4, 006.
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form
W-2, box 14 (see instructions) . . . 23
24  Total Additional Medicare Tax W|thhold|ng Add Imes 22 and 23 Also |nclude th|s
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . .o . 24 4, 006.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/07/15 TTMacAppSiore Form 8959 (2015)



- 8960 Net Investment Income Tax—

Department of the Treasury
Internal Revenue Service (99)

Individuals, Estates, and Trusts

» Attach to your tax return.

» Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.

OMB No. 1545-2227

2015

Attachment
Sequence No. 72

Name(s) shown on your tax return

Sean T & | hssane Leckey

Investment Income [ Section 6013(g) election (see instructions)

] Section 6013(h) election (see instructions)
[ ] Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions) . 1 1.
2  Ordinary dividends (see instructions) . 2 4,074.
3  Annuities (see instructions) e e 3
4a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see instructions) . . . . . . e e e 4a
b Adjustment for net income or loss derlved in the ordinary course of
a non-section 1411 trade or business (see instructions) . . . . 4b
¢ Combine lines 4a and 4b . e e 4c
5a Net gain or loss from disposition of property (see |nstruct|ons) . 5a - 3, 000.
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) . . . . . . . . . . . . . . 5¢c
d Combine lines 5a through 5¢ ) 5d -3, 000.
6  Adjustments to investment income for certaln CFCs and PFICs (see |nstruct|ons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . 8 1, 075.
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . 9b 79.
¢ Miscellaneous investment expenses (see instructions) . . . . 9¢c
d Add lines 9a, 9b, and 9c . : od 79.
10  Additional modifications (see |nstruct|ons) 10
11  Total deductions and modifications. Add lines 9d and 10 11 79.
Tax Computation
12  Net investment income. Subtract Part Il, line 11 from Part I, line 8. Individuals complete lines 13—
17. Estates and trusts complete lines 18a-21. If zero or less, enter -0- . 12 996.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . 13 676, 624.
14  Threshold based on filing status (see instructions) . . . . . 14 250, 000.
15  Subtract line 14 from line 13. If zero or less, enter -0- . . . . 15 426, 624.
16  Enter the smaller of line 12 or line 15 . . . e e 16 996.
17  Net investment income tax for individuals. Multlply I|ne 16 by 38% (.038). Enter here and
include on your tax return (see instructions) . e 17 38.
Estates and Trusts:
18a Net investment income (line 12 above) . . . . . . . . . 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) . . . . . 18b
€ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . . . . 19a
b Highest tax bracket for estates and trusts for the year (see
instructions) . . . . . e 19b
¢ Subtract line 19b from line 19a If zero or Iess enter 0— A 19¢c
20 Enter the smaller of line 18c or line 19¢c e e 20
21 Net investment income tax for estates and trusts. Multlply line 20 by 3. 8% (.038). Enter here
and include on your tax return (see instructions) 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/14/15 TTMacAppStore Form 8960 (2015)



Form 5695 Residential Energy Credits

» Information about Form 5695 and its separate instructions is at www.irs.gov/form5695.

Department of the Treasury

Internal Revenue Service » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2019

Attachment
Sequence No. 158

Name(s) shown on return

Sean T & | hssane Leckey

Your social security number

Residential Energy Efficient Property Credit (See instructions before completing this part.)
Note: Skip lines 1 through 11 if you only have a credit carryforward from 2014.
1 Qualified solar electric property costs 1 0.
2 Qualified solar water heating property costs 2 0.
3 Qualified small wind energy property costs . 3 0.
4  Qualified geothermal heat pump property costs 4 0.
5 Add lines 1 through 4 . 5 0.
6  Multiply line 5 by 30% (0.30) . 6 0.
7a Qualified fuel cell property. Was quallfled fuel ceII property |nstalled onorin oonnectlon W|th your
main home located in the United States? (See instructions) . . . . . .. . . P> | 7a]|[]VYes No
Caution: If you checked the “No” box, you cannot take a credit for quallfled fuel cell property.
Skip lines 7b through 11.
b Print the complete address of the main home where you installed the fuel cell property.
Number and street Unit No.
City, State, and ZIP code
8 Qualified fuel cell propertycosts . . . . . . . . . . . . . 8
9 Multiply line8by 30% (0.30) . . . . . . . . . . . . . . 9
10 Kilowatt capacity of property on line 8 above » x $1,000 10
11 Enter the smaller of line 9 or line 10 11
12  Credit carryforward from 2014. Enter the amount, if any, from your 2014 Form 5695, line 16 12
13 Addlines 6,11, and 12 . 13 0.
14  Limitation based on tax liability. Enter the amount from the Re5|dent|al Energy EfflClent Property
Credit Limit Worksheet (see instructions) 14 189, 721.
15 Residential energy efficient property credit. Enter the smaIIer of I|ne 13 or I|ne 14 AIso |nclude
this amount on Form 1040, line 53; or Form 1040NR, line 50 . 15 0.
16  Credit carryforward to 2016. If line 15 is less than line 13, subtract
line 15 fromline13 . . . . . . . . . . . . . . . . . |16
For Paperwork Reduction Act Notice, see your tax return instructions. gaa REV 0L/L1/16 TTMacAppStore Form 5695 (2015)



Form 5695 (2015)
Part Il Nonbusiness Energy Property Credit

17a

18
19

20
21
22

T

23
24
25
26
27

28
29

30

Page 2

Were the qualified energy efficiency improvements or residential energy property costs for your

main home located in the United States? (see instructions) . . . . . .. . . . P> [147a Yes [ ] No
Caution: If you checked the “No” box, you cannot claim the nonbusiness energy property credit.
Do not complete Part Il
Print the complete address of the main home where you made the qualifying improvements.
Caution: You can only have one main home at a time.

Number and street Unit No.

Phi | adel phia PA

City, State, and ZIP code
Were any of these improvements related to the construction of this mainhome? . . . . . » [17c [] Yes No
Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property
credit for qualifying improvements that were not related to the construction of the home. Do not
include expenses related to the construction of your main home, even if the improvements were
made after you moved into the home.
Lifetime limitation. Enter the amount from the Lifetime Limitation Worksheet (see instructions) . 18
Qualified energy efficiency improvements (original use must begin with you and the component must
reasonably be expected to last for at least 5 years; do not include labor costs) (see instructions).
Insulation material or system specifically and primarily designed to reduce heat loss or gain of
your home that meets the prescriptive criteria established by the 2009 IECC . 19a 0.
Exterior doors that meet or exceed the Energy Star program requirements 19b 0.
Metal or asphalt roof that meets or exceeds the Energy Star program reqwrements and has
appropriate pigmented coatings or cooling granules which are specifically and primarily designed
to reduce the heat gain of your home . 19¢ 5, 000.
Exterior windows and skylights that meet or exceed the Energy Star
program requirements . . 19d 5, 000.
Maximum amount of cost on which the credit can be flgured 19e $2,000
If you claimed window expenses on your Form 5695 for 2006, 2007,
2009, 2010, 2011, 2012, 2013, or 2014, enter the amount from the
Window Expense Worksheet (see instructions); otherwise enter -0- . 19f 0.
Subtract line 19f from line 19e. If zero or less, enter -0- . 199 2, 000.
Enter the smaller of line 19d or line 19g . 19h 2, 000.
Add lines 19a, 19b, 19¢c, and 19h . 20 7, 000.
Multiply line 20 by 10% (0.10) 21 700.
Residential energy property costs (must be placed in service by you |nclude Iabor costs for onS|te
preparation, assembly, and original installation) (see instructions).
Energy-efficient building property. Do not enter more than $300 . . 22a 0.
Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 22b 0.
Advanced main air C|rculat|ng fan used in a natural gas, propane, or oil furnace. Do not enter more
than $50 . 29¢ 0.
Add lines 22a through 22c 23 0.
Add lines 21 and 23 . . 24 700.
Maximum credit amount. (If you jomtly occupled the home see |nstruct|ons) 25 500.
Enter the amount, if any, from line 18 . 26
Subtract line 26 from line 25. If zero or less, stop, you cannot take the nonbusrness energy
property credit .. 27 500.
Enter the smaller of line 24 or line 27 . 28 500.
Limitation based on tax liability. Enter the amount from the Nonbusmess Energy Property Credlt
Limit Worksheet (see instructions) . 29 190, 221.
Nonbusiness energy property credit. Enter the smaller of I|ne 28 or I|ne 29 Also |nclude thrs
amount on Form 1040, line 53; or Form 1040NR, line 50 30 500.

REV 01/11/16 TTMacAppStore
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_I 150011120k I_

PA-40 - 2015

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (05-15)

N Extension. N Amended Return.
R Residency Status.
LECKEY PA Resident/Nonresident/Part-Year Resident
from to
SEAN T Occupation ENERGY ANA J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
THSSANE Occupation  FTNANCIAL
N Deceased
LECKEY
N Taxpayer Date of Death
N Spouse Date of Death
N Farmers.
PHILADELPHIA PA School District Name PHT | ADFI PHTA C
51500
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 201093
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1lb 0
Ic  Net Compensation. Subtract Line 1b from Line la. lc 201093
2 Interest Income. Complete PA Schedule A if required. 2 1
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 4o7y
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 -724k
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 7051LAG
2,3,4,5,6,7 and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10  Other Deductions. Enter the appropriate code for the type of deduction. T 10 40ooo
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 7011kL8
1555  REV 12/21/15 TTMACAPPSTORE
Page 1 of 2
EC OFFICIAL USE ONLY FC
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1500211212
I PA-40 - 2015

Social Security Number

Name(s) SFAN T & THSSANF | FCKFY

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 2152k
13 Total PA Tax Withheld. See the instructions. 13 21524
14 Credit from your 2014 PA Income Tax return. 1y ]
15 2015 Estimated Installment Payments. REV-459B included. N 15 ]
16 2015 Extension Payment. 1k ]
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 ]
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 ]
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Part B, Line 2, PA Schedule SP 19b oo

20 Total Eligibility Income from Part C, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Part D, Line 16, PA Schedule SP. cl 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. cc 0
23 Total Other Credits. Submit your PA Schedule OC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21,22 and 23. cu 21524
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 2
27 Penalties and Interest. See the instructions. Enter Code: 27 0

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd 2
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2016 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly
Preparer’s Name and Telephone Number Date E-File Opt Out N
SELF-PREPARED

Firm FEIN
Preparer’s PTIN
1555 REV 12/21/15 TTMACAPPSTORE
Page 2 of 2
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PA SCHEDULE W-2S

Wage Statement Summary

PA-40 Schedule W-2S 20 I 5

(08-15) (I)

Summary of PA-Taxable Employee, Non-employee and Miscellaneous Compensation
Name shown first on the PA-40 (if filing jointly) Social Security Number (shown first)
EY

SEAN T

OFFICIAL USE ONLY

Use this schedule to list and calculate your total PA-taxable compensation and PA tax withheld from all sources.
Part A Instructions: List each federal Form W-2 for you and your spouse, if married, received from your employer(s). In the first column enter T for the taxpayer's Social
Security Number that appears first on the PA tax return and enter S for the second or spouse SSN. From the Form(s) W-2, enter each employer’s federal identification number.
Enter the amounts from the Forms W-2 in each column. IMPORTANT: You do not have to submit a copy of your Form W-2 if you earned all your income in Pennsylvania and
your employer reported your PA wages correctly and withheld the correct amount of PA income tax. You must submit a copy of your Form W-2 in certain circumstances. See
the PA Schedule W-2S instructions for a list of when a copy of a W-2 is required.
Part B Instructions: List each source of income received during the taxable year on a form or statement other than a federal Form W-2. Enter each payer’s name. List the
payment type that most closely describes the source of your non-employee compensation. Enter the amount of other compensation that you earned. If the form or statement
does not have separately stated amounts, enter the amount shown in both federal and PA columns.
IMPORTANT: You must submit a copy of each form and statement that you list in Part B, whether or not the payer withheld any PA income tax and regardless of whether or
not the income was taxable in PA. CAUTION: The federal and Pennsylvania (state) wages may be different in Part A and Part B.

If you need more space, you may photocopy this schedule or make your own schedules in this format.
Part A - Federal Forms W-2 SEE THE INSTRUCTIONS FOR WHEN TO SUBMIT FORM(S) W-2

e I Federal wages Medicare wages PA compensation PA income tax
/s Employer’s identification number from Box b from Box 1 from Box 5 from Box 16 withheld from Box 17
T 636, 712 645, 149 649, 960 19, 954
S 38, 837 51,134 51, 133 1,570
Total Part A- Add the Pennsylvania columns /01, 095 21,524
Part B - Miscellaneous and Non-employee Compensation from federal Forms 1099-R, 1099-MISC and other statements
YOU MUST SUBMIT COPIES OF EACH FORM OR STATEMENT LISTED IN THIS PART

A. B. C. D. E. F. G. H.

T/S | Type Payer name 1099R code| Total federal amount Adjusted plan basis PA compensation PA tax withheld
Total Part B - Add the Pennsylvania columns
TOTAL - Add the totals from Parts A and B /01, 093] 21, 524

Enter the TOTALS on your PA tax return on: Line 1a Line 13

Payment type: A. Executor fee B. Jury duty pay C. Director’s fee D. Expert witness fee
E. Honorarium F. Covenant not to compete G. Damages or settlement for lost wages, other than personal injury
H. Other nonemployee compensation. Describe:
I. Distribution from employer sponsored retirement, pension or qualified deferred compensation plan
J. Distribution from IRA (Traditional or Roth) K. Distribution from Life Insurance, Annuity or Endowment Contracts
L. Distribution from Charitable Gift Annuities M. Distribution from Employee Stock Ownership Plan
Describe:
1555

T

REV 11/20/15 TTMACAPPSTORE
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PA SCHEDULE A

Interest Income

PA-40 Schedule A
(08-15) (1) 20 1 5 OFFICIAL USE ONLY

Name shown first on the PA-40 (if filing jointly) Social Security Number (shown first)
SEAN T LECKEY

CAUTION: Federal and PA rules for taxable interest income are different. Read the instructions.

If your total PA-taxable interest income (taxpayer, spouse and/or joint) is equal to the amount reported on your federal return and you have
no amounts for Lines 2 through 15 (not including subtotal Lines 4 and 10) of PA Schedule A, you must report your income on Line 2
of the PA-40, but you do not have to submit PA Schedule A. If there are any amounts (taxpayer, spouse and/or joint) for any of the
Lines 2 through 15 (not including subtotal Lines 4 and 10) of the schedule, you must complete and submit PA Schedule A with your
PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2
through 15 (not including subtotal Lines 4 and 10) of Schedule A. However, if all the income is earned on a joint basis, one schedule
may be completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If
a separate PA Schedule A is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE A - PA-Taxable Interest Income (see the instructions.)

PA-40 A (08-15) Taxpayer e Spouse O Joint &
1. Interest income reported on your federal return. See instructions. 1.9 1
2. Tax-exempt interest income reported on Line 8b of your federal return. 2.[%
3. Other addition adjustments. See instructions.
Description: 3.[%
4. Add Lines 1, 2 and 3. 4.3 1
5. Interest income from federal Schedule(s) K-1. See instructions. 5 (%
6. Interest income from direct obligations of the Commonwealth of Pennsylvania
and/or its municipalities. 6.[%
7. Interest income from direct obligations of the U.S. government. 7.% 0
8. Other reduction adjustments. See instructions.
Description: 8. [%
9. Add Lines 5, 6, 7 and 8. 9./% 0
10. Subtract Line 9 from Line 4. 10.[$ 1
11. Distributions from Life Insurance, Annuity or Endowment Contracts included in
federal taxable income. 1. (%
12. Distributions from Charitable Gift Annuities included in federal taxable income. 12.(9
13. Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes. 13.|%
14. Distributions from Health/Medical Savings Accounts included in federal
taxable income. 14. (3
15. Interest income from PA S corporations and partnership(s), reported on your
PA Schedule(s) RK-1or federal Schedule(s) K-1. 15. |9
16. Total PA-Taxable Interest Income. Add Lines 10 through 15. Enter on Line 2 of your PA-40. 16. $ 1

1555
REV 11/20/15 TTMACAPPSTORE
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PA SCHEDULE B

Dividend Income

PA-40 Schedule B
(08-15) (1) 20 1 5 OFFICIAL USE ONLY

Name shown first on the PA-40 (if filing jointly) Social Security Number (shown first)
SEAN T LECKEY

CAUTION: Federal and PA rules for dividend income are different. Read the instructions.

If your total PA-taxable dividend and capital gains distributions income (taxpayer, spouse and/or joint) is equal to the amount reported
on your federal return and does not include any amounts for Lines 2 through 10 (not including subtotal Line 6) of PA Schedule B, you
must report your income on Line 3 of the PA-40, but you do not have to submit PA Schedule B. If there are any amounts (taxpayer,
spouse and/or joint) for any of the Lines 2 through 10 (not including subtotal Line 6), you must complete and submit PA Schedule B with
your PA-40. A taxpayer and spouse must complete separate schedules to report their income if any amounts are reported on Lines 2
through 10 (not including subtotal Line 6) of Schedule B. However, if all the income is earned on a joint basis, one schedule may be
completed. Complete the oval to indicate whether the income included on the schedule is from the taxpayer, spouse or joint. If a
separate PA Schedule B is prepared for a taxpayer and spouse, include only the taxpayer or spouse share of the income for each line.

PA SCHEDULE B - PA-Taxable Dividend and
Capital Gains Distributions Income (see the instructions.)

PA-40 B (08-15) Taxpayer omm Spouse O Joint &
1. Dividend income from Line 9a of your federal return. See instructions. 1.9 4,074
2. Dividend income from federal Schedule K-1(s). See instructions. 2.[%
3. Pennsylvania exempt-interest dividend income. See instructions. 3.9
4. Other reduction adjustments. See instructions.
Description: 4.|%
5. Add the amounts on Lines 2, 3 and 4. 5 (%
6. Subtract Line 5 from Line 1. 6. (% 4,074
7. Total exempt-interest dividends. See instructions. 7.1%
8. Other addition adjustments. See instructions.
Description: 8. [%
9. Capital Gains Distributions - See instructions. 9.%
10. Dividend income from PA S corporation(s) and partnerships, reported on your
PA Schedule(s) RK-1or federal Schedule(s) K-1. 10. (%
11. Total PA-Taxable Dividend Income. Add Lines 6, 7, 8, 9 and 10. Enter on Line 3 of your PA-40. 11.|% 4,074

1555
REV 11/20/15 TTMACAPPSTORE
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PA SCHEDULE D

Sale, Exchange or Disposition of Property

PA-40 Schedule D
(08-15) (1)

2015

1501310021

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Name of the taxpayer filing this schedule

Sean T Leckey

Social Security Number (shown first)

Taxpayer D
Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of
the sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and
intangible property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents
should read carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

Spouse OO

Joint O

(a)
Describe the property:
100 shares of XYZ stock, or
10 acres in Dauphin County

(b)
Date acquired:
Month/day/year

(c)
Date sold:
Month/day/year

(d)
Gross sales price
less expenses
of sale

(e)
Cost or adjusted
basis of the
property sold

—

(U]
Gain or loss:
(d) minus (e)

If a loss, fill in the oval).

1.526. 00 SPDR | NDEX SH

04/17/15

11/ 20/ 15

9, 400.

11, 758.

2, 358.

186. 00 VANGUARD | NDE

04/13/15

11/ 20/ 15

10, 656.

11, 476.

it

820.

100. 00 VANGUARD | NDE

04/ 13/ 15

11/ 20/ 15

5, 726.

6, 170.

,_
O
[\
|

444,

,_
O]
)
0

0

,_
O
O
2

0

,_
O]
)
0

0

,_
O
O
|

0

,_
O]
)
0

0

,_
O
O
|

0

,_
O]
O\
)

0

,_
O
)
0

0

,_
(o}
)
0

0

,_
(o]
&0
2

0

—
(o]
00
0

,_
O
)
0

0

,_
O
)
0

0

,_
o]
00
d

0

,_
O
)
0

0

,_
o
00
d

0

2. Net gain (loss) from above sales.

3. Gain from installment sales from PA Schedule D-1.
4. Taxable distributions from C corporations. ........... Enter total distribution
....... Minus adjusted basis
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1

= 4

Loss 5
o :
LOSS

....... & 6

3, 622.

Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.

(a)
Address of
residence

(b)

Date acquired:
Month/day/year

(c)
Date sold:
Month/day/year

@
Gross sales price
less expenses of sale

(e)
Cost or adjusted basis of
the property sold

(f)
Gain or loss:
(d) minus (e)

7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.

If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the information on Line 1 ... 7.

8. Taxable distributions from partnerships from REV-999. . . . . . . ... ... 8.
9. Taxable distributions from PA S corporations from REV-998. . . . .. . ... .. . ... 9.
10. Taxable gain from exchange of insurance contracts. . . ... . ... ... ... 10.

11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). . . % 1.

3,622,

L

150131002

T
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PA SCHEDULE D

Sale, Exchange or Disposition of Property

PA-40 Schedule D
(08-15) (1)

2015

1501310021

OFFICIAL USE ONLY

If you need more space, you may photocopy.

Name of the taxpayer filing this schedule

| hssane Leckey

Social Security Number (shown first)

Taxpayer CO
Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of
the sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and
intangible property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents
should read carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

Spouse D

Joint O

(a)
Describe the property:
100 shares of XYZ stock, or
10 acres in Dauphin County

(b)
Date acquired:
Month/day/year

(c)
Date sold:
Month/day/year

(d)
Gross sales price
less expenses
of sale

(e)
Cost or adjusted
basis of the
property sold

—

(U]
Gain or loss:
(d) minus (e)

If a loss, fill in the oval).

1.526. 00 SPDR | NDEX SH

04/17/15

11/ 20/ 15

9, 400.

11, 758.

2, 358.

186. 00 VANGUARD | NDE

04/13/15

11/ 20/ 15

10, 655.

11, 476.

it

821.

100. 00 VANGUARD | NDE

04/ 13/ 15

11/ 20/ 15

5, 725.

6, 170.

,_
O
[\
|

445.

,_
O]
)
0

0

,_
O
O
2

0

,_
O]
)
0

0

,_
O
O
|

0

,_
O]
)
0

0

,_
O
O
|

0

,_
O]
O\
)

0

,_
O
)
0

0

,_
(o}
)
0

0

,_
(o]
&0
2

0

—
(o]
00
0

,_
O
)
0

0

,_
O
)
0

0

,_
o]
00
d

0

,_
O
)
0

0

,_
o
00
d

0

2. Net gain (loss) from above sales.

3. Gain from installment sales from PA Schedule D-1.
4. Taxable distributions from C corporations. ........... Enter total distribution
....... Minus adjusted basis
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1

= 4

Loss 5
o :
LOSS

....... & 6

3, 624.

Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.

(a)
Address of
residence

(b)

Date acquired:
Month/day/year

(c)
Date sold:
Month/day/year

@
Gross sales price
less expenses of sale

(e)
Cost or adjusted basis of
the property sold

(f)
Gain or loss:
(d) minus (e)

7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.

If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the information on Line 1 ... 7.

8. Taxable distributions from partnerships from REV-999. . . . . . . ... ... 8.
9. Taxable distributions from PA S corporations from REV-998. . . . .. . ... .. . ... 9.
10. Taxable gain from exchange of insurance contracts. . . ... . ... ... ... 10.

11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). . . % 1.

3, 624,

L

150131002

T
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PA SCHEDULE O

Other Deductions

PA-40 Schedule O

(08-15) (1) 20 1 5 OFFICIAL USE ONLY
Name shown first on the PA-40 (if filing jointly) Social Security Number (shown first)

SEAN T LECKEY

(See the instructions.)

PART | - IRC Section 529 Qualified Tuition Program Contributions (Limit $14,000 per beneficiary, per taxpayer-spouse.)

Beneficiary Information: Contributions by:

Name: Social Security Number Taxpayer Spouse

1. NORA LECKEY T 0 4, 000

2. | Total IRC Section 529 Contributions - Add all amounts listed (including amounts on

additional schedules). 2. 0 4 ) 000

PART Il - Other Deductions and Limitations

3. Medical Savings Account contributions allowed for federal purposes. 3. O 0
4. Health Savings Account contributions allowed for federal purposes. 4. O 0
5. Add Lines 2, 3 and 4 and enter amounts here for taxpayer and/or spouse. 5. O 4, 000
6. Total income reported on PA-40 Line 9 by taxpayer and spouse separately. 6. O 5 l, 133
7. Lesser of Line 5 or Line 6 for taxpayer and/or spouse. 7. O 4, 000
8. Total Other Deductions - Add the amounts from Line 7 for taxpayer and/or spouse together.

Enter here and on Line 10 of your PA-40. 8. 4, 000

1555
REV 11/20/15 TTMACAPPSTORE
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Interest Income Worksheet 2015
Name(s) shown on return Social Security Number
Sean T Leckey
Interest Income and Adjustments
Tax Type
Payer’s T T uU.S. exempt of Ad- Interest
Name S | Regular y St Govt Tax Interest Ad- justment Subtotal
J Interest p ID | Interest | exempt adjust- just- Amount
e Interest ment ment
only
NATI ONAL FI NANCI AL SERVI CES LLC
[T ] 0.99] | | 0.99
I | | |
I | | |
I | | |
I | | |
— |
Totals 0.99 0.00 0.00 0.99
Type Type of Adjustment
(blank) Regular Taxable Interest Nominee Distribution
M State Use Only O OID Adjustment
S Seller Financed B ABP Adjustment
A Accrued Interest
H Other Adjustment
U U.S. Savings Bond Prev Reported
Summary
Spouse Taxpayer
1  Subtotal of all interestincome . . . . . . .. ... .. oL 0.99
2 NetU.S.obligations . . . . . ... ... i
3 Net Pennsylvania tax-exemptinterest . . . . . ... ... .......
4 Net taxable PA interest income (Line 1 minus lines2and 3). . . . . . 0. 99
5 Distributions from Life Insurance, Annuity, or Endowment
Contracts included in federal taxable income . . . . . . ... ... ..
6  Distributions from Charitable Gift Annuities included in federal
taxableincome. . . . . . .. L
7  Distributions from IRC Section 529 Qualified Tuition Programs for
non-educational purposes:
a Total distribution from Form 1099Q Summary, lines 11 and 14 . .
b Amount used for qualified educational purposes . . . .. ... ..
c Contributions made in 2014 andearlier . . . . . ... ......
d Excess contributionsin 2015 . . ... ... ... . ... ...,
e Prior year distributions . . . . . .. ... ... . o o oL
f Adjusted basis(C+D-E=F) ... ... ... ... ...,
g Taxable amount(A-B-F=G) . . . . .. ... oo
8  Distributions from Health Savings Accounts included in federal
taxableincome. . . . . . ..
9 Distributions from Medical Savings Accounts included in federal
taxableincome. . . . . . .. L
10  Schedule(s) RK-1:
a Interest Income from Federal Estates and Trusts
b Interest income from Federal partnership(s) . . . . .. ... ....
Interest income from Pennsylvania partnership(s). . . . . . . . ..
c Interest income from Federal S corporation(s). . . . . ... ....
Interest income from Pennsylvania S corporation(s) . . . ... ..
11  Total taxable PA interestincome . . . . . . . ... ... ... ... 0.99

othv2201.SCR 04/30/15
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