


























































































































































































































































































































































































419995
12-24-14

Social security number

Spouse's social security number

(a) (b) 
(c) 

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

| Do not send to the IRS. This is not a tax return.
| Keep this form for your records.

| Information about Form 8879 and its instructions is at .

1

2

3

4

1

2

3

4

55

Taxpayer's PIN: check one box only

Enter five digits, but
do not enter all zeros

ERO firm name

 only
 and

Spouse's PIN: check one box only

ERO firm name Enter five digits, but
do not enter all zeros

 only
 and

ERO's EFIN/PIN.

Do not enter all zeros

Publication 1345,

 8879

e-file 

Department of the Treasury
Internal Revenue Service

Taxpayer's name

Spouse's name

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~

���������������

Under penalties of perjury, I declare that I have examined a copy of my electronic individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2014, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts
from my electronic income tax return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS
and to receive from the IRS an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund,
and the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. This authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to
terminate the authorization. To revoke (cancel) a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the personal identification
number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Your signature  | Date  |

Spouse's signature  | Date  |

ERO's signature  | Date  |

Form  (2014)

OMB No. 1545-0074

Form

Submission Identification Number (SID)

(Whole Dollars Only)

Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4)

Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12)

Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7)

Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part I, line 13a)

Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14)

 

I authorize to enter or generate my PIN

as my signature on my tax year 2014 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box  if you are entering your own
PIN  your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

I authorize to enter or generate my PIN

as my signature on my tax year 2014 electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box  if you are entering your own
PIN  your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Enter your six-digit EFIN followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2014 electronically filed income tax return for the taxpayer(s)
indicated above. I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and 
Handbook for Authorized IRS Providers of Individual Income Tax Returns.

LHA

www.irs.gov/form8879

Part I Tax Return Information - Tax Year Ending December 31, 2014

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

Part III Certification and Authentication - Practitioner PIN Method Only

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

IRS e-file Signature Authorization

Practitioner PIN Method Returns Only - continue below

8879
2014

 

 

 

 

=
PAUL A. CAPPIALI

VICTORIA E. CAPPIALI

X MARTINI, BENISATTO & REINFURT, CPAS

03/25/2015

X MARTINI, BENISATTO & REINFURT, CP

03/25/2015

03/25/2015
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419986
05-01-14

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select

PIN below.

(enter EFIN plus 5 self-selected numerics)

I declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the

taxpayer furnished me a completed tax return, I declare that the information contained in this electronic tax return is identical

to that contained in the return provided by the taxpayer. If the furnished return was signed by a paid preparer, I declare I have

entered the paid preparer's identifying information in the appropriate portion of this electronic return. If I am the paid preparer,

under the penalties of perjury I declare that I have examined this electronic return, and to the best of my knowledge and belief,

it is true, correct, and complete. This declaration is based on all information of which I have any knowledge.

ERO's PIN

Under penalties of perjury, I declare that I have examined this return, including any accompanying statements and schedules

and, to the best of my knowledge and belief, it is true, correct, and complete.

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;

b) the reason for any delay in processing or refund; and, c) the date of any refund.

Taxpayer's PIN: Date 

Spouse's PIN:

Tax Year 2014 e-file Jurat/Disclosure
for Form 1040, 1040A, or 1040EZ
using Practitioner PIN method

(with or without Electronic Funds Withdrawal)

ERO Declaration

ERO Signature

I am signing this Tax Return by entering my PIN below.

Taxpayer Declarations

Perjury Statement

Consent to Disclosure

03252015

                     
 1.1191



, 20

(4)     if child
under age 17

qualifying for child
tax credit

(99)

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

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending

Your social security number

Spouse's social security number

Make sure the SSN(s) above

and on line 6c are correct.

Presidential Election CampaignCity, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.
Check here if you, or your spouse
if filing jointly, want $3 to go to
this fund. Checking a box below
will not change your tax or refund.

Boxes checked 
on 6a and 6b

No. of children
on 6c who:

(3) Dependent's
relationship to

you

(2) Dependent's social
security number

lived with you

    did not live with
you due to divorce
or separation
(see instructions)

(1) First name                                      Last name

Dependents on 6c
not entered above

Add numbers
on lines
above

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 or 2106-EZ

410001
12-31-14

Form (2014)

See separate instructions.

1

2

3

4

5

6a

  b

Yourself.

Spouse

 do not

c Dependents:

d

7 7

8a8a

b

Taxable 

8bTax-exempt Do not
Attach Form(s) 
W-2 here. Also
attach Forms 
W-2G and
1099-R if tax
was withheld.

9a9a

b 9b

10

11

12

13

14

15a

16a

17

18

19

20a

21

10

11

12

13

14

15b

16b

15a

16a

b

b

17

18

19

20b20a b

21

2222 total income

23

24

25

26

27

28

29

30

23

24

25

26

27

28

29

30

31a

32

33

34

35

31a

32

b

33

34

35

36

37

36

37adjusted gross income

1040 

You Spouse

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

Fo
rm

Your first name and initial Last name

If a joint return, spouse's first name and initial Last name

Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

Foreign country name Foreign province/state/county Foreign postal code

Single

Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above

and full name here.

Head of household (with qualifying person). If the qualifying

person is a child but not your dependent, enter this child's

name here.Check only
one box. Qualifying widow(er) with dependent child

If someone can claim you as a dependent,  check box 6a ~~~~~~~~~~~~~~~~

���������������������������������������������

If more than four
dependents, see
instructions and
check here

Total number of exemptions claimed������������������������������������

Wages, salaries, tips, etc. Attach Form(s) W-2 ~~~~~~~~~~~~~~~~~~~~~~~~~~

interest. Attach Schedule B if required ~~~~~~~~~~~~~~~~~~~~~~~~~~

interest. include on line 8a ~~~~~~~~~~~

Ordinary dividends. Attach Schedule B if required ~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified dividends ~~~~~~~~~~~~~~~~~~~~~~~

Taxable refunds, credits, or offsets of state and local income taxes~~~~~~~~~~~~~~~~~~

Alimony received

Business income or (loss). Attach Schedule C or C-EZ

Capital gain or (loss). Attach Schedule D if required. If not required, check here

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~ |
If you did not
get a W-2,
see instructions.

Other gains or (losses). Attach Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

IRA distributions

Pensions and annuities

~~~~~~~ Taxable amount

Taxable amount

~~~~~~

~~~~ ~~~~~~

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

Farm income or (loss). Attach Schedule F

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unemployment compensation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Social security benefits ~~~~ Taxable amount ~~~~~~

Other income. List type and amount

Combine the amounts in the far right column for lines 7 through 21. This is your ��� |

~~~~~~~~~~~~~~~~~~~~~~~Educator expenses

~~~~~~~~~~~~~~~~~

Health savings account deduction. Attach Form 8889 ~~~~~~~~

Moving expenses. Attach Form 3903 ~~~~~~~~~~~~~~~

Deductible part of self-employment tax. Attach Schedule SE~~~~~~

Self-employed SEP, SIMPLE, and qualified plans ~~~~~~~~~~

Self-employed health insurance deduction ~~~~~~~~~~~~~

Penalty on early withdrawal of savings ~~~~~~~~~~~~~~~

Alimony paid Recipient's SSN |

IRA deduction

Student loan interest deduction

Tuition and fees. Attach Form 8917

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Domestic production activities deduction. Attach Form 8903 ~~~~~

Add lines 23 through 35 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������� |Subtract line 36 from line 22. This is your 

|

|

LHA

U.S. Individual Income Tax Return

Filing Status

Exemptions

Income

Adjusted
Gross
Income

1040 2014

   
 
 
 

 

 
 
 

u

 

 

;

9
pmoBB

9

! !

STMT 1  STMT 3  

PAUL A. CAPPIALI

VICTORIA E. CAPPIALI

  

X X

X

X
X

X

I X
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Reserved Reserved

Routing
number

Account
numberType: Checking Savings

Designee's Phone
no.

Form 1040 (2014) Page

Standard
Deduction for -

People who
check any box
on line 39a or
39b who can
be claimed as a
dependent, see
instructions.

All others:
Single or
Married filing
separately,
$6,200

Married filing
jointly or
Qualifying
widow(er),
$12,400

Head of
household,
$9,100

If you have a

qualifying
child, attach

Schedule EIC.

Direct deposit?
See 
instructions.

name
Personal identification
number (PIN)

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Daytime phone numberYour signature Date Your occupation

Joint return?
See instructions.
Keep a copy
for your
records.

Spouse's occupationDateSpouse's signature. If a joint return, must sign. If the IRS sent you an Identity
Protection PIN,
enter it here

Check

self-employed

if PTINPrint/Type preparer's name Preparer's signature Date

Firm's name Firm's EIN

Phone no.
410002
12-31-14 Firm's address

both

2

38 38

39a You Total boxes

checked 39aSpouse

39bb

or
40

41

42

43

44

45

46

Itemized deductions or standard deduction 40

41

42

43

44

45

46

47

Exemptions.

Taxable income.

cTax. a b

Alternative minimum tax. 

47

48

49

50

51

52

48

49

50

51

52

53

54

53

54

55

56

57

58

59

60a

    b

61

62

63

b ca

 total credits 55

56

57

58a b

59

60a

60b

61

62

63

b ca

 total tax

64

65

66

67

68

69

70

71

72

73

74

64

65

66a

67

68

69

70

71

72

73

a

b

Earned income credit (EIC)

66b

a b c d

 total payments 74

75

76a

75 overpaid

76

    

a

b

 refunded to you. 

c d

77

78

79

 applied to your 2015 estimated tax 77

Amount you owe. 78

79

Yes. No

 

Amount from line 37 (adjusted gross income) �����������������������������

Check

if:

 were born before January 2, 1950, Blind.

 was born before January 2, 1950, Blind. ~

If your spouse itemizes on a separate return or you were a dual-status alien, check here¥ ~~

(from Schedule A) your (see left margin) ~~~~~~~~~~~

Subtract line 40 from line 38 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see inst. ~~

 Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- ~~~~~~~~~~~

 Check if any from: Form(s) 8814 Form 4972 ~~~~~

Attach Form 6251 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
¥ Excess advance premium tax credit repayment. Attach Form 8962 ~~~~~~~~~~~~~~~~~~~~

Add lines 44, 45, and 46 ������������������������������������ |

Foreign tax credit. Attach Form 1116 if required ~~~~~~~~~~~~~

Credit for child and dependent care expenses. Attach Form 2441 ~~~~~~

Education credits from Form 8863, line 19 ~~~~~~~~~~~~~~~

Retirement savings contributions credit. Attach Form 8880 ~~~~~~~~

Child tax credit. Attach Schedule 8812, if required ~~~~~~~~~~~~

Residential energy credits. Attach Form 5695 ~~~~~~~~~~~~~~

Other credits from Form: 3800 8801

Add lines 48 through 54. These are your ~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- ����������������� |

Self-employment tax. Attach Schedule SE ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

4137 8919 ~~~~~~~~~~~Unreported social security and Medicare tax from Form:

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ~~~~~~~~~~

Household employment taxes from Schedule H

First-time homebuyer credit repayment. Attach Form 5405 if required

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Health care: Individual responsibility (see instructions) Full-year coverage ~~~~~~~~~~~

Form 8959 Form 8960Taxes from: Inst.; enter code(s)

Add lines 56 through 62. This is your ��������������������������� |

Federal income tax withheld from Forms W-2 and 1099 ~~~~~~~~~~

2014 estimated tax payments and amount applied from 2013 return ~~~~

����������������������

Nontaxable combat pay election ~~~~~

Additional child tax credit. Attach Schedule 8812 ~~~~~~~~~~~~

American opportunity credit from Form 8863, line 8 ~~~~~~~~~~~

Net premium tax credit. Attach Form 8962 ~~~~~~~~~~~~~~~

Amount paid with request for extension to file ~~~~~~~~~~~~~~

Excess social security and tier 1 RRTA tax withheld

Credit for federal tax on fuels. Attach Form 4136

~~~~~~~~~~~

~~~~~~~~~~~~~

Credits from Form: 2439

Add lines 64, 65, 66a, and 67 through 73. These are your ������������� |

If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you ~~~~~~~~~
|��������Amount of line 75 you want If Form 8888 is attached, check here

| | |

Amount of line 75 you want ���

 Subtract line 74 from line 63. For details on how to pay, see instructions ~~~~~~~ |

Estimated tax penalty (see instructions) ����������������

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

| | |

Tax and
Credits

Other
Taxes

Payments

Refund

Amount
You Owe
Third Party
Designee

Sign
Here

Paid
Preparer
Use Only

   
   

 

    

     

   

 
     

       

 
   

   

 

rqs pmo 99

9

=

9 9
9

STATEMENT 6  

PAUL A. & VICTORIA E. CAPPIALI

.

X
X

X 0

X
E. BENISATTO, CPA 631-630-4700

OUTSIDE SALESMAN

TEACHER

E. BENISATTO, CPA 03/25/15
MARTINI, BENISATTO & REINFURT, CPAS PC 4
1 HUNTINGTON QUAD-STE 2C13 631-630-4700
MELVILLE, NY 11747
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STOP

403711
12-30-14

1. 1

2.

2

3

3. 1040 filers:

1040A and 1040NR filers:

4. 4

5

6

5.

6.

No.

Yes.

7. 7

8.

No.

Yes. 8

9.

9

10. 1040 filers: 10

1040A filers:

1040NR filers:

11.

No. 11

12

13

Yes.

12.

13.

No. This is your

child tax credit.Yes.

(keep for your records)

Number of qualifying children: X $1,000. Enter the result. ~~~~~~~~~~~

Enter the amount from Form 1040, line 38, Form 1040A,

line 22, or Form 1040NR, line 37. ~~~~~~~~~~~~~~~~~~~

 Enter the total of any-

¥

¥

Exclusion of income from Puerto Rico, and

Amounts from Form 2555, lines 45 and 50; Form 2555-EZ,

line 18; and Form 4563, line 15.

~~~~

Enter -0-.

Add lines 2 and 3. Enter the total. ~~~~~~~~~~~~~~~~~~~

Enter the amount shown below for your filing status.

¥

¥

¥

Married filing jointly - $110,000

Single, head of household, or qualifying widow(er) - $75,000

Married filing separately - $55,000

~~~~

Is the amount on line 4 more than the amount on line 5?

Leave line 6 blank. Enter -0- on line 7.

Subtract line 5 from line 4. ~~~~~~~~~~~~~~~~
If the result is not a multiple of $1,000, increase it to the next multiple of
$1,000 (for example, increase $425 to $1,000, increase $1,025 to $2,000, etc).

Multiply the amount on line 6 by 5% (.05). Enter the result. ~~~~~~~~~~~~~~~~~~~~~~~~

Is the amount on line 1 more than the amount on line 7?

You cannot take the child tax credit on Form 1040, line 52, Form 1040A, line 35,

or Form 1040NR, line 49.

������������������������Subtract line 7 from line 1. Enter the result.

Enter the amount from Form 1040, line 47, Form 1040A, line 30, or

Form 1040NR, line 45. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Enter the total of the amounts from lines 48 through 51.* ~

 Enter the total of the amounts from lines 31 through 34.

 Enter the total of the amounts from lines 46 through 48.*

Are you claiming any of the following credits?

¥ Residential energy efficient property credit, Form 5695, Part I.

¥

¥

¥

Mortgage interest credit, Form 8396

Qualified adoption expenses, Form 8839

District of Columbia first-time homebuyer credit, Form 8859

Enter the amount from line 10. ~~~~

Complete the Line 11 Worksheet to figure the amount to enter here.

Subtract line 11 from line 9. Enter the result. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the amount on line 8 of this worksheet more than the amount on line 12?

Enter the amount from line 8.

Enter the amount from line 12. ����������������

* Also include amounts from:

Form 5695, line 30
Form 8910, line 15
Form 8936, line 23
Schedule R, line 22

Name(s): First Last Your SSN

Child Tax Credit Worksheet

Part 1

Part 2

 

 

 

 
 

 
 

plmlo

pmo

pmo

pmo
pmo

PAUL A. & VICTORIA E. CAPPIALI

.

X
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OMB No. 1545-0074

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on Form 1040 Your social security number

419501  01-20-15

Information about Schedule A and its separate instructions is at .
Attach to Form 1040.

Caution.

1

2

3

1

3

 2

4 4

5

6

7

8

(check only one box):

a

b

or 5

6

7

8

9 9

10

12

13

10

11

12

13

14

11

Note.

14

15 15

16

17

18

19

16

17

18

must 

19

20

Casualty and
Theft Losses 20

21

22

23

Job Expenses
and Certain
Miscellaneous
Deductions

21

22

23

2424

25

26

27

 25

26

27

Other
Miscellaneous
Deductions

28

28

29

No.

29

Yes.

30

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2014

~~~

|

| 
| 

 Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions) ~~~~~~~~~~~~~~~~~

Enter amount from Form 1040, line 38~~~~~~~~~~

Multiply line 2 by 10% (.10). But if either you or your spouse was born before

January 2, 1950, multiply line 2 by 7.5% (.075) instead~~~~~~~~~~~~~~

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-��������������������

State and local 

Income taxes, 

General sales taxes

~~~~~~~~~~~~~~~~~~~~~~~~~

Real estate taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

Personal property taxes ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. List type and amount |

Add lines 5 through 8 ����������������������������������������

Home mortgage interest and points reported to you on Form 1098~~~~~~~~
Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address |

Your mortgage
interest
deduction may
be limited (see
instructions).

Points not reported to you on Form 1098. See instructions for special rules

Mortgage insurance premiums (see instructions) ~~~~~~~~~~~~~~~~

Investment interest. Attach Form 4952 if required. (See instructions.) ~~~~~~

Add lines 10 through 14���������������������������������������

Gifts by cash or check. If you made any gift of $250 or more, see instructions ~~

Other than by cash or check. If any gift of $250 or more, see instructions.
If you made a
gift and got a
benefit for it, 
see instructions.

You attach Form 8283 if over $500 ~~~~~~~~~~~~~~~~~~~~

Carryover from prior year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 16 through 18 ��������������������������������������

Casualty or theft loss(es). Attach Form 4684. (See instructions.) �������������������

Unreimbursed employee expenses - job travel, union dues, job education, etc.

Attach Form 2106 or 2106-EZ if required. (See instructions.) |

Tax preparation fees

Other expenses - investment, safe deposit box, etc. List type and amount

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

|

Add lines 21 through 23~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter amount from Form 1040, line 38~~~~~~~~~~

Multiply line 25 by 2% (.02) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- �����������������

Other - from list in instructions. List type and amount |

Is Form 1040, line 38, over $152,525?

 Your deduction is not limited. Add the amounts in the far right column

for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ~~~~~~~~

 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 ����������������������������������������

LHA

www.irs.gov/schedulea

SCHEDULE A
(Form 1040)

07

Medical
and
Dental
Expenses

Taxes You
Paid

Interest 
You Paid

Gifts to
Charity

Total
Itemized
Deductions

Itemized Deductions 2014

 
 

1111111111111111111
1111111111111111111111111111111111111

1111111111111111111111111111111111111
1111111111111111111111111111111111111

111111
1

1111111111111111111111111111111111111
1111111111111111111111111111111111111
1111111111111111111111111111111111111

111111111111111111111
11111111111111111111111111111111111111111111111

 

pmo

pnmno
STMT 7  

PAUL A. & VICTORIA E. CAPPIALI

X .

.

.

.
.

.
.

.

.

.

.
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Asset
No.

Line
No.

428102
05-01-14

2014 DEPRECIATION AND AMORTIZATION REPORT

Date
Acquired

Unadjusted
Cost Or Basis

Bus %
Excl

Reduction In
 Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
DeductionDescription Method Life

*

(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

SCHEDULE A DEPRECIATION
SCHEDULE A

.

18540325 804623 CAP2404       2014.04020 CAPPIALI, PAUL              CAP24041

 4.1
196



OMB No. 1545-0074

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return Your social security number

427501
11-07-14

Information about Schedule B and its instructions is at .

(Form 1040A or 1040)
Attach to Form 1040A or 1040.

 

Amount1

1

Note.

2

3

4

2

3

4

Note.

5

Amount

5

Note.

6 6

Note.

 (a) (b) 

(c) 
Yes No

7a

b

8

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2014

|

| 

List name of payer. If any interest is from a seller-financed mortgage and the buyer used the

property as a personal residence, see instructions and list this interest first. Also, show that

buyer's social security number and address |

           If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

Add the amounts on line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excludable interest on series EE and I U.S. savings bonds issued after 1989.

Attach Form 8815 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a � |

If line 4 is over $1,500, you must complete Part III.

List name of payer |

           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
on that form.

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a � |

If line 6 is over $1,500, you must complete Part III.

You must complete this part if you  had over $1,500 of taxable interest or ordinary dividends; had a foreign

account; or received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

At any time during 2014, did you have a financial interest in or signature authority over a financial account (such

as a bank account, securities account, or brokerage account) located in a foreign country? See instructions~~~

If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing

requirements and exceptions to those requirements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you are required to file FinCen Form 114, enter the name of the foreign country where the financial account

 is located ~~~~~~~~~~~~~~ |

During 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If "Yes," you may have to file Form 3520. See instructions ���������������������������

LHA

www.irs.gov/scheduleb

SCHEDULE B

08

Part I
Interest

Part II
Ordinary
Dividends

Part III
Foreign
Accounts
and
Trusts

Interest and Ordinary Dividends 2014

PAUL A. & VICTORIA E. CAPPIALI
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Interest on U.S.

Savings Bonds

Original Issue

Discount (OID)

Federal Income

Tax Withheld

430191  05-01-14

Name: FEIN/SSN:

Tax-Exempt
Interest

Private Activity
Interest

Ordinary
Dividends

Qualified
Dividends

Capital Gain
Distributions

State Tax
Withheld

Foreign
Tax Paid

Payer Interest

TOTALS

Interest and Dividend Summary

PAUL A. & VICTORIA E. CAPPIALI

.
 5.1
198



OMB No. 1545-0074

Department of the Treasury

Internal Revenue Service  (99) Attachment
Sequence No.

Name(s) shown on return Your social umber

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

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

420511
11-24-14

| Attach to Form 1040 or Form 1040NR.
| Information about Schedule D and its separate instructions is at .

| Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9,  and 10.

(d) (e)
(g) (h) Gain or (loss)

1a

1b

2

3

Box A

Box B

Box C

4

5

6

7

4

5

6

7

Capital Loss 

Carryover Worksheet 

Net short-term capital gain or (loss).

(d) (e)
(g) (h) Gain or (loss)

8a

8b

9

10

Box D

Box E

Box F

11

12

13

14

15

11

12

13

14

15

Capital Loss Carryover

Worksheet 

Net long-term capital gain or (loss).

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2014

Proceeds
(sales price)

Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part I,
line 2, column (g)

Subtract column (e)
from column (d) and
combine the result

with column (g)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

����������������

Totals for all transactions reported on Form(s)

8949 with  checked����������

Totals for all transactions reported on Form(s)

8949 with  checked����������

Totals for all transactions reported on Form(s)

8949 with  checked����������

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

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your 

in the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

 Combine lines 1a through 6 in column (h). If you have any long-term

capital gains or losses, go to Part II below. Otherwise, go to Part III on page 2 �����������������

Proceeds
(sales price)

Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part II,
line 2, column (g)

Subtract column (e)
from column (d) and
combine the result

with column (g)

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

����������������

Totals for all transactions reported on Form(s)

8949 with  checked����������

Totals for all transactions reported on Form(s)

8949 with  checked ����������

Totals for all transactions reported on Form(s)

8949 with  checked ����������

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Capital gain distributions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your 

in the instructions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

 Combine lines 8a through 14 in column (h). Then go to

Part III on page 2 �����������������������������������������������

LHA

www.irs.gov/scheduled

SCHEDULE D
(Form 1040)

12

Short-Term Capital Gains and Losses - Assets Held One Year or LessPart I

Long-Term Capital Gains and Losses - Assets Held More Than One YearPart II

Capital Gains and Losses
2014

PAUL A. & VICTORIA E. CAPPIALI
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Page

420512
11-24-14

16 16

gain,

loss,

zero, 

17 both 

Yes. 

No. 

18 28% Rate Gain Worksheet  18

19

19 Unrecaptured Section 1250 Gain Worksheet 

20 both 

Yes. Qualified Dividends and Capital Gain Tax Worksheet 

Do not 

No. Schedule D Tax Worksheet Do not 

21 smaller 

21

Note. 

22

Yes. Qualified Dividends and Capital Gain Tax Worksheet 

No. 

Schedule D (Form 1040) 2014

(

Schedule D (Form 1040)  2014

Combine lines 7 and 15 and enter the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥

¥

¥

If line 16 is a  enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.

Then go to line 17 below.

If line 16 is a  skip lines 17 through 20 below. Then go to line 21. Also be sure to complete

line 22.

If line 16 is 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 gains?

Go to line 18.

Skip lines 18 through 21, and go to line 22.

Enter the amount, if any, from line 7 of the in the instructions ~~~~~~

Enter the amount, if any, from line 18 of the in

the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Are lines 18 and 19 zero or blank?

Complete the in the instructions

for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). complete lines

21 and 22 below.

Complete the  in the instructions. 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 of:

¥

¥

The loss on line 16 or

($3,000), or if married filing separately, ($1,500)

~~~~ ~~~~~

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?

Complete the in the instructions

for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

Complete the rest of Form 1040 or Form 1040NR.

2

Part III Summary

 
 

J

J
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Before you check Box D, E, or F 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 may show your basis (usually your cost) even if your broker did not report it to the IRS. Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt
instruments you bought in 2014 or later).

If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-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.

423012  12-04-14

Note.

You must check Box D, E, or F below. Check only one box. 

You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these transactions on Form 8949 (see instructions).

Adjustment, if any, to gain or
loss.  

See instructions.

Social security number or
taxpayer identification no.

 

(D) Note

(E) not

(F)

1 (a) (b) (c) (d) (e)

Note

(h)
Gain or (loss).

(f) (g)

2 Totals. 

line 8b Box D line 9 Box E

line 10  Box F

Note.

Column (e) 

 Column (g)

If you enter an amount
in column (g), enter a code in
column (f). Subtract column (e)

from column (d) &
combine the result

with column (g)

Form 8949 (2014) Attachment Sequence No.  Page 

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.

 Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  above)

 Long-term transactions reported on Form(s) 1099-B showing basis was  reported to the IRS

 Long-term transactions not reported to you on Form 1099-B

Description of property
(Example: 100 sh. XYZ Co.)

Date acquired
(Mo., day, yr.)

Date sold or
disposed

(Mo., day, yr.)

Proceeds
(sales price)

Cost or other
basis. See the

 below and
see in
the instructions Code(s) Amount of

adjustment

Add the amounts in columns (d), (e), (g) and (h) (subtract

negative amounts). Enter each total here and include on your

Schedule D, (if above is checked),  (if 

above is checked), or (if  above is checked) |

 If you checked Box D 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  in the separate instructions for how to figure the amount of the adjustment.

Form  (2014)

12A 2

Part II Long-Term. 

8949
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Enter the of line 15 or 16 of 
Schedule D. If either line 15 or line 16 is
blank or a loss, enter -0-

Enter the amount from Form 1040, line 13

410451
01-07-15

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

1.

2.

3.

4.

5.

Yes.

No.

smaller 

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

21.

22.

20.

23.

24.

25.

26.

27.

Tax on all taxable income. smaller 

 Keep for Your Records

*If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

Name(s) shown on return Your SSN

See the instructions for line 44 to see if you can use this worksheet to figure your tax.
Before completing this worksheet, complete Form 1040 through line 43.
If you do not have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Form 1040.

Enter the amount from Form 1040, line 43. However, if you are filing Form

2555 or 2555-EZ (relating to foreign earned income), enter the amount from

line 3 of the Foreign Earned Income Tax Worksheet~~~~~~~~~~~~~

Enter the amount from Form 1040, line 9b* ~~

Are you filing Schedule D?*

~

Add lines 2 and 3

If filing Form 4952 (used to figure investment

interest expense deduction), enter any amount

from line 4g of that form. Otherwise, enter -0-

~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~Subtract line 5 from line 4. If zero or less, enter -0-

Subtract line 6 from line 1. If zero or less, enter -0- ~~~~~~~~~~~~~

Enter:

$ 36,900 if single or married filing separately,

$ 73,800 if married filing jointly or qualifying widow(er), ~~~~~~

$ 49,400 if head of household.

Enter the smaller of line 1 or line 8

Enter the smaller of line 7 or line 9

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Subtract line 10 from line 9. This amount is taxed at 0% ~~~~~~~~~~

Enter the smaller of line 1 or line 6

Enter the amount from line 11

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 13 from line 12

Enter:

~~~~~~~~~~~~~~~~~~~~~~~~

$ 406,750 if single,

$ 228,800 if married filing separately, ~~~~~~

$ 457,600 if married filing jointly or qualifying widow(er),

$ 432,200 if head of household.

Enter the smaller of line 1 or line 15

Add lines 7 and 11

Subtract line 17 from line 16. If zero or less, enter -0-

Enter the smaller of line 14 or line 18

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Multiply line 19 by 15% (.15)

Add lines 11 and 19

Subtract line 21 from line 12

Multiply line 22 by 20% (.20)

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet ~~~~~~

Add lines 20, 23, and 24

Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Enter the of line 25 or line 26. Also include this amount on Form

1040, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form 1040, line 44.

Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet ~~~~~~~~~~~~~~~~~~~

Qualified Dividends and Capital Gain Tax Worksheet - Line 44

Before you begin: u
u
u
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OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.(99)

you
incurred and paid in 2014 for
the person listed in column (a)

413751
12-15-14

Your social security number

(c) Qualified expenses(a) (b)

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

| Information about Form 2441 and its separate instructions is at

 must

1 (b) (c)(a) (d) 

No

Yesdependent care benefits?

Caution.

2  qualifying person(s).

3  Do not

3

4

5

6

4  earned income. 

5

6

7

8

all others, 

 smallest 

7

If line 7 is: If line 7 is:

But not
over

But not
over

Decimal
amount is

Decimal
amount isOver Over

8 X

9

9

10

11

10

Credit for child and dependent care expenses. smaller 

11

For Paperwork Reduction Act Notice, see your tax return instructions.  2441

Qualifying person's name Qualifying person's
social security numberFirst Last

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Form

Name(s) shown on return

You  complete this part.
(If you have more than two care providers, see the instructions.)

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

 Identifying number
(SSN or EIN)

Care provider's
           name

Amount paid

Did you receive Complete only Part II below.

Complete Part III on page 2 next.

 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.

Information about your  If you have more than two qualifying persons, see the instructions.

Add the amounts in column (c) of line 2.  enter more than $3,000 for one qualifying person or $6,000

for two or more persons. If you completed Part III, enter the amount from line 31 ~~~~~~~~~~~~~~~~~

Enter your See instructions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

disabled, see the instructions); enter the amount from line 4 ~~~~~~~~~~~~~~~~~~~~~

Enter the of line 3, 4, or 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from Form 1040, line 38; Form 1040A,

line 22; or Form 1040NR, line 37 ~~~~~~~~~~~~~~~~~~~~~~~~~

Enter on line 8 the decimal amount shown below that applies to the amount on line 7

       $0 - 15,000
15,000 - 17,000
17,000 - 19,000
19,000 - 21,000
21,000 - 23,000
23,000 - 25,000
25,000 - 27,000
27,000 - 29,000

.35

.34

.33

.32

.31

.30

.29

.28

$ 29,000 - 31,000
31,000 - 33,000
33,000 - 35,000
35,000 - 37,000
37,000 - 39,000
39,000 - 41,000
41,000 - 43,000
43,000 - No limit

.27

.26

.25

.24

.23

.22

.21

.20

Multiply line 6 by the decimal amount on line 8. If you paid 2013 expenses in 2014, see 

the instructions

Tax liability limit. Enter the amount from the Credit Limit Worksheet

in the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 9 or line 10 here and on Form 1040,

line 49; Form 1040A, line 31; or Form 1040NR, line 47 ������������������������������

LHA Form  (2014)

www.irs.gov/form2441. 21

Part I Persons or Organizations Who Provided the Care -

Part II Credit for Child and Dependent Care Expenses

Child and Dependent Care Expenses2441 2014

99

STATEMENT 9  
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.
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413752
12-15-14

2

12  dependent care benefits 

 Do not

12

13

14

15

13

14

15

16 qualified expenses 

qualifying person(s) 16

17

18

19

20

21

17 smaller 

18

19

 earned income. 

20

21

22

23

24

25

26

smallest 

and

No.

Yes. 22

23

Deductible benefits. smallest 

24

25

26

Excluded benefits. Form 1040 and 1040NR filers: 

Form

1040A filers: smaller

Taxable benefits. Form 1040 and 1040NR filers:

Form 1040A filers:

27

28

29

30

31

Form 1040 and 1040NR filers: Form 1040A filers:

27

28

29

30

31

stop. Exception. 

Do not 

smaller 

~

�����������������������������������������

Form 2441 (2014) Page

Enter the total amount of you received in 2014. Amounts you received as an 

employee should be shown in box 10 of your Form(s) W-2.  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~~~~~~~~~~~~~~~~

Enter the amount, if any, you carried over from 2013 and used in 2014 during the grace period. See instructions

Enter the amount, if any, you forfeited or carried forward to 2015. See instructions ~~~~~~~~~~~~~~~ ( )

Combine lines 12 through 14. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the total amount of incurred in 2014 for the care of

the ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 15 or 16 ~~~~~~~~~~~~~~~~~~~~~~~

Enter your See instructions ~~~~~~~~~~~~~~~~~

Enter the amount shown below that applies to you.

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).

If married filing separately, see instructions.

All others, enter the amount from line 18.

Enter the of line 17, 18, or 19

Enter $5,000 ($2,500 if married filing separately  you were required to enter

your spouse's earned income on line 19)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Is any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers go to line 25.)

 Enter -0-.

 Enter the amount here ��������������������������������������

Subtract line 22 from line 15 ~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 20, 21, or 22. Also, include this amount on the appropriate

line(s) of your return. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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-. 

 Enter the  of line 20 or line 21 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 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."  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" ������������������

To claim the child and dependent care credit,

complete lines 27 through 31 below.

Enter $3,000 ($6,000 if two or more qualifying persons)

Add lines 24 and 25.  Enter the amount from line 25

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Subtract line 28 from line 27. If zero or less, You cannot take the credit. If you paid 2013

expenses in 2014, see the instructions for line 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Complete line 2 on page 1 of this form. include in column (c) any benefits shown on line 28

above. Then, add the amounts in column (c) and enter the total here~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form and

complete lines 4 through 11

Form  (2014)

Dependent Care BenefitsPart III

 2441
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OMB No. 1545-0074

Form

Department of the Treasury
Internal Revenue Service     (99)

Attachment
Sequence No.

Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines 31, 33, and 35, and go to line 34

419481
11-24-14

Your social security number

| Information about Form 6251 and its separate instructions is at 

| Attach to Form 1040 or Form 1040NR.

1

2

3

4

5

6

1

2

3

4

5

 smaller

or

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28 Alternative minimum taxable income. 

29

IF your filing status is... AND line 28 is not over... THEN enter on line 29...

29

30

31

over 

31

30

or 

¥ All others:

32

33

34

35

32

33

34

35AMT.

For Paperwork Reduction Act Notice, see your tax return instructions. 6251

Name(s) shown on Form 1040 or Form 1040NR

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, enter the

amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) ~~~~~~~~

Medical and dental. If you or your spouse was 65 or older, enter the  of Schedule A (Form 1040), line 4,

 2.5% (.025) of Form 1040, line 38. If zero or less, enter -0-~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes from Schedule A (Form 1040), line 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line

Miscellaneous deductions from Schedule A (Form 1040), line 27 ~~~~~~~~~~~~~~~~~~~~~~~~

If Form 1040, line 38, is $152,525 or less, enter -0-. Otherwise, see instructions

Tax refund from Form 1040, line 10 or line 21

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

Net operating loss deduction from Form 1040, line 21. Enter as a positive amount

Alternative tax net operating loss deduction

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock (7% of gain excluded under section 1202)

Exercise of incentive stock options (excess of AMT income over regular tax income)

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)

Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

~~~~~~~~~~~~~~~~~

~~~~~~~~~

Passive activities (difference between AMT and regular tax income or loss)

Loss limitations (difference between AMT and regular tax income or loss)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Circulation costs (difference between regular tax and AMT)

Long-term contracts (difference between AMT and regular tax income)

Mining costs (difference between regular tax and AMT)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Research and experimental costs (difference between regular tax and AMT)

Income from certain installment sales before January 1, 1987

Intangible drilling costs preference

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other adjustments, including income-based related adjustments~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 1 through 27. (If married filing separately and line 28 is

more than $242,450, see instructions.) ������������������������������������

Exemption. (If you were under age 24 at the end of 2014, see instructions.)

Single or head of household

Married filing jointly or qualifying widow(er)

Married filing separately

~~~~~~~~ $117,300

156,500

78,250

~~~~~~~~~~ $52,800

82,100

41,050

~~
~ ~~~~~~~~~~

~~~~~~~~~~ ~~~~~~~~~~

If line 28 is the amount shown above for your filing status, see instructions.

~~~~~

¥ If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
¥ If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
   on Form 1040, line 9b; you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
   for the AMT, if necessary), complete Part III on page 2 and enter the amount from line 64 here.

 If line 30 is $182,500 or less ($91,250 or less if married filing separately), multiply line 30 by
   26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,650 ($1,825 if married filing
   separately) from the result.

~

Alternative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 32 from line 31

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any

foreign tax credit from Form 1040, line 48. If you used Sch J to figure your tax on Form 1040, line 44, refigure

that tax without using Schedule J before completing this line (see instructions) ~~~~~~~~~~~~~~~~

 Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45 �������

LHA Form  (2014)

www.irs.gov/form6251.

32

Alternative Minimum Taxable IncomePart I

Alternative Minimum Tax (AMT)Part II

Alternative Minimum Tax - Individuals6251 2014

pnnmnno

pnnmnno

STMT 10 
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.
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36

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

37

38

39

smaller 

40  smaller

41

42

43

44

45

46  smaller

47  smaller

48

49

50

51

52

53

54

55

56

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.

57

58

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.

59

60

61

62

63

64  smaller

PageForm 6251 (2014)

Complete Part III only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions for line 31 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 36 or line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 40 from line 36~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 41 is $182,500 or less ($91,250 or less if married filing separately), multiply line 41 by 26% (.26). Otherwise,

multiply line 41 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the result ~~~~ |

Enter:

¥ $73,800 if married filing jointly or qualifying widow(er),

¥ $36,900 if single or married filing separately, or

¥ $49,400 if head of household.

~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~~~

Subtract line 44 from line 43. If zero or less, enter -0-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 36 or line 37 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the  of line 45 or line 46. This amount is taxed at 0% ~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 47 from line 46 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter:

¥ $406,750 if single
¥ $228,800 if married filing separately
¥ $457,600 if married filing jointly or qualifying widow(er)
¥ $432,200 if head of household

~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 45 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the amount to enter ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add line 50 and line 51

Subtract line 52 from line 49. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of line 48 or line 53 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 54 by 15% (.15) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Add lines 47 and 54 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 56 from line 46

Multiply line 57 by 20% (.20)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Add lines 41, 56, and 57

Subtract line 59 from line 36

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 60 by 25% (.25)

Add lines 42, 55, 58, and 61

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 36 is $182,500 or less ($91,250 or less if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,650 ($1,825 if married filing separately) from the result~

Enter the  of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter

this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31 ��������

Form  (2014)

2

Part III Tax Computation Using Maximum Capital Gains Rates
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 Information about Form 8889 and its separate instructions is available at|  .
53| Attach to Form 1040 or Form 1040NR.

1

2

3

4

5

6

7

8

9

10

11

12

13

Do not 

2

3

4

5

6

7

8

every 

same 

All others,

9

10

11

12

13

HSA deduction. smaller 

Caution: 

14 a

b

c

14a

14b

14c

15

16

15

16

17

Taxable HSA distributions. 

a

b

Exceptions to the Additional

20% Tax 

Additional 20% tax 

17b

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

If line 2 is more than line 13, you may have to pay an additional tax (see instructions).

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA
beneficiary. If both spouses have
HSAs, see instructions  |

Form (2014)

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during

2014 (see instructions) |~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Self-only Family

HSA contributions you made for 2014 (or those made on your behalf), including those made

from January 1, 2015, through April 15, 2015, that were for 2014. include employer

contributions, contributions through a cafeteria plan, or rollovers (see

instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you were under age 55 at the end of 2014, and on the first day of month during 2014, you

were, or were considered, an eligible individual with the coverage, enter $3,300 ($6,550 for

family coverage).  see the instructions for the amount to enter ~~~~~~~~~~~~~~~~~~

Enter the amount you and your employer contributed to your Archer MSAs for 2014 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during

2014, also include any amount contributed to your spouse's Archer MSAs

Subtract line 4 from line 3. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 2014, see the instructions for the

amount to enter ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you were age 55 or older at the end of 2014, married, and you or your spouse had family

coverage under an HDHP at any time during 2014, enter your additional contribution amount

(see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 6 and 7

Employer contributions made to your HSAs for 2014

Qualified HSA funding distributions

Add lines 9 and 10

����������������������������������������������

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 11 from line 8. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 2 or line 12 here and on Form 1040,

line 25, or Form 1040NR, line 25 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total distributions you received in 2014 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 distributions (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If any of the distributions included on line 16 meet any of the 

(see instructions), check here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

(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. On the dotted line next to Form 1040, line 62, or Form

1040NR, line 60, enter "HSA" and the amount �������������������������������

LHA    

www.irs.gov/form8889

Before you begin: 

Part I HSA Contributions and Deduction. 

Part II HSA Distributions. 

8889 

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

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 I for each spouse.

If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part II for each spouse.

Health Savings Accounts (HSAs)8889 2014
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2

18

19

20

21

18

19

20

21

Total income. 

Additional tax. 

Form 8889 (2014) Page 

Last-month rule ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified HSA funding distribution ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line 62,

or Form 1040NR, line 60. On the dotted line next to Form 1040, line 62, or Form 1040NR, line 60,

enter "HDHP" and the amount ���������������������������������������

Form (2014)

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. 

8889 

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 III for each spouse.
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| If any line does not apply to you, leave it blank. See separate instructions.

| Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

| Information about Form 8959 and its instructions is at 
71

Your social security number

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

11

12

13

8

9

10

11

12

13

14

15

16

17

14

15

16

17

18

18

19

20

21

22

23

24

19

20

21

22

23

24

Total Additional Medicare Tax withholding.

For Paperwork Reduction Act Notice, see your tax return instructions.  8959

Form

Name(s) shown on return

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

Add lines 1 through 3

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and go to Part II

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����

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.) ~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Enter the amount from line 4

Subtract line 10 from line 9. If zero or less, enter -0-

Subtract line 11 from line 8. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter

here and go to Part III ���������������������������������������������

Railroad retirement (RRTA) compensation and tips from

Form(s) W-2, box 14 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Subtract line 15 from line 14. If zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (.009). Enter here and go to Part IV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

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 �������������������������

Medicare tax withheld from Form W-2, box 6. If you have more than

one Form W-2, enter the total of the amounts from box 6 ~~~~~~~~~~~~~

Enter the amount from line 1

Multiply line 20 by 1.45% (.0145). This is your regular

Medicare tax withholding on Medicare wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, box 14 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,

and 1040-SS filers, see instructions) ��������������������������������������

LHA Form  (2014)

www.irs.gov/form8959.

Part I Additional Medicare Tax on Medicare Wages

Part II Additional Medicare Tax on Self-Employment Income

Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Part IV Total Additional Medicare Tax

Part V Withholding Reconciliation

Additional Medicare Tax8959 2014
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Your name Occupation in which you incurred expenses

412011
01-08-15

|  Attach to Form 1040 or Form 1040NR.
|  Information about Form 2106 and its separate instructions is available at .

Social security number

You Can Use This Form Only if All of the Following Apply.

 do not

Caution:

1

2

3

4

5

6

1

2

3

4

5

6

 did not

Do not

 Do not

Total expenses.  Schedule A (Form 1040), line 21 Schedule A 

(Form 1040NR), line 7

7

8

  

9

a b c  

Yes

Yes

Yes

Yes

No

No

No

No

10

11a

b

For Paperwork Reduction Act Notice, see your tax return instructions.  2106-EZ

 You can use the standard mileage rate for 2014  you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service,   you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

¥  You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is common and accepted in your field of
trade, business, or profession. A necessary expense is one that is helpful and appropriate for your business. An expense does not have to be required to be
considered necessary.

¥  You  get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 are not considered reimbursements
for this purpose).

¥  If you are claiming vehicle expense, you are using the standard mileage rate for 2014.

Complete Part II. Multiply line 8a by 56` (.56). Enter the result here ~~~~~~~~~~~~~~~~~~~~~~~~~

Parking fees, tolls, and transportation, including train, bus, etc., that  involve overnight

travel or commuting to and from work ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Travel expense while away from home overnight, including lodging, airplane, car rental, etc.

 include meals and entertainment ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Business expenses not included on lines 1 through 3.  include meals and entertainment ~

Meals and entertainment expenses: $ x 50% (.50). (Employees subject to Department of

Transportation (DOT) hours of service limits: Multiply meal expenses incurred while away from home on business 

by 80% (.80) instead of 50%. For details, see instructions.)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 1 through 5. Enter here and on (or on 

). (Armed Forces reservists, fee-basis state or local government officials, qualified performing artists, 

and individuals with disabilities: See the instructions for special rules on where to enter this amount.) ����������

When did you place your vehicle in service for business use? (month, day, year) |

Of the total number of miles you drove your vehicle during 2014, enter the number of miles you used your vehicle for:

Business Commuting (see instructions) Other

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you have evidence to support your deduction?

 If "Yes," is the evidence written?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������������������

Form  (2014)LHA

www.irs.gov/form2106

only if: (a) 

or (b)

Unreimbursed Employee Business Expenses

129A

Part I Figure Your Expenses

Information on Your Vehicle. onlyPart II  Complete this part  if you are claiming vehicle expense on line 1.

2106-EZ 2014
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040              STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

2013 2012 2011
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
CONNECTICUT

GROSS STATE/LOCAL INC TAX REFUNDS

.

}}}}}}}

 ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040                 PERSONAL EXEMPTION WORKSHEET STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1.  IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO.  STOP. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE

2.  MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D

3.  ENTER THE AMOUNT FROM FORM 1040, LINE 38
4.  ENTER THE AMOUNT FOR YOUR FILING STATUS

SINGLE                              
MARRIED FILING JOINTLY OR WIDOW(ER) 
MARRIED FILING SEPARATELY           
HEAD OF HOUSEHOLD                   

5.  SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING
SEPARATELY), STOP. ENTER -0- ON LINE 42

6.  DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY).  IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TO 1)

7.  MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL

8.  MULTIPLY LINE 2 BY LINE 7
}}}}}}}}}}}}}}

9.  SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.
~~~~~~~~~~~~~~

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 2
                     

 18212



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040          TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

2013 2012 2011
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1   NET REFUNDS FOR RECALCULATION

2   TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT

3   DEDUCTION NOT SUBJ TO PHASEOUT
4   NET REFUNDS FROM LINE 1

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
5   LINE 2 MINUS LINES 3 AND 4
6   MULT LN 5 BY APPL SEC. 68 PCT
7   PRIOR YEAR AGI
8   ITEM. DED. PHASEOUT THRESHOLD

 }}}}}}}}}}}}}} }}}}}}}}}}}}}}
9   SUBTRACT LINE 8 FROM LINE 7

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)

10  MULT LN 9 BY APPL SEC. 68 PCT
11  ALLOWABLE ITEMIZED DEDUCTIONS

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)

12  ITEM DED. NOT SUBJ TO PHASEOUT
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}

13A TOTAL ADJ. ITEMIZED DEDUCTIONS
13B PRIOR YR. STD. DED. AVAILABLE
14  PRIOR YR. ALLOWABLE ITEM. DED.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
15  SUBTRACT THE GREATER OF LINE

13A OR LINE 13B FROM LINE 14
16  TAXABLE REFUNDS

(LESSER OF LINE 15 OR LINE 1)
17  ALLOWABLE PRIOR YR. ITEM. DED.
18  PRIOR YEAR STD. DED. AVAILABLE

 }}}}}}}}}}}}}}
19  SUBTRACT LINE 18 FROM LINE 17
20  LESSER OF LINE 16 OR LINE 19
21  PRIOR YEAR TAXABLE INCOME

22  AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2011
}}}}}}}}}}}}}}

TOTAL TO FORM 1040, LINE 10
~~~~~~~~~~~~

PAUL A. & VICTORIA E. CAPPIALI                                   
                                   

STATEMENT(S) 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL     STATE    CITY
T                        AMOUNT      TAX        TAX      SDI    FICA  MEDICARE
S EMPLOYER'S NAME         PAID     WITHHELD   WITHHELD TAX W/H   TAX     TAX

      

~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~ ~~~~~~~ ~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
QUALIFIED DIVIDENDS STATEMENT 5FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ORDINARY       QUALIFIED
NAME OF PAYER                                       DIVIDENDS      DIVIDENDS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}          }}}}}}}}}}}}}} }}}}}}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FEDERAL INCOME TAX WITHHELD STATEMENT 6FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

T
S DESCRIPTION                                                       AMOUNT
- }}}}}}}}}}}                                                   }}}}}}}}}}}}}}

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 4, 5, 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A              ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1.  ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28.

2.  ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT
LOSSES INCLUDED ON LINE 28.

3.  IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?
IF NO, YOUR DEDUCTION IS NOT LIMITED.  ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.
IF YES, SUBTRACT LINE 2 FROM LINE 1.

4.  MULTIPLY LINE 3 BY 80% (.80).
5.  ENTER THE                               .AMOUNT FROM FORM 1040, LINE 38
6.  ENTER $305,050 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $279,650 IF HEAD OF
HOUSEHOLD; $254,200 IF SINGLE; OR $152,525
IF MARRIED FILING SEPARATELY.

7.  IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 5?
IF NO, YOUR DEDUCTION IS NOT LIMITED.  ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 29.
IF YES, SUBTRACT LINE 6 FROM LINE 5.

8.  MULTIPLY LINE 7 BY 3% (.03).
9.  ENTER THE SMALLER OF LINE 4 OR LINE 8.

}}}}}}}}}}}}}}
10.  TOTAL ITEMIZED DEDUCTIONS.  SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29.
~~~~~~~~~~~~~~

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 7
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D                   CAPITAL LOSS CARRYOVER STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0-
4. ENTER THE SMALLER OF LINE 2 OR LINE 3

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7
11. SUBTRACT LINE 5 FROM LINE 4.  IF ZERO OR LESS,

ENTER -0-
12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0-

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 8
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 2441                  CREDIT LIMIT WORKSHEET STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1  ENTER THE AMOUNT FROM FORM 1040, LINE 47; FORM 1040A, LINE 28;
OR FORM 1040NR, LINE 45

2  ENTER THE AMOUNT FROM FORM 1040, LINE 48, OR FORM 1040NR,
LINE 46; FORM 1040A FILERS, ENTER -0-

}}}}}}}}}}
3  SUBTRACT LINE 2 FROM LINE 1. ALSO ENTER THE AMOUNT ON FORM 2441,

LINE 10. BUT IF ZERO OR LESS, STOP; YOU CANNOT TAKE THE CREDIT
~~~~~~~~~~

PAUL A. & VICTORIA E. CAPPIALI                                   
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                   }}}}}}}}}}}

STATEMENT(S) 9
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 6251                     EXEMPTION WORKSHEET STATEMENT 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1  ENTER: $       IF SINGLE OR HEAD OF HOUSEHOLD; $       IF52,800 82,100
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $41,050
IF MARRIED FILING SEPARATELY

2  ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28

3  ENTER: $        IF SINGLE OR HEAD OF HOUSEHOLD;117,300
$        IF MARRIED FILING JOINTLY OR156,500
QUALIFYING WIDOW(ER); $       IF MARRIED78,250
FILING SEPARATELY

4  SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS   }}}}}}}}}}}}}}
ENTER -0-

5  MULTIPLY LINE 4 BY 25% (.25)
6  SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,   }}}}}}}}}}}}}}
LINE 29, AND GO TO FORM 6251, LINE 30

7  MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8  ENTER YOUR EARNED INCOME, IF ANY
9  ADD LINES 7 AND 8

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM                        OTHER BUSINESS EXPENSES STATEMENT 112106-EZ
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

OUTSIDE SALESMAN

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OTHER BUSINESS EXPENSES

TOTAL TO FORM 2106-EZ, PART I, LINE 4

PAUL A. & VICTORIA E. CAPPIALI                                   
                                   

STATEMENT(S) 10, 11
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MARTINI, BENISATTO & REINFURT, CPAS PC
ONE HUNTINGTON QUAD.  STE. 2C13

MELVILLE, NY 11747
631-630-4700

MARCH 25, 2015

PAUL A. & VICTORIA E. CAPPIALI
28 HARTFORD AVENUE
GREENWICH, CT  06830

DEAR MR. AND MRS. CAPPIALI:

ENCLOSED IS YOUR 2014 CONNECTICUT INCOME TAX RETURN.

WE HAVE PREPARED THE ENCLOSED RETURNS FROM INFORMATION
PROVIDED BY YOU. WE SUGGEST THAT YOU EXAMINE THESE RETURNS TO
ACQUAINT YOURSELF WITH ALL ITEMS CONTAINED THEREIN TO ENSURE
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

ALSO ENCLOSED IS ANY MATERIAL YOU FURNISHED FOR USE IN
PREPARING THE RETURNS. IF THE RETURNS ARE EXAMINED, REQUESTS
WILL BE MADE FOR SUPPORTING DOCUMENTATION. THEREFORE, WE
RECOMMEND THAT YOU RETAIN ALL PERTINENT RECORDS FOR SEVEN
YEARS.

IF YOU ARE E-FILING YOUR RETURN PLEASE BE SURE TO RETURN ALL
EFILE AUTHORIZATIONS TO US IMMEDIATELY UPON COMPLETION OF
YOUR REVIEW.

IF YOU ARE NOT E-FILING YOUR RETURN, BUT ARE MAILING YOUR
RETURN WE SUGGEST YOU SEND IT CERTIFIED RETURN RECEIPT OR USE
A PRIVATE DELIVERY SERVICE TO INSURE THE TIMELY FILING OF
YOUR RETURN.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  WE WILL
TRANSMIT YOUR RETURN ELECTRONICALLY TO THE CTDRS.  DO NOT
MAIL THE PAPER COPY OF THE RETURN TO THE CTDRS.  RETURN FORM
8879 TO US BY APRIL 15, 2015.

 TO COMMISSIONER OF REVENUE
SERVICES, MUST BE MAILED BY APRIL 15, 2015.  BE SURE TO
ATTACH YOUR PAYMENT TO CONNECTICUT FORM CT-1040V, PAYMENT
VOUCHER.  INCLUDE YOUR SOCIAL SECURITY NUMBER, DAYTIME PHONE
NUMBER AND THE WORDS "2014 FORM CT-1040" ON YOUR CHECK.

MAIL TO - DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
P.O. BOX 2921
HARTFORD, CT 06104-2921
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YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.  WE
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

MARTINI, BENISATTO & REINFURT, CPAS PC
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441451
11-13-14

Your first name Middle initial Last name Your SSN

If a joint return, spouse's first name Middle initial Last name Spouse's SSN

Home address (number and street) PO Box

City or town State ZIP code

Purpose: CT-1040V elect to make payment by check

Pay by Mail: Commissioner of Revenue Services

Mail to:

Do not submit a paper copy of your Connecticut income tax return with this voucher.

A. Pay Electronically: www.ct.gov/TSC Taxpayer Service Center

B. Pay by Credit Card or Debit Card:

¥

¥  www.officialpayments.com or

¥ 800-2PAY-TAX

2014 Connecticut Electronic Filing Payment Voucher

Do not submit a paper copy of your Connecticut income tax return with this voucher.

Commissioner of Revenue Services

Mail to:

Make Payment Only

Make Payment by Credit Card
State Payments

Separate here and mail voucher to DRS. Make a copy for your records.

Department of Revenue Services
State of Connecticut

(Rev. 12/14)

Department of Revenue Services
State of Connecticut
(Rev. 12/14)

Complete this form in blue or black ink only.

 Complete  if you filed your Connecticut income tax return electronically and . You must pay

the total amount of tax due on or before April 15, 2015. Any unpaid balance will be subject to penalty and interest.

 Make check payable to . To ensure payment is applied to the correct account, write "2014

CT-1040V e-file" and your Social Security Number (SSN), optional, on the front of the check. Sign the check and clip it to the front of the voucher.

Do not send cash. The Department of Revenue Services (DRS) may submit the check to your bank electronically. Return the voucher below with your

payment.

Department of Revenue Services
State of Connecticut
PO Box 2921
Hartford, CT 06104-2921

 Visit to use the   to make a direct tax payment. After logging into

the , select the  option. Using this option authorizes DRS to electronically withdraw a payment from your

bank account (checking or savings) on a date you select up to the due date. As a reminder, even if you pay electronically, you must still file

your return by the due date. Tax not paid on or before the due date will be subject to penalty and interest.

 You may elect to pay your 2014 tax liability using a credit card (American Express , Discover ,

MasterCard , VISA ) or comparable debit card. A convenience fee will be charged by the service provider. You will be informed of the

amount of the fee and may elect to cancel the transaction. At the end of the transaction, you will be given a confirmation number for your

records.

There are three ways to pay by credit card or comparable debit card:

Log in to your account in the   and select ;

Visit  and select ; 

Call Official Payments Corporation toll-free at  (800-272-9829) and follow the instructions.

You will be asked to enter the Connecticut Jurisdiction Code: 1777.

Your payment will be effective on the date you make the charge.

Check here if this is the
first time you are filing a
Connecticut income tax return.

1. Enter the amount enclosed ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1.
00

Make check payable to . Write your SSN (optional) and "2014 CT-1040V e-file" on your check.

DRS
State of Connecticut
PO Box 2921
Hartford CT 06104-2921

 (TSC)

TSC  

TSC

2014 Connecticut Electronic Filing Payment Voucher

Other Payment Options

CT-1040V
CT-1040V CT-1040V

CT-1040V

1019

W W
W W

11111111111111111111111111111111111111111111111111111111111111111111

PAUL A CAPPIALI

VICTORIA E CAPPIALI

4
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(from Schedule 3, Line 68)

441101
10-28-14

Connecticut adjusted gross income: 

Connecticut income tax: 

Total tax: 

C
li

p
 c

h
e

c
k

 h
e

re
. 

D
o

 n
o

t 
s

ta
p

le
.

D
o

 n
o

t 
s

e
n

d
 W

-2
 o

r 
1

0
9

9
 f

o
rm

s
.

Other taxable year, beginning: and ending:

S FJ FS HH QW

Dec.

Dec.

CT-2210

CT-1040CRCCT-8379

¥

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21; or

Form 1040EZ, Line 4)

Additions to federal adjusted gross income (from Schedule 1, Line 39)

Add Line 1 and Line 2

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Subtractions from federal adjusted gross income (from Schedule 1, Line 50)

Line 4 subtracted from Line 3.

Income tax

Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59)

Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, "0" is entered.

Connecticut alternative minimum tax (from Form CT-6251)

Add Line 8 and Line 9.

Credit for property taxes paid on your primary residence, motor vehicle, or both

Line 11 subtracted from Line 10. If less than zero, "0" is entered.

Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11)

Line 13 subtracted from Line 12. If less than zero, "0" is entered.

Individual use tax (from Schedule 4, Line 69). If no tax is due, "0" is entered.

Add Line 14 and Line 15.

, Page 1 of 4
Connecticut Resident Income Tax Return

Form CT-1040 - 2014

20
1401110190

2014

- - - -

-

(

(

N Y N N N

PAUL A CAPPIALI N

VICTORIA E CAPPIALI N

N

N N

804623
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Your signature Date Home/cell telephone number

Spouse's signature (if joint return) Date Daytime telephone number

Paid preparer's signature Date Telephone number Preparer's SSN or PTIN

FEINFirm's name, address, and ZIP code

Designee's name Telephone number Personal identification number (PIN)

441102
10-28-14

W-2, W-2G, and 1099 Information

Col. A Col. B Col. C

Total Connecticut income tax withheld: 

Total payments: 

applied to your 2015 estimated tax 23.

Refund: 
If you have not elected to direct deposit, the refund may be issued by debit card or check.

25.

Tax due: 

30.Total amount due: 

S
ig

n
 H

e
re

Third Party Designee - 

(from Supplemental Schedule CT-1040WH, Line 3)

Refund going to a bank account outside the U.S.

I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and,
to the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false
return or document to DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The
declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

K
ee

p 
a 

co
py

 fo
r 

yo
ur

 r
ec

or
ds

.

, Page 2 of 4 ¥

17. Amount from Line 16 17. ¥

 - Employer or Payer's Fed. ID#  - CT Wages, Tips, etc.  - CT Income Tax Withheld

18a.

18b.

18c.

18d.

18e.

18f.

18.

19.

20.

20a.

20b.

21.

22.

23.

24.

24a.

25.

25a.

25d.

26.

27.

28.

29.

30.

¥

¥

¥

¥

¥

Additional Connecticut withholding 18f.

Amounts in Column C.

All 2014 estimated tax payments and any overpayments applied from a prior year

Payments made with Form CT-1040 EXT

18.

19.

20.

20a.

20b.

21.

22.

Earned income tax credit (from Schedule CT-EITC, Line 16)

Claim of right credit (from Form CT-1040CRC, Line 6)

Add Lines 18, 19, 20, 20a, and 20b.

Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21.

Amount of Line 22 you want 

CHET contribution (from Schedule CT-CHET, Line 4)

Total contributions of refund to designated charities (from Schedule 5, Line 70)

24.

24a.

Lines 23, 24, and 24a subtracted from Line 22.

Acct. type Ck. Sv. 25b. Rout. # 25c. Acct. #

25d. 25e. Debit card

If Line 17 is more than Line 21, Line 21 subtracted from Line 17.

If late: Penalty entered. Line 26 multiplied by 10% (.10).

If late: Interest entered.

Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01).

Interest on underpayment of estimated tax (from Form CT-2210)

26.

27.

28.

29.

Add Lines 26 through 29.

¥ ¥

¥ ¥ ¥

¥ ¥ ¥

¥

Complete the following to authorize DRS to contact another person about this return.

¥¥ ¥

Form CT-1040

-
-
-
-
-

0 0
0 0
0 0

0

032515 631 6304700

MARTINI, BENISATTO & REINFURT, CPAS P
MELVILLE, NY 11747

E. BENISATTO, CPA 631 6304700
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441103
10-28-14

Schedule 1 - Modifications to Federal Adjusted Gross Income

Total additions: 

Total subtractions: 

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

Col. A Col. B

, Page 3 of 4 ¥

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Interest on state and local government obligations other than Connecticut

Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations

Reserved for future use.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.

Loss on sale of Connecticut state and local government bonds

Domestic production activities (from federal Form 1040, Line 35)

Other - specify ¥

Add Lines 31 through 38.

Interest on U.S. government obligations

Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations

Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)

Refunds of state and local income taxes

Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities

50% of military retirement pay

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.

Gain on sale of Connecticut state and local government bonds

CHET contributions Acct. #:

Other - specify ¥

Add Lines 40 through 49.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Modified Connecticut adjusted gross income

Qualifying jurisdiction's name and two-letter code

Non-Connecticut income included on Line 51 and reported

on a qualifying jurisdiction's income tax return

52. ¥ ¥

53.

54.

55.

56.

57.

58.

Line 53 divided by Line 51

Income tax liability: Line 11 subtracted from Line 6.

Line 54 multiplied by Line 55

Income tax paid to a qualifying jurisdiction

Lesser of Line 56 or Line 57

Total credit: Add Line 58, all columns. 59.

Form CT-1040

NY STATE
NY
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441104
10-28-14

Schedule 3 - Property Tax Credit

Schedule 4 - Individual Use Tax

Schedule 5 - Contributions to Designated Charities

Total Contributions: 

Qualifying Property Primary Residence Auto 1 Auto 2

Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68.

, Page 4 of 4 ¥

Name of Connecticut Tax Town or District

Description of Property

Date(s) Paid

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

¥

Amount Paid 60. 61. 62.

63.

64.

65.

66.

67.

68.

Total property tax paid: Add Lines 60, 61, and 62.

Maximum property tax credit allowed

Lesser of Line 63 or Line 64.

63.

64.

65.

66.

67.

68.

¥

¥

¥

¥Line 65 multiplied by Line 66.

Line 67 subtracted from Line 65.

69a.

69b.

69c.

69.

Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 69a.

69b.

69c.

69.

Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7)

Use tax at 7% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7)

Individual use tax: Add Lines 69a, 69b, and 69c. ¥

70a.

70b.

70c.

70d.

70e.

70f.

70g.

70.

AR

OT

ES/W

BCR

SNS

MR

CBS

70a.

70b.

70c.

70d.

70e.

70f.

70g.

70.Add Lines 70a through 70g. ¥

Taxpayer email

Form CT-1040

GREENWICH
RESIDENCE
07312014

0 0
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441001
10-28-14

all

www.ct.gov/TSC

all all

must

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Be sure that Page 1 of your return is not printed on the back of this sheet.

Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer's Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, 
withholding claimed will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may
affect the processing of your return.

Do not send "Draft" or "Unapproved" versions of your return. This will delay or stop the processing of your
return.

Do not make manual (hand written or typed) corrections to your return; this is a machine readable return.
Changes may only be made by reentering information in your software and re-printing the return.

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or
amend a previously filed Connecticut income tax return. (File Form CT-1040X electronically at 
using the Taxpayer Service Center.)

Do not attach or send copies of forms W-2 or 1099.

Send  completed pages of CT-1040, Schedule CT-EITC, and Schedule CT-CHET. Send  four pages of
your completed return, both pages of your completed CT EITC schedule, the completed Schedule CT-CHET,
and any other supporting schedules.

Make check payable to: Commissioner of Revenue Services

To ensure proper posting, write your SSN(s) (optional) and "2014 Form CT-1040" on your check.

To mail your return, use the following addresses:

For all tax returns with payment:

Department of Revenue Services
PO Box 2935
Hartford CT 06104-2935

For refunds and tax returns without payment:

Department of Revenue Services
PO Box 5002
Hartford CT 06102-5002

13.

14.

Verify that all fields print completely and any preparer information is filled out and legible before filing this
return. If you find any errors, do not make manual changes. Re-enter information in your software and re-print
the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a
through 25d have been completed. You  enter bank information on both the federal and Connecticut
returns for each to be correctly deposited.

Do not send this sheet with your return.

Checklist for filing your Connecticut income tax return:

Do not send this sheet with your return.

Form CT-1040

1019
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Your first name and middle initial Last name Your Social Security Number

Last name Spouse's Social Security NumberIf a joint return, spouse's first name and middle initial

441311
01-26-15

Form CT-1040 Form CT-1040NR/PY. 

and:

¥

All others: 

Residents

nonresidents part-year residents, 

Residents and part-year residents

only 

Department of Revenue Services
State of Connecticut

(Rev. 01/15)

You must attach this form to the back of or Complete in blue or black ink only.

1.

2.

3.

4.

5.

6.

7.

8.

9.

Federal alternative minimum taxable income: See instructions.

Additions to federal alternative minimum taxable income: See instructions.

Add Line 1 and Line 2.

Subtractions from federal alternative minimum taxable income: See instructions.

1.

2.

3.

4.

5.

6.

7.

8.

9.

00

00

00

00

00

00

00

00

00

00

00

Adjusted federal alternative minimum taxable income: Subtract Line 4 from Line 3.

If filing separately and Line 5 is more than $242,450, see instructions.

Enter $82,100 if filing jointly or qualifying widow(er); $52,800 if single or head of household;

or $41,050 if filing separately.

Enter $156,500 if filing jointly or qualifying widow(er); $117,300 if single or head of household;

or $78,250 if filing separately.

Subtract Line 7 from Line 5. If zero or less, enter "0" here and on Line 9.

Multiply Line 8 by 25% (.25).

10.

11.

12.

Exemption: Subtract Line 9 from Line 6. If zero or less, enter "0."

If you were under age 24 at the end of 2014, see instructions. 10.

11.

12.

13.

14.

Subtract Line 10 from Line 5. If more than zero, go to Line 12.

If zero or less, enter "0" here and on Line 23 and skip Lines 12 through 22.

If Lines 2 and 4 above are zero, enter the amount from federal Form 6251, Line 31, here.

If you entered an amount on Lines 2 or 4 above 

You filed federal Form 2555 or Form 2555-EZ, see the Line 12 instructions for the amount to enter.
You completed Part III of federal Form 6251, complete Part II of this form and enter the amount from Line 52 here.

¥

If Line 11 is $182,500 or less ($91,250 or less if filing separately), multiply
Line 11 by 26% (.26). Otherwise, multiply Line 11 by 28% (.28) and subtract $3,650
($1,825 if filing separately) from the result. 00

00

00

00

00

00

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Alternative minimum tax foreign tax credit from federal Form 6251, Line 32.

Adjusted federal tentative minimum tax: Subtract Line 13 from Line 12.

Multiply Line 14 by 19% (.19).

Multiply Line 5 by 5.5% (.055).

Connecticut minimum tax: Enter the lesser of Line 15 or Line 16.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Apportionment factor: , enter 1.0000;

and see instructions.

Apportioned Connecticut minimum tax: Multiply Line 17 by Line 18.

Connecticut income tax from Form CT-1040, Line 6, or Form CT-1040NR/PY, Line 10.

00

00

00

00

00

Net Connecticut minimum tax: Subtract Line 20 from Line 19. If zero or less, enter "0."

Credit for alternative minimum tax paid to qualifying jurisdictions: 

from Schedule A, Line 61.

Subtract Line 22 from Line 21.

Enter the amount here and on Form CT-1040, Line 9, or Form CT-1040NR/PY, Line 13.

Page 1

Connecticut Alternative Minimum Tax Return - Individuals

Part I - Read the instructions before you complete this form.

Form CT-6251
2014

1019
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9
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9
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9
9
9
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441321
01-26-15

or

- If Line 44 and Line 24 are the same, skip Lines 45 through 49 and go to Line 50. Otherwise, go to Line 45. -

- If Line 26 is zero or blank, skip Lines 47 through 49 and go to Line 50. Otherwise, go to Line 47. -

Total credit:

You must attach a copy of your return filed with the qualifying jurisdiction(s) or your credit will be disallowed.

Column A Column B
For each column, enter the following:

Connecticut Foreign Earned Income Tax Worksheet

Connecticut Foreign Earned Income Worksheet

 

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Enter the amount from Line 11. If you are filing federal Form 2555 or Form 2555-EZ, enter the amount

from Line 3 of the  in the instructions. 24.

Enter the amount from federal Form 6251, Line 37. See instructions.

Enter the amount from federal Form 6251, Line 38. See instructions.

Enter the amount from federal Form 6251, Line 39. See instructions.

25.

26.

27.

Enter the smaller of Line 24 or Line 27.

Subtract Line 28 from Line 24.

28.

29.

30.

If Line 29 is $182,500 or less ($91,250 or less if filing separately), multiply Line 29 by 26% (.26).

Otherwise, multiply Line 29 by 28% (.28) and subtract $3,650 ($1,825 if filing separately) from the result.

Enter:

¥

¥

¥

$73,800, if filing jointly or qualifying widow(er);

$36,900, if single or filing separately; 

$49,400, if head of household. 31.

32.

33.

34.

35.

36.

37.

38.

Enter the amount from federal Form 6251, Line 44. See instructions.

Subtract Line 32 from Line 31. If zero or less, enter "0."

Enter the smaller of Line 24 or Line 25.

Enter the smaller of Line 33 or Line 34.

Subtract Line 35 from Line 34.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Enter $406,750 if single; $228,800 if filing separately; $457,600 if filing jointly or qualifying widow(er); or

$432,200 if head of household.

Enter the amount from Line 33.

Enter the amount from federal Form 6251, Line 51. See instructions. 39.

40.Add Line 38 and Line 39.

Subtract Line 40 from Line 37. If zero or less, enter - 0 -. 41.

Enter the smaller of Line 36 or Line 41.

Multiply Line 42 by 15% (.15).

Add Line 35 and Line 42.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Subtract Line 44 from Line 34.

Multiply Line 45 by 20% (.20).

Add Lines 29, 44, and 45.

Subtract Line 47 from Line 24.

Multiply Line 48 by 25% (.25).

Add Lines 30, 43, 46, and 49.

If Line 24 is $182,500 or less ($91,250 or less if filing separately), multiply Line 24 by 26% (.26).

Otherwise, multiply Line 24 by 28% (.28) and subtract $3,650 ($1,825 if filing separately) from the result.

Enter the smaller of Line 50 or Line 51 here and on Line 12. If you are filing federal Form 2555 or Form 2555-EZ,

do not enter this amount on Line 12. Enter it on Line 4 of the 

on Page 4 of the instructions.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Modified adjusted federal alternative minimum taxable income: See instructions. 53.

Name Code Name Code

Enter qualifying jurisdiction's name and two-letter code. 54.

55.

56.

57.

58.

59.

60.

Enter the non-Connecticut adjusted federal alternative minimum taxable 

income included on Line 55 which is subject to a qualifying jurisdiction's

alternative minimum tax.

Divide Line 55 by Line 53. Round to four decimal places.

Enter the net Connecticut minimum tax (from Form CT-6251,

Line 21). Part-Year Residents, see instructions.

Multiply Line 56 by Line 57.

Alternative minimum tax paid to a qualifying jurisdiction: See instructions.

Enter the lesser of Line 58 or Line 59.

 Add Line 60, all columns. Enter amount here and on Line 22 on page 1 of this form. 61.

Form CT-6251 (Rev. 01/15) Page 2

Complete Part II of this form only if you are required to complete Part III of federal Form 6251

| 00

| 00

00

00|

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

|

00

00

00

00

00

00

00

00

00

| 00

00

00 00

00

00

00

00

00

00

00

00

00

Part II

Form CT-6251 Schedule A
Schedule A - Credit for Alternative Minimum Tax Paid to Qualifying Jurisdictions

1019
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MARTINI, BENISATTO & REINFURT, CPAS PC
ONE HUNTINGTON QUAD.  STE. 2C13

MELVILLE, NY 11747
631-630-4700

MARCH 25, 2015

PAUL A. & VICTORIA E. CAPPIALI

DEAR MR. AND MRS. CAPPIALI:

ENCLOSED IS YOUR 2014 NEW YORK INCOME TAX RETURN.

WE HAVE PREPARED THE ENCLOSED RETURNS FROM INFORMATION
PROVIDED BY YOU. WE SUGGEST THAT YOU EXAMINE THESE RETURNS TO
ACQUAINT YOURSELF WITH ALL ITEMS CONTAINED THEREIN TO ENSURE
THERE ARE NO OMISSIONS OR MISSTATEMENTS.

ALSO ENCLOSED IS ANY MATERIAL YOU FURNISHED FOR USE IN
PREPARING THE RETURNS. IF THE RETURNS ARE EXAMINED, REQUESTS
WILL BE MADE FOR SUPPORTING DOCUMENTATION. THEREFORE, WE
RECOMMEND THAT YOU RETAIN ALL PERTINENT RECORDS FOR SEVEN
YEARS.

IF YOU ARE E-FILING YOUR RETURN PLEASE BE SURE TO RETURN ALL
EFILE AUTHORIZATIONS TO US IMMEDIATELY UPON COMPLETION OF
YOUR REVIEW.

IF YOU ARE NOT E-FILING YOUR RETURN, BUT ARE MAILING YOUR
RETURN WE SUGGEST YOU SEND IT CERTIFIED RETURN RECEIPT OR USE
A PRIVATE DELIVERY SERVICE TO INSURE THE TIMELY FILING OF
YOUR RETURN.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.  AFTER YOU
HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM TR-579-IT TO OUR OFFICE.
WE WILL THEN TRANSMIT YOUR RETURN ELECTRONICALLY TO THE NY
TAX DEPT.  DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE NY
TAX DEPT.  IF AFTER THREE WEEKS YOU HAVE NOT RECEIVED YOUR
REFUND, YOU MAY CONTACT THE NY TAX DEPT AT 1-518-457-5149.
RETURN FORM TR-579-IT TO US BY APRIL 15, 2015.

229



YOUR COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES.  WE
SUGGEST THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

MARTINI, BENISATTO & REINFURT, CPAS PC

230



www.tax.ny.gov

New York State

488351
12-15-14

Do not mail Form TR-579-IT to the Tax Department. 

1

2

3

1.

2.

3.

do not 

Purpose

General instructions

Part A - Tax return information

Part B - Declaration of taxpayer and authorizations for Forms IT-201, IT-203, IT-214, NYC-208, and NYC-210

Part C - Declaration of electronic return originator (ERO) and paid preparer

TR-579-IT 

1019

(jointly filed return only)

Information for Income Tax
Return Preparers. www.tax.ny.gov 

Resident Income Tax Return,
Nonresident and Part-Year Resident Income Tax Return,
Claim for Real Property Tax Credit, Claim for New

York City Enhanced Real Property Tax Credit, Claim
for New York City School Tax Credit. Application

for Automatic Six-Month Extension of Time to File for Individuals.
New York State Taxpayer Authorization for

Electronic Funds Withdrawal for Tax Year 2014 Form IT-370.

(from Form IT-201, line 19, or IT-203, line 19)
(from Form IT-201, line 78, or IT-203, line 68)

(from Form IT-201, line 80, or IT-203, line 70)

(jointly filed return only)

Form TR-579-IT must be completed to authorize an ERO to e-file a personal
income tax return and to transmit bank account information for the electronic
funds withdrawal.

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or she is only required to sign as the paid preparer. It is not necessary to
include the ERO signature in this case. Please note that an alternative signature
can be used as described in Publication 58, 

Go to our Web site at to view this
document.

Taxpayers must complete Part B before the ERO transmits the taxpayer's
electronically filed Form IT-201, 
IT-203, 
IT-214, NYC-208, 

or NYC-210, 

EROs must keep this form
for three years and present it to the Tax Department upon request.

This form is not required for electronically filed Form IT-370, 

See Form TR-579.1-IT, 
For returns filed jointly, both spouses must complete and sign Form
TR-579-IT.

EROs must complete Part C prior to transmitting electronically filed income
tax returns (Forms IT-201, IT-203, IT-214, NYC-208, and NYC-210).

Federal adjusted gross income ~~~~~~~~~~~~~~~~~~

Refund ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount you owe ~~~~~~~~~~~~~~~~~~~~~~~~

Under penalty of perjury, I declare that I have examined the information on my 2014 New York State electronic personal income tax return, including any accompanying
schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to send my 2014 New York State
electronic return to New York State through the Internal Revenue Service (IRS). I understand that by executing this Form TR-579-IT, I am authorizing the ERO to sign
and file this return on my behalf and agree that the ERO's submission of my personal income tax return to the IRS, together with this authorization, will serve as the
electronic signature for the return and any authorized payment transaction. If I am paying my New York State personal income taxes due by electronic funds withdrawal,
I authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on my 2014 electronic return, and I authorize my financial institution to withdraw the amount from my account. As New York does not support International
ACH Transactions (IAT), I attest the source for these funds is within the United States. I understand and agree that I may revoke this authorization for payment only by
contacting the Tax Department no later than five (5) business days prior to the payment date.

Date:Taxpayer's signature:

Date:Spouse's signature:

Under penalty of perjury, I declare that the information contained in this 2014 New York State electronic personal income tax return is the information furnished to me
by the taxpayer. If the taxpayer furnished me a completed paper 2014 New York State return signed by a paid preparer, I declare that the information contained in the
taxpayer's 2014 New York State electronic return is identical to that contained in the paper copy of the return. If I am the paid preparer, under penalty of perjury I declare
that I have examined this 2014 New York State electronic personal income tax return, and, to the best of my knowledge and belief, the return is true, correct, and
complete. I have based this declaration on all information available to me.

Date:ERO's signature:

Print name:

Date:Paid preparer's signature:

Print name:

Electronic return originator (ERO): mail this form to the Tax Department. Keep it for your records.

Taxpayer's name: Spouse's name:

(9/14)

New York State E-File Signature Authorization for Tax Year 2014
For Forms IT-201, IT-203, IT-214, NYC-208, and NYC-210e-file

PAUL A. CAPPIALI VICTORIA E. CAPPIALI

03-25-15

JUDY MAHER

03-25-15

E. BENISATTO, CPA
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 (mm-dd-yyyy)

Spouse's date of birth (mm-dd-yyyy)

Your first name and middle initial Your last name (for a joint return, enter spouse's name on line below)

Spouse's last name

Your date of birth Your social security number

Spouse's social security numberSpouse's first name and middle initial

Mailing address (see instructions, page 13) (number and street or PO box) Apartment number New York State county of residence

School district nameStateCity, village, or post office ZIP code Country (if not United States)

Apartment no. City, village, or post office(see instr., pg. 13) (no. and street or rural route)

School district
code number

Taxpayer's date of death Spouse's date of deathState ZIP code Country (if not United States)

Decedent
information

468021
11-17-14

For the year January 1, 2014, through December 31, 2014, or fiscal year beginning

and ending

For help completing your return, see the instructions, Form IT-203-I.

Taxpayer's permanent home address

(see page 15)
(mm-dd-yyyy)

For office use only

New York State Department of Taxation and Finance

~

~

~~~~~~~~~~~~~~~~~ Yes No Yes

First name and middle initial Last name Relationship Social security number Date of birth 

If more than 6 dependents, mark an in the box.X  

New York State ¥ New York City ¥ Yonkers

I Dependent exemption information 

2014 Nonresident and Part-Year Resident
Income Tax Return

IT-203

PAUL A CAPPIALI

VICTORIA E CAPPIALI

NR

NR
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Enter your social security number

(submit a copy of federal Sch. C or C-EZ, Form 1040)

(if required, submit a copy of federal Sch. D, Form 1040)

 mark  in box

468022
11-17-14

Whole dollars only Whole dollars only

New York adjusted gross income

   

Page 2 IT-203 

Federal amount New York State amount

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

1

2

3

4

5

6

7

8

9

10

11

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

11

13

14

15

16

17

18

19

.00

 

 

12

 1 through 11 13 through 16

19 Federal adjusted gross income

20

21

22

23

20

21

22

23

20

21

22

2319 22

24

25

26

27

28

29

30

31

32

24

25

26

27

28

29

30

31

24

25

26

27

28

29

30

31

32

   

  

33

34

35

36

standard deduction or itemized deduction

 Standard    - or - Itemized 33

34

35

36

00

New York taxable income 

(see page 16)

(also enter on line 24)

 
(submit a copy of federal Form 4797)

(submit a copy of federal Schedule E, Form 1040)

(federal amount)
(submit a copy of federal Sch. F, Form 1040)

 (also enter on line 26)
(see page 22) Identify:

(see page 22)
Identify:

 (subtract line 18 from line 17)

(see page 23)

(but not those
   of New York State or its localities)

(Form IT-225, line 9)

(see page 24)

(from line 4)

(see page 24)
(from line 15)

(Form IT-225, line 18)

(subtract line from line )

(see page 26)

 (table on page 26)  (from Form IT-203-D).

(if line 33 is more than line 32, leave blank)
 (enter the number of dependents listed in Item I; see page 26)

(subtract line 35 from line 34)

Business income or loss 

Taxable amount of IRA distributions. Beneficiaries: mark  in box

Taxable amount of pensions/annuities. Beneficiaries:  

in line 11

Farm income or loss 

 

of 4  (2014)

~~~~~~~~~~~~~~~~~~

.00

.00

.00

00

.00

.00

.00

.00

.00

.00

.00

00

. 0

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

.00

.00

Wages, salaries, tips, etc.

Taxable interest income

Ordinary dividends

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Taxable refunds, credits, or offsets of state and local

income taxes ~~~~~~~~~~~~

Alimony received ~~~~~~~~~~~~~~~~~~~~~~

Capital gain or loss

Other gains or losses ��

 

Rental real estate, royalties, partnerships, S corporations,

trusts, etc. 

Rental real estate included

 .00

Unemployment compensation ~~~~~~~~~~~~~~~

Taxable amount of social security benefits

Other income 

Add lines  and ~~~~~~~~~

Total federal adjustments to income 

Interest income on state and local bonds 

~~~~~~~~~~~~

Public employee 414(h) retirement contributions ~~~~~

Other ~~~~~~~~~~~~~~~~

Add lines  through ~~~~~~~~~~~~~~~~~~

Taxable refunds, credits, or offsets of state and

   local income taxes ~~~~~~~~~~~~~

Pensions of NYS and local governments and the

   federal government ~~~~~~~~~~~~

Taxable amount of social security benefits

Interest income on U.S. government bonds

~~

~~~~~~~~

Pension and annuity income exclusion ~~~~~~~~~~

Other ~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~Add lines 24 through 29

|Enter the amount from line 31, column ~~~~~~~~~~~~~~~~~~~~~~~

Enter your your

Mark an   in the appropriate box: ~~

Subtract line 33 from line 32 ~~~~~~~~~~~~~~~

Dependent exemptions ~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

X

X

30 23 

Federal amount

X

Federal income and adjustments

New York additions

New York subtractions

Standard deduction or itemized deduction

X

233



468023
11-17-14

IT-203 Page 3 

37

38

39

40

41

42

43

44

45

46

47

48

49

50

New York taxable income 37

38

39

40

41

42

43

44

45

46

47

48

49

50

^ =

Total New York State taxes 

51

52

52a

53

54

55

See instructions on pages 28
and 29 to compute New York
City and Yonkers taxes,
credits, and surcharges.

51

52

52a

53

54

Total New York City and Yonkers taxes 55

5656 Sales or use tax 

57a

57b

57c

57d

57e

57f

57g

57h

57i

57j

57a

57b

57c

57d

57e

57f

57g

57h

57i

57j

57

58

Total voluntary contributions 

Total New York State, New York City, and Yonkers taxes, sales or use tax,

57

58and voluntary contributions   

(see page 26)

(from line 36 on page 2)
(see page 27 and  on pages 60, 61, and 62)

(page 27, table 1, 2, or 3)
(if line 39 is more than line 38, leave blank)

(see page 28)
(if line 41 is more than line 40, leave blank)

(see page 28)

(subtract line 43 from line 42; if line 43 is more than line 42, leave blank)

(see page 28)

(multiply line 44 by the decimal on line 45)
(Form IT-203-ATT, line 8)

(if line 47 is more than line 46, leave blank)
(Form IT-203-ATT, line 33)

(add lines 48 and 49)

(Form IT-360.1)

(Form Y-203)

(Form IT-360.1)
(add lines 52a, 53, and 54)

(See the instructions on page 29. )

(see page 30)

($2 or $4)

(add lines 57a through 57j)

(add lines and )

Name(s) as shown on page 1 Enter your social security number (2014) of 4

New York State tax on line 37 amount Tax computation

New York State household credit 

Subtract line 39 from line 38 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

.00

.00

.00

~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

New York State child and dependent care credit 

Subtract line 41 from line 40 

New York State earned income credit 

~~~~~~~~~~~~~~~~~~~~~~

�����������������

~~~~~~~~~~~~~~~~~~~~~

Base tax ~~~~~~~~~~~~~

Income 
percentage

New York State amount from line 31 Federal amount from line 31 Round result to 4 decimal places

00 00

Allocated New York State tax 

New York State nonrefundable credits 

Subtract line 47 from line 46 

Net other New York State taxes 

~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~ .00

.00

.00

.00

.00

Part-year New York City resident tax 

Part-year resident nonrefundable New York City

child and dependent care credit ~~~~~~~~~~~~~

Subtract line 52 from 51 ~~~~~~~~~~~~~~~~~~

Yonkers nonresident earnings tax ~~~~~~~

Part-year Yonkers resident income tax surcharge

   ~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~ .00

.00~~~~~~~~~~~~

Return a Gift to Wildlife

Missing/Exploited Children Fund

Breast Cancer Research Fund

~~~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Alzheimer's Fund

Olympic Fund 

Prostate and Testicular Cancer Research and Education Fund

9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Teen Health Education

Veterans Remembrance

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~ .00

.00~~~~~~~~~~~~~~~~~~~~~

Do not leave line 56 blank. 

50, 55, 56, 57 

Tax computation, credits, and other taxes

New York City and Yonkers taxes and credits

Voluntary contributions

PAUL A & VICTORIA E CAPPIALI

.

0
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E-mail:

Enter your social security number

Print designee's name Designee's phone number Personal identification
number (PIN)

E-mail:

Date

Preparer's signature Preparer's NYTPRIN Your signature

Firm's name (or yours, if self-employed) Preparer's PTIN or SSN Your occupation

Address Employer identification number Spouse's signature and occupation (if joint return)

NYTPRIN
excl. code

Date Daytime phone number

E-mail:

468024  
11-17-14

  

Page 4 IT-203 

59 59

60

61

62

63

64

65

66

E 60

61

62

63

64

65

New York State 

New York City 

Yonkers 

Total payments and refundable credits 66

67

68

69

Amount overpaid 67

68

 refunded direct
deposit

debit
card

paper
checkMark one refund choice: -or- -or-

2015 69

70

71

72

73

owe    

must 70

71

72

73a

73b

-or- -or- -or-

73c

74

Third-party
designee? 

Yes No

 

See instructions for where to mail your return.

 (also complete  on pg. 1; see pg. 31)
(Form IT-203-ATT, line 17)

(add lines 60 through 65)

(if line 66 is line 59, subtract line 59 from line 66)

 (fill in line 73)

(see instructions)
(if line 66 is line 59, subtract line 66 from line 59). 

(include this amount on line 70,
or reduce the overpayment on line 67; see page 33)

(see page 33)

 (see page 34).

(see pg. 34)

(see page 34)

(see instr.)

(see instr.)

Part-year NYC school tax credit

of 4  (2014)

Enter amount from line 58~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .00

 .00

.00

00

.00

.00

.00

Other refundable credits ~~~~~~~

Total tax withheld

Total tax withheld

Total tax withheld

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Total estimated tax payments/amount paid with Form IT-370 ~~

~~~~~~~~~~~~~~~~~~~ .00

~~~~~~~~~~~~~~ .00

.00

Amount of line 67 to be

~

Amount of line 67 that you want applied

to your estimated tax ~~~~~~~~~ .00

Amount you To pay by electronic

funds withdrawal, mark an   in the box ~~ and fill in lines 73 and 74. If you pay by check

or money order you  complete Form IT-201-V and mail it with your return ~~~~~~~~~~~~~ .00

Estimated tax penalty 

~~~~~~ .00

.00Other penalties and interest ~~~~~~~~~~~

Account information for direct deposit or electronic funds withdrawal

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an   in this box ~~~

Account type: Personal checking Personal savings Business checking Business savings

Routing number Account number

Electronic funds withdrawal ~~~~~~~~~~ Date Amount .00

more than

less than

X

X

Submit your wage and tax
statements with your return

.

See pages 32 and 33 for
information about your
three refund choices.

See page 33 for payment
options.

See page 36 for the proper
assembly of your return.

Paid preparer must complete Taxpayer(s) must sign here

   (see page 31)

(see pages 32 through 35)

(see page 31)

Payments and refundable credits

Your refund, amount you owe, and account information   

L L L L

X

X

E. BENISATTO, CPA 631-630-4700
X

03-25-2015

MARTINI, BENISATTO & REINFU OUTSIDE SALESMAN

1 HUNTINGTON QUAD-STE 2C13 TEACHER
MELVILLE, NY 11747 03
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468255
09-25-14

Submit this form with Form IT-203. 

Whole dollars only

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

 from federal Schedule A, line 29

income

New York State itemized deduction

 (federal Schedule A, line 4)

(federal Schedule A, line 9)

(federal Schedule A, line 15)

 (federal Schedule A, line 19)

 (federal Schedule A, line 20)

 (federal Schedule A, line 27)

 (federal Schedule A, line 28)

(or general sales tax, if applicable)
(see instructions)

see instructions)

(see instructions)

(see instructions)

(subtract line 14 from line 13; enter on Form IT-203, line 33)

New York State Department of Taxation and Finance

See instructions for completing Form IT-203-D in the instructions for Form IT-203.

Name(s) as shown on your Form IT-203 Your social security number

Medical and dental expenses ~~~~~~~~~~~~~~~~~~~~~~ .00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

Taxes you paid ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest you paid ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gifts to charity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Casualty and theft losses ~~~~~~~~~~~~~~~~~~~~~~~~

Job expenses/miscellaneous deductions ~~~~~~~~~~~~~~~~

Other miscellaneous deductions ~~~~~~~~~~~~~~~~~~~~

Enter amount ~~~~~~~~~~~~~~~~~~~~~~~~~~~

State, local, and foreign  taxes 

and other subtraction adjustments ~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 9 from line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

College tuition itemized deduction (Form IT-203-B, line 2; ~~~~~~~~~~~~~~

Addition adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 10, 11, and 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Itemized deduction adjustment ~~~~~~~~~~~~~~~~~~~~~~~~~~

 ~~

2014 Nonresident and Part-Year Resident
Itemized Deduction Schedule

IT-203-D

STATEMENT 1  

STATEMENT 2  

PAUL A & VICTORIA E CAPPIALI
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Person
with

disability
(see instr.)

 

2

468271
11-04-14

New York State ¥ New York City

Submit this form with Form IT-201 or IT-203.

1

2

C - A - B - D - 

3 List in order from youngest to oldest.

 

A - B - C - D - E - F -

Note:

3a 3a

4

5 smallest 

 or

or Whole dollars only

5

6

7

8

6

7

8

9

9

10

10

1111

Yes, 

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

(SSN or EIN) (see instructions)

(If you are claiming more than four qualifying persons, mark an in the box and see instructions.)

(mmddyyyy)

(see instructions)
Married filing joint return
(see instructions)

Table for line 10 

(enter here and on line 12 on page 2)

New York State Department of Taxation and Finance

Name(s) as shown on return Your social security number

Have you already filed your New York State income tax return? ~~~~~~~~~~~ Yes No

If you must file an amended New York State return and include

Form IT-216 to claim this credit.

Persons or organizations who provided the care.

Identifying number Care provider's first name,
middle initial, and last name

Address Amount paid

00

00

Qualifying persons you are claiming. 

�����������

MIFirst name Last name Qualified
expenses paid

 Social security number Date of birth

00

00

00

00

 If you are claiming expenses paid for a dependent child, include only those qualified expenses paid through the day preceding the
child's 13th birthday.

Total of line 3, column C amounts. Include amounts from additional sheet(s), if any ~~~~~~~~~~ 00

Can you claim an exemption for all the qualified persons listed on line 3 and any additional sheet(s)? ~~~~~~~~~ Yes No

Enter the of:

line 3a above;

federal Form 2441, line 3; 

3,000 if one qualifying person, or 6,000 if two or more qualifying persons ~~~~~~~~~~~~~~ 00

00Enter your earned income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If your filing status is , enter your spouse's earned income; all others, enter

the amount from line 6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

00Enter the smallest of line 5, 6, or 7~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from: federal Form 1040A, line 22,

or federal Form 1040, line 38 ~~~~~~~~~~~~~~~~ 00

Enter the decimal amount that applies to the amount

on line 9 from the in the instructions ~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 8 by the decimal amount on line 10 ~~~~~~~~~ 00

X 

      2014 Claim for Child and Dependent Care Credit IT-216

j

PAUL A & VICTORIA E CAPPIALI

X
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468272
11-04-14

IT-216 

12 12

13 New York adjusted gross income 

13

14

14 New York State

15 15

16

17

18

 stop. You do not have excess credit.

 continue on line 16 below.

16  This is your excess child and dependent care credit

17

 stop. Do not continue with this worksheet.

18  This is your remaining excess child and dependent care credit

19

19

20

20

21

21

22

22 This is the refundable

portion of your New York State part-year resident child and dependent care credit.

and 
and 

23

24

25

26

27

28

29

30

23

24

25

26

27

28

29

30

IT-201 filers:

IT-203 filers:

Part-year New York City resident filers only:

 New York State child and dependent care credit limitation table

 (see instructions)

 (If you are not required to file Form IT-203-ATT, leave
blank and continue on line 18 below.)

Part-year resident income allocation worksheet

Part-year resident income allocation worksheet

 (round the result to the fourth decimal place).

 Note New York City credit 

(from Worksheet 1, line 7 or line 13)

(from Worksheet 1, line 8)

(from Worksheet 1, line 8); 

(from Worksheet 1, line 13); 

(2014) (page 2)

Amount from line 11~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

Enter your (Form IT-201 filers,

line 33; Form IT-203 filers, line 32) ~~~~~~~~~~~~~~~~~ 00

Use the

in the instructions to determine the decimal to be entered on this line ~~~~~~~~~~~~~~~~

Multiply line 12 by the decimal amount on line 13. This is your child and dependent

care credit ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

Enter the amount from Form IT-203, line 40 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

If line 15 is equal to or more than line 14,

If line 15 is less than line 14,

Subtract line 15 from line 14. ~~~~~~~~~~ 00

Enter the amount from Form IT-203-ATT, line 29

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

If line 17 is equal to or more than line 16,

Enter the line 16 amount on Form IT-203-ATT, line 30. If line 17 is less than line 16,

enter the line 16 amount on Form IT-203-ATT, line 30, and continue on line 18 below.

Subtract line 17 from line 16. ~~~~ 00

Enter the amount from line 19, Column D, of the

in the instructions for Form IT-203 ~~~~~~~~~~~~~~ 00

Enter the amount from line 19, Column A, of the

in the instructions for Form IT-203 ~~~~~~~~~~~~~~ 00

Divide line 19 by line 20

This amount cannot exceed 100% (1.0000) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 18 by line 21. Enter the result here and on Form IT-203-ATT, line 9. 

~~~~~~~ 00

If you were a resident of New York City at any time during the tax year your federal adjusted gross
income is $30,000 or less (see under on page 1 of the instructions) you listed
a child under 4 years old as of December 31, on line 3, complete line 23 and see page 4 of the instructions.

Enter the portion of the total expenses from line 3a that was paid for children under 4 years old ~~~~ 00

Refundable New York City child and dependent care credit 

Add lines 14 and 24; also enter this amount on Form IT-201, line 64

~~~~ 00

~~~~~~~~~~~~~~~~~~ 00

Part-year New York City resident nonrefundable New York City child and dependent care

credit ; also enter this amount on Form IT-201-ATT, line 9a ~~~~~~~~~ 00

Nonrefundable portion of your part-year New York City resident New York City child and dependent

care credit also enter this amount on Form IT-203, line 52 ~~~~~~~~~ 00

Refundable portion of your part-year New York City resident New York City child and dependent

care credit also enter this amount on Form IT-203-ATT, line 9a ~~~~~~ 00

Enter the amount from Worksheet 1, line 10

Enter the amount form Worksheet 1, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 00

Part-year New York State residents

New York City child and dependent care credit
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NY       -D      WORKSHEET 3 - ITEMIZED DEDUCTION ADJUSTMENT STATEMENT 1IT-203
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1.  NEW YORK ADJUSTED GROSS INCOME FROM FORM IT-201,
LINE 33 OR FORM IT-203, LINE 32 .

2.  FILING STATUS 1 OR 3 ENTER $100,000, OR FILING
STATUS 4 ENTER $150,000, OR FILING STATUS 2 OR
5 ENTER $200,000 .

3.  SUBTRACT LINE 2 FROM LINE 1 .
4.  ENTER THE LESSOR OF LINE 3 OR $50,000 .
5.  DIVIDE LINE 4 BY $50,000 AND CARRY THE RESULT

TO 4 DECIMAL PLACES
6.  ENTER 25% OF FORM IT-201-D, LINE 12 (IT-203-D, LINE 13)
7.  MULTIPLY LINE 5 BY LINE 6 AND TRANSFER THIS AMOUNT TO

FORM IT-201-D LINE 13 (IT-203-D, LINE 14)

PAUL A. & VICTORIA E. CAPPIALI                                   
                                   

STATEMENT(S) 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
NY       WORKSHEET 2 - SUBTRACTION ADJUSTMENT LIMITATION
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1.  ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION
WORKSHEET, LINE 9 . . . . . . . . . . . . . . . . . . . . .

2.  ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION
WORKSHEET, LINE 3 . . . . . . . . . . . . . . . . . . . . .

3.  DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR
DECIMAL PLACES  . . . . . . . . . . . . . . . . . . . . . .

4.  AMOUNT OF STATE, LOCAL AND FOREIGN INCOME TAXES FROM
FEDERAL SCHEDULE A, LINES 5 AND 8

5.  AMOUNT OF SUBTRACTION ADJUSTMENTS (FROM ITEMIZED
DEDUCTIONS) THAT ARE INCLUDED IN TOTAL FEDERAL ITEMIZED
DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 29, BEFORE
ANY FEDERAL DISALLOWANCE  . . . . . . . . . . . . . . . . .

6.  ADD LINE 4 AND LINE 5 . . . . . . . . . . . . . . . . . . .
7.  MULTIPLY LINE 6 BY LINE 3 . . . . . . . . . . . . . . . . .
8.  SUBTRACT LINE 7 FROM LINE 6 . . . . . . . . . . . . . . . .
9.  ENTER ANY OTHER SUBTRACTION ADJUSTMENTS TO ITEMIZED

DEDUCTIONS  . . . . . . . . . . . . . . . . . . . . . . . .
10. ENTER THE AMOUNT FROM WORKSHEET 1, LINE 5 (SEE BELOW) . . .
11. ADD LINES 8, 9, 10.  ENTER THE TOTAL ON

FORM       -D, LINE 9 . . . . . . . . . . . . . . . . . . .

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

WORKSHEET 1
LONG-TERM CARE ADJUSTMENT

1.  AMOUNT OF LONG-TERM CARE PREMIUMS INCLUDED ON FEDERAL
SCHEDULE A, LINE 1  . . . . . . . . . . . . . . . . . . . .

2.  AMOUNT FROM FEDERAL SCHEDULE A, LINE 1  . . . . . . . . . .
3.  DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR

DECIMAL PLACES  . . . . . . . . . . . . . . . . . . . . . .
4.  AMOUNT FROM FEDERAL SCHEDULE A, LINE 4  . . . . . . . . . .
5.  MULTIPLY LINE 4 BY LINE 3 . . . . . . . . . . . . . . . . .

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

IT-203

0

. . . . . . . . . . . . .

PAUL A. & VICTORIA E. CAPPIALI                                   
                                   

STATEMENT 2

STATEMENT(S) 2
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BRIA, FLYNN & COMPANY
100 MELROSE AVE SUITE 207

GREENWICH, CT 06830
(203) 661-0888

FLYNNANDCOMPANY@AOL.COM

________________________________________________________________________

August 24, 2015

RANDY CARAVELLA and KIM A. FEDAK
17 TOMNEY ROAD
GREENWICH, CT 06830

Statement of Charges for Services Rendered:

Total fee
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Form 9325 (Rev. 1-2014)

Form 9325
(Rev. January 2014)

Acknowledgement and General Information for 
Taxpayers Who File Returns Electronically

Department of the Treasury - Internal Revenue Service

Thank you for participating in IRS e-file. Taxpayer name

Taxpayer address (optional)

1. Your federal income tax return for                                 was filed electronically with the
Submission Processing Center. The electronic filing services were provided by                                      .

2. Your return was accepted on                                using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is                                     .

3. Your return was accepted on                                  . Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. Your electronic funds withdrawal payment was accepted.

5. Your electronic funds withdrawal payment was not accepted. You must pay the balance due by the prescribed
due date. Refer to the "If You Owe Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on                          . The Submission ID assigned to your extension
is   .

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S. 
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The 
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your 
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks 
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My 
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your 
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 
first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

RANDY CARAVELLA & KIM A FEDAK

BAA REV 10/16/14 PRO
242



Form 9325 (Rev. 1-2014)

The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans 
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund 
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the 
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic 
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a 
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted 
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option 
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit 
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your 
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a 
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete 
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement 
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the 
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change 
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You 
should have available the social security number of the first person listed on the tax return, the payment amount, and the 
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to 
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial 
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions 
about tax refund related products, contact your Electronic Return Originator or the lender.

BAA REV 10/16/14 PRO243



Fo
rm 1040 Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return 2014 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2014, or other tax year beginning , 2014, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number 

If a joint return, spouse’s first name and initial Last name Spouse’s social security number 

Make sure the SSN(s) above 
and on line 6c are correct.

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code   

Presidential Election Campaign

Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. You Spouse

Filing Status 

Check only one 
box. 

1 Single 

2 Married filing jointly (even if only one had income) 

3 Married filing separately. Enter spouse’s SSN above 
and full name here. 

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

b Spouse  . . . . . . . . . . . . . . . . . . . . . . . .
}

c Dependents:  

(1)  First name                         Last name 

(2) Dependent’s 
social security number 

(3) Dependent’s  
relationship to  you 

(4)   if child under age 17 
qualifying for child tax credit  

(see instructions) 

If more than four  
dependents, see  
instructions and 
check here  

d Total number of exemptions claimed . . . . . . . . . . . . . . . . .

Boxes checked 
on 6a and 6b

No. of children  
on 6c who: 
• lived with you 

• did not live with  
you due to divorce  
or separation  
(see instructions)

Dependents on 6c 
not entered above 

Add numbers on  
lines above  

Income 

Attach Form(s)  

W-2 here. Also  

attach Forms  

W-2G and   

1099-R if tax  

was withheld. 

If you did not  
get a W-2,   
see instructions. 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . 7 

8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 

b Tax-exempt interest. Do not include on line 8a . . . 8b 

9 a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a 

b Qualified dividends . . . . . . . . . . . 9b 

10 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10 

11 Alimony received . . . . . . . . . . . . . . . . . . . . . 11 

12 Business income or (loss). Attach Schedule C or C-EZ . . . . . . . . . . 12 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here  13 

14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14 

15 a IRA distributions . 15a b  Taxable amount . . . 15b 

16 a 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 . . . . . . . . . . . . . . . . . 19 

20 a 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  22 

Adjusted  
Gross  
Income 

23 Educator expenses . . . . . . . . . . . 23 

24 Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 24 

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 

31 a Alimony paid b  Recipient’s SSN  31a 

32 IRA deduction . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . 36 

37 Subtract line 36 from line 22. This is your adjusted gross income  . . . . .   37 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form  1040  (2014) 

.

FEDAK

CARAVELLA

.

GABRIELLE CARAVELLA

RANDY

KIM A

BAA REV 05/19/15 PRO244



Form 1040 (2014) Page 2 

Tax and  

Credits 

38 Amount from line 37 (adjusted gross income) . . . . . . . . . . . . . . 38 

39a Check 
if: 

{ You were born before January 2, 1950, Blind.

Spouse was born before January 2, 1950, Blind.
} Total boxes  

checked  39a 

b If your spouse itemizes on a separate return or you were a dual-status alien,  check here 39b 

Standard  
Deduction  
for— 

• People who  
check any  
box on line  
39a or 39b or 
who can be 
claimed as a  
dependent,  
see 
instructions. 
• All others: 
Single or  
Married filing  
separately,  
$6,200 
Married filing  
jointly or  
Qualifying  
widow(er),  
$12,400  
Head of  
household,  
$9,100 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40

41 Subtract line 40 from line 38 . . . . . . . . . . . . . . . . . . . 41 

42 Exemptions. If line 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions 42 

43 Taxable income.  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . 43 

44 Tax  (see instructions). Check if any from: a Form(s) 8814 b Form 4972 c 44 

45 Alternative minimum tax  (see instructions). Attach Form 6251 . . . . . . . . . 45 

46 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . 46 

47 Add lines 44, 45, and 46 . . . . . . . . . . . . . . . . . . .  47 

48 Foreign tax credit. Attach Form 1116 if required . . . . 48 

49 Credit for child and dependent care expenses. Attach Form 2441 49 

50 Education credits from Form 8863, line 19 . . . . . 50 

51 Retirement savings contributions credit. Attach Form 8880 51 

52 Child tax credit. Attach Schedule 8812, if required . . . 52 

53 Residential energy credits. Attach Form 5695 . . . . 53

54 Other credits from Form: a 3800 b 8801 c 54

55 Add lines 48 through 54. These are your total credits . . . . . . . . . . . . 55

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- . . . . . .  56 

Other  

Taxes 

57 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 57 

58 Unreported social security and Medicare tax from Form: a 4137 b 8919 . . 58

59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59

60 a Household employment taxes from Schedule H . . . . . . . . . . . . . . 60a

b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . 60b

61 Health care: individual responsibility (see instructions) Full-year coverage . . . . . 61

62 Taxes from: a Form 8959 b Form 8960 c Instructions; enter code(s) 62

63 Add lines 56 through 62. This is your total tax . . . . . . . . . . . . .    63

Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64

65 2014 estimated tax payments and amount applied from 2013 return 65
If you have a  
qualifying  
child, attach  
Schedule EIC. 

66a Earned income credit (EIC) . . . . . . . . . . 66a 

b Nontaxable combat pay election 66b 

67 Additional child tax credit. Attach Schedule 8812 . . . .   . 67

68 American opportunity credit from Form 8863, line 8 . . . 68

69 Net premium tax credit. Attach Form 8962 . . . . . . 69

70 Amount paid with request for extension to file . . . . . 70

71 Excess social security and tier 1 RRTA tax withheld . . . . 71

72 Credit for federal tax on fuels. Attach Form 4136 . . . . 72

73 Credits from Form: a 2439 b Reserved c Reserved d 73

74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . .    74

Refund 

Direct deposit?  
See 
instructions. 

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

b Routing number  c Type: Checking Savings

d Account number

77 Amount of line 75 you want applied to your 2015 estimated tax 77

Amount  

You Owe 

78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions    78

79 Estimated tax penalty (see instructions) . . . . . . . 79

Third Party  
Designee 

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

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)              

Sign  
Here 
Joint return? See 
instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation Daytime phone number

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  
here (see inst.)

Paid  

Preparer  

Use Only 

Print/Type preparer’s name Preparer’s signature Date 
Check         if  
self-employed

 PTIN

Firm’s name     

Firm’s address 

Firm's EIN  

Phone no. 

www.irs.gov/form1040 Form 1040 (2014) 

SALES

.

X X X X X X X X X X X X X X X X X

08/24/2015
BRIA, FLYNN & COMPANY

PATRICK R. BRIA, CPA PATRICK R. BRIA, CPA

X X X X X X X X X

REV 05/19/15 PRO

100 MELROSE AVE SUITE 207 GREENWICH CT 06830
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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

2014
Attachment   
Sequence No. 07 

Name(s) shown on Form 1040 Your social security number

Medical 

and 

Dental  

Expenses 

Caution.  Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . .  1 

2 Enter amount from Form 1040, line 38 2 

3 Multiply line 2 by 10% (.10). But if either you or your spouse was 
born before January 2, 1950, 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 

Paid 

5 State and local (check only one box):

a Income taxes, or

b General sales taxes } . . . . . . . . . . . 5 

6 Real estate taxes (see instructions) . . . . . . . . . 6 

7 Personal property taxes . . . . . . . . . . . . . 7 

8 Other taxes. List type and amount  
8 

9 Add lines 5 through 8 . . . . . . . . . . . . . . . . . . . . . . 9 

Interest 

You Paid

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 

10 Home mortgage interest and points reported to you on Form 1098 10 

11 

 

 

Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person’s name, identifying no., and address 

11 

12 

 

Points not reported to you on Form 1098. See instructions for 
special rules . . . . . . . . . . . . . . . . .  12 

13 Mortgage insurance premiums (see instructions) . . . . .  13 

14 Investment interest. Attach Form 4952 if required. (See instructions.)  14 

15 Add lines 10 through 14 . . . . . . . . . . . . . . . . . . . . . 15 

Gifts to 

Charity

If you made a 
gift and got a 
benefit for it, 
see instructions. 

16 

 

Gifts by cash or check. If you made any gift of $250 or more, 
see instructions . . . . . . . . . . . . . . . .  16 

17 

 

Other than by cash or check. If any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500 . . . 17 

18 Carryover from prior year . . . . . . . . . . . . 18

19 Add lines 16 through 18 . . . . . . . . . . . . . . . . . . . . . 19 

Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . .  20 

Job Expenses 
and Certain  
Miscellaneous  
Deductions 

 

21 

 

 

Unreimbursed employee expenses—job travel, union dues, 
job education, etc. Attach Form 2106 or 2106-EZ if required. 
(See instructions.)  21

22 Tax preparation fees . . . . . . . . . . . . .  22 

23 

 

Other expenses—investment, safe deposit box, etc. List type 
and amount  

23 

24 Add lines 21 through 23 . . . . . . . . . . . .  24 

25 Enter amount from Form 1040, line 38 25 

26 Multiply line 25 by 2% (.02) . . . . . . . . . . .  26 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- . . . . . . 27 

Other  
Miscellaneous  
Deductions 

28 Other—from list in instructions. List type and amount  

28 

Total 

Itemized  

Deductions 

29 

 

Is Form 1040, line 38, over $152,525? 

29 

No. Your deduction is not limited. Add the amounts in the far right column  
for lines 4 through 28. Also, enter this amount on Form 1040, line 40. } . .
Yes. Your deduction may be limited. See the Itemized Deductions  
Worksheet in the instructions to figure the amount to enter.

30 

 

If you elect to itemize deductions even though they are less than your standard 
deduction, check here . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2014 
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SCHEDULE B 
(Form 1040A or 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Interest and Ordinary Dividends
 Attach to Form 1040A or 1040. 

  Information about Schedule B and its instructions is at www.irs.gov/scheduleb. 

OMB No. 1545-0074

2014
Attachment   
Sequence No. 08 

Name(s) shown on return Your social security number

Part I  

Interest 

(See instructions 
on back and the  
instructions for  
Form 1040A, or 
Form 1040,  
line 8a.)   
  

Note.  If you  
received a Form  
1099-INT, Form  
1099-OID, or  
substitute  
statement from 
a brokerage firm,  
list the firm’s  
name as the 
payer and enter  
the total interest  
shown on that  
form. 

1 

 

 

List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see instructions on back and list 
this interest first. Also, show that buyer’s social security number and address  

1 

Amount

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . .  2 

3 

 

Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 . . . . . . . . . . . . . . . . . . . . .  3 

4 

 

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 
1040, line 8a . . . . . . . . . . . . . . . . . . . . . . 4 

Note. If line 4 is over $1,500, you must complete Part III. Amount 

Part II 

Ordinary  

Dividends  

(See instructions 
on back and the 
instructions for 
Form 1040A, or 
Form 1040,  
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 
the ordinary 
dividends shown 
on that form. 

5 List name of payer  

5 

6 

 

Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 
1040, line 9a . . . . . . . . . . . . . . . . . . . . . . 6 

Note.  If line 6 is over $1,500, you must complete Part III. 

Part III  

Foreign  

Accounts  

and Trusts  
(See 
instructions on 
back.) 

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

7a At any time during 2014, did you have a financial interest in or signature authority over a financial 
account (such as a bank account, securities account, or brokerage account) located in a foreign 
country? See instructions . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” are you  required to file FinCEN Form 114, Report of Foreign Bank and Financial 
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 
and its instructions for filing requirements and exceptions to those requirements . . . . . .

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 2014, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See instructions on back . . . . . .

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2014 
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SCHEDULE D  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99)

Capital Gains and Losses
 Attach to Form 1040 or Form 1040NR.    

 Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.   

 Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2014
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d)  

Proceeds  
(sales price) 

(e)  
Cost  

(or other basis) 

(g)  
Adjustments  

 to gain or loss from   
Form(s) 8949, Part I,   

line 2, column (g)

(h) Gain or (loss) 

Subtract column (e)       
from column (d) and 

combine the result with 
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 A checked . . . . . . . . . . . . .

2 

 

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

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-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6  

 

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

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

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . 7 

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

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d)  

Proceeds  
(sales price) 

(e)  
Cost  

(or other basis) 

(g)  
Adjustments  

 to gain or loss from   
Form(s) 8949, Part II,  

line 2, column (g)

(h) Gain or (loss) 

Subtract column (e)      
from column (d) and 

combine the result with 
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. . . . . . . . . . . . . .

11 

 

Gain from Form 4797, Part I; 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 . . . . . . . . . . . . . . . . . . 13 

14 

 

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . 14 (           )

15 

 

Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then go to Part III on
the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2014 

.
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Schedule D (Form 1040) 2014 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If 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. 

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

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

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . 18 

19 

 

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 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. 

21 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) } . . . . . . . . . . . . . . . 21 (                    )

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

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

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

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

Schedule D (Form 1040) 2014 
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SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

 Attach to Form 1040, 1040NR, or Form 1041. 

  Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2014
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

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

A Did you make any payments in 2014 that would require you to file Form(s) 1099? (see instructions) Yes No
B If “Yes,” did you or will you file required Forms 1099? Yes No

1a Physical address of each property (street, city, state, ZIP code)
A

B

C

1b Type of Property 
(from list below)

A

B

C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 
only if you meet the requirements to file as 
a qualified joint venture. See instructions. 

Fair Rental  

Days

Personal Use 

Days
QJV

A

B

C

Type of Property:

1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                                    

3 Rents received . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . 4

Expenses:                                    
5 Advertising . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . 7 

8 Commissions. . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 

11 Management fees . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions) 12 

13 Other interest. . . . . . . . . . . . . . 13 

14 Repairs. . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . . 18

19 Other (list)  19

20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22 ( ) ( ) (

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . 23b

c Total of all amounts reported on line 12 for all properties . . . . . . 23c

d Total of all amounts reported on line 18 for all properties . . . . . . 23d

e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 ( )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. 
If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 . . . . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2014

RANDY CARAVELLA & KIM A FEDAK
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Schedule E (Form 1040) 2014 Attachment Sequence No. 13 Page 2 
Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Caution.  The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

Part II Income or Loss From Partnerships and S Corporations    Note.  If you report a loss from an at-risk activity for which  
any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198.  See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
you answered “Yes,” see instructions before completing this section. Yes No

28 (a)  Name 
(b)  Enter P for  
partnership; S 

 for S corporation 

(c)  Check if  
foreign  

partnership 

(d)  Employer  
identification 

number 

(e)  Check if 
any amount is 

not at risk 

A

B

C

D

 Passive Income and Loss          Nonpassive Income and Loss       
(f)  Passive loss allowed 

(attach Form 8582 if required)
(g)  Passive income 

from Schedule K–1

(h)  Nonpassive loss 

from Schedule K–1

(i)  Section 179 expense 

deduction from Form 4562 
(j)  Nonpassive income 

from Schedule K–1                                                 

A

B

C

D

29a Totals 
b Totals 

30 Add columns (g) and (j) of line 29a . . . . . . . . . . . . . . . . . . . . . 30 

31 Add columns (f), (h), and (i) of line 29b . . . . . . . . . . . . . . . . . . . 31 ( )

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the 
result here and include in the total on line 41 below . . . . . . . . . . . . . . . 32 

Part III Income or Loss From Estates and Trusts 

33 (a)  Name 
(b)  Employer  

identification number 

A

B

 Passive Income and Loss       Nonpassive Income and Loss       

(c) Passive deduction or loss allowed 

(attach Form 8582 if required)
(d) Passive income 

from Schedule K–1

(e) Deduction or loss 

from Schedule K–1

(f) Other income from 

Schedule K–1                                      

A

B

34a Totals 
b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . 35 

36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . 36 ( )

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and 
include in the total on line 41 below . . . . . . . . . . . . . . . . . . . . 37 

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

38 (a) Name (b) Employer identification 
number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income (net loss) 
from Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b                                        

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

Part V Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . 40 

41 Total income or (loss).  Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18  41 

42 Reconciliation of farming and fishing income. Enter your gross 

farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . . 42 

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

Schedule E (Form 1040) 2014
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Form 8582 
Department of the Treasury  
Internal Revenue Service (99)

Passive Activity Loss Limitations
 See separate instructions.

 Attach to Form 1040 or Form 1041.

 Information about Form 8582 and its instructions is available at www.irs.gov/form8582.

OMB No. 1545-1008

2014
Attachment   
Sequence No. 88

Name(s) shown on return Identifying number

Part I 2014 Passive Activity Loss

Caution: Complete Worksheets 1, 2, and 3 before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.)

1 

 

a 

 

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

b 

 

Activities with net loss (enter the amount from Worksheet 1, column
(b)) . . . . . . . . . . . . . . . . . . . . . 1b ( )

c 

 

Prior years unallowed losses (enter the amount from Worksheet 1, 
column (c)) . . . . . . . . . . . . . . . . . . 1c ( )

d Combine lines 1a, 1b, and 1c . . . . . . . . . . . . . . . . . . . . . . 1d

Commercial Revitalization Deductions From Rental Real Estate Activities

2 a Commercial revitalization deductions from Worksheet 2, column (a) . 2a ( )

b 

 

Prior year unallowed commercial revitalization deductions from 
Worksheet 2, column (b) . . . . . . . . . . . . . . 2b ( )

c Add lines 2a and 2b . . . . . . . . . . . . . . . . . . . . . . . . . 2c ( )
All Other Passive Activities

3 

 

a 

 

Activities with net income (enter the amount from Worksheet 3, 
column (a)) . . . . . . . . . . . . . . . . . . 3a 

b 

 

Activities with net loss (enter the amount from Worksheet 3, column
(b)) . . . . . . . . . . . . . . . . . . . . . 3b ( )

c 

 

Prior years unallowed losses (enter the amount from Worksheet 3, 
column (c)) . . . . . . . . . . . . . . . . . . 3c ( )

d Combine lines 3a, 3b, and 3c . . . . . . . . . . . . . . . . . . . . . . 3d

4 

 

 

Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 
2b, or 3c. Report the losses on the forms and schedules normally used . . . . . . . . 4 

If line 4 is a loss and: • Line 1d is a loss, go to Part II. 
• Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part III. 
• Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and III and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II or Part III. Instead, go to line 15.
Part II Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part II as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on line 1d or the loss on line 4 . . . . . . . . . . . . 5 

6 Enter $150,000. If married filing separately, see instructions . . 6 

7 Enter modified adjusted gross income, but not less than zero (see instructions) 7 

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, 
enter -0- on line 10. Otherwise, go to line 8.

8 Subtract line 7 from line 6 . . . . . . . . . . . . . 8 

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see instructions 9 

10 Enter the smaller of line 5 or line 9 . . . . . . . . . . . . . . . . . . . . 10 

If line 2c is a loss, go to Part III. Otherwise, go to line 15.
Part III Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions.
11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11 

12 Enter the loss from line 4 . . . . . . . . . . . . . . . . . . . . . . . . 12 

13 Reduce line 12 by the amount on line 10 . . . . . . . . . . . . . . . . . . 13 

14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 . . . . . . 14 

Part IV Total Losses Allowed

15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . . . . . . . . 15 

16 

 

Total losses allowed from all passive activities for 2014. Add lines 10, 14, and 15. See 

instructions to find out how to report the losses on your tax return . . . . . . . . . . . 16 

For Paperwork Reduction Act Notice, see instructions. Form 8582 (2014) 

RANDY CARAVELLA & KIM A FEDAK

0.

.

BAA REV 01/15/15 PRO
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Form 8582 (2014) Page 2 

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year Prior years Overall gain or loss

     
(a) Net income 

(line 1a)
(b) Net loss 

(line 1b)
(c) Unallowed 
loss (line 1c)

(d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a, 1b, 

and 1c . . . . . . . . . . .
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity
(a) Current year  

deductions (line 2a)
(b) Prior year  

unallowed deductions (line 2b)
(c) Overall loss

Total. Enter on Form 8582, lines 2a and 

2b . . . . . . . . . . . .
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Name of activity

Current year Prior years Overall gain or loss

     
(a) Net income 

(line 3a)
(b) Net loss 

(line 3b)
(c) Unallowed 
loss (line 3c)

(d) Gain (e) Loss

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

and 3c . . . . . . . . . . .
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio
(c) Special 
allowance

(d) Subtract 
column (c) from 

column (a)

Total . . . . . . . . . . . . . . . . .    
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Name of activity

Form or schedule 
and line number 

to be reported on 
(see instructions)

(a) Loss (b) Ratio (c) Unallowed loss

Total . . . . . . . . . . . . . . . . . . .  
Form 8582 (2014) 
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Form 8582 (2014) Page 3 

Worksheet 6—Allowed Losses (See instructions.)

Name of activity

Form or schedule 
and line number to 
be reported on (see 

instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

Total . . . . . . . . . . . . . . . . . . .   
Worksheet 7—Activities With Losses Reported on Two or More Forms or Schedules (See instructions.)
Name of activity:

(a) (b) (c) Ratio
(d) Unallowed  

loss
(e) Allowed loss

Form or schedule and line number  

to be reported on (see  

instructions):

1a 

 

Net loss plus prior year unallowed 
loss from form or schedule .

b  

 

Net income from form or 
schedule . . . . . . .

c Subtract line 1b from line 1a. If zero or less, enter -0- 

Form or schedule and line number  

to be reported on (see  

instructions):

1a 

 

Net loss plus prior year unallowed 
loss from form or schedule .

b  

 

Net income from form or 
schedule . . . . . . .

c Subtract line 1b from line 1a. If zero or less, enter -0- 

Form or schedule and line number  

to be reported on (see  

instructions):

1a 

 

Net loss plus prior year unallowed 
loss from form or schedule .

b  

 

Net income from form or 
schedule . . . . . . .

c Subtract line 1b from line 1a. If zero or less, enter -0- 

Total . . . . . . . . . . . . . . . . . .
Form 8582 (2014) 

.

.
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Form 4562
Department of the Treasury  
Internal Revenue Service    (99)

Depreciation and Amortization  
(Including Information on Listed Property)

  Attach to your tax return. 

 Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014
Attachment            
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

Part I Election To Expense Certain Property Under Section 179  
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3

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

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

6 (a)  Description of property (b)  Cost (business use only) (c)  Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)  11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12   13

Note:  Do not use Part II or Part III below for listed property. Instead, use Part V.
Part II Special Depreciation Allowance and Other Depreciation (Do not  include listed property.)  (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . . 14

15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . 16

Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . 17

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here . . . . . . . . . . . . . . . . . . . . . .  

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
  

(a) Classification of property
(b)  Month and year 

 placed in  
service

(c)  Basis for depreciation 

 (business/investment use  

only—see instructions)

(d)  Recovery 

period
(e)  Convention (f)  Method (g)  Depreciation deduction

Part IV Summary  (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . 21

22 Total.  Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.    Form 4562 (2014)

RANDY CARAVELLA & KIM A FEDAK Sch E 8 COVE VIEW DRIVE

.

.
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Form 4868 Electronic Filing Information Worksheet 2014

Name(s) Shown on Return Social Security Number

Prepare Form 4868 for Electronic Filing

Form 4868 accepted
Date Form 4868 was EFiled
Date Form 4868 was accepted by the IRS

Electronic Funds Withdrawal - Amount paid with Form 4868

NOTE - A Practitioner PIN is required  for Form 4868 efile if using electronic funds withdrawal
Enter the payment date to withdraw tax payment
Amount you are paying with Form 4868

Payment by Check - Amount paid with Form 4868

If the amount you are paying with Form 4868 will not be electronically withdrawn, payment may be 
submitted to the IRS by mail. Send the payment to the address listed on Form 4868.

Practitioner PIN information for Form 4868

NOTE - A Practitioner PIN is required  for Form 4868 efile if using electronic funds withdrawal

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Automatically generate a PIN equal to last 5 digits of client’s SSN
Taxpayer(s) entered PIN(s)
ERO entered Primary Taxpayer’s PIN
ERO entered Secondary Taxpayer’s PIN
ERO entered Primary Taxpayer’s PIN and Secondary Taxpayer’s PIN
ERO’s Practitioner PIN (EFIN followed by any 5 numbers) EFIN Self-Select PIN

Consent to Disclosure: I consent to allow my Intermediate Service  Provider, transmitter, or Electronic 
Return Originator (ERO) to send this form to IRS and to receive the following information from IRS: (1) 
acknowledgement of receipt or reason for rejection of transmission, and (2) if delayed, reason for any delay 
in processing.

Electronic Funds Withdrawal Consent (if applicable): I authorize the U.S. Treasury and its designated 
Financial Agent to initiate an ACH Electronic Funds Withdrawal (Direct Debit) entry to the financial institution 
account indicated for payment of my Federal taxes owed, and the financial institution to debit the entry to 
this account. This authorization is to remain in full force and effect until I notify the U.S Treasury Financial 
Agent to terminate the authorization. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.  I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select 
PIN below.

Date
Taxpayer’s PIN (enter any 5 numbers)
Spouse’s PIN if filing joint return (enter any 5 numbers)

X
04/04/2015
04/04/2015

RANDY CARAVELLA & KIM A FEDAK
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Form 1040 Form W-2 Worksheet 2014
G Keep for your records 

Name as shown on return Social Security Number

Employer EIN
Employer Name

Name (cont.)
Street Address or P. O. Box
City State ZIP Foreign Addr
Foreign Country

Spouse’s W-2 Do not transfer this W-2 to next year
Automatically calculate lines 3 through 6 and line 16. 

Caution: Box 12 entries for deferred compensation will change lines 3 through 6 automatically.

1 Wages, tips, other comp 2 Federal tax withheld
3 Social security wages 4 Social sec tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

13 b Retirement plan
Foreign source income eligible for exclusion on Form 2555
Active duty military pay

Box 12 Box 12 If Box 12 code is:
Code Amount A: Enter amount attributable to RRTA Tier 2 tax

M: Enter amount attributable to RRTA Tier 2 tax
P: Double click to link to Form 3903, line 4
R: Enter MSA contribution for Taxpayer

Spouse
W: Enter HSA contribution for Taxpayer

Spouse
G: Employer is not a state or local government

Box 15 Box 16 Box 17
State Employer’s state I.D. no. State wages, tips, etc. State income tax

Box 20 Box 18 Box 19 Associated
Locality name Local wages, tips, etc. Local income tax State

9 (Not Used) 9
10 Dependent care benefits (Check if employer furnished care at work) 10

Dependent care benefits - Amount forfeited from flexible spending account
11 Distributions from Section 457 and other nonqualified plans (See help, 

if EIC, Child Care, Child Tax Credit, or IRAs.) 11

Box 14 ProSeries Identification of Description or Code

Description or Code (Identify this item by selecting the identification from
on Actual Form W-2 Amount the drop down list. If not on the list, select Other).

R.L.C. INC.

230 POST ROAD
COS COB CT 06807

RANDY CARAVELLA

CT
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Form 1040 Form W-2 Worksheet Additional Information 2014
G Keep for your records 

Page 2

Employer Name

Part I Statutory employees

A Box 13a. Statutory employee
B Deducting expenses in connection with this income
C If deducting expenses, double click to link to Schedule C C

Part II Clergy, church employees, members of recognized religious sects

Clergy only:
D Designated housing or parsonage allowance D
E Smallest of (a) the designated housing or parsonage allowance, 

(b) amount spent on qualifying housing expenses, or (c) fair rental value E
F If no FICA was withheld, check the applicable box below

1 Pay self-employment tax on housing or parsonage allowance only
2 Pay self-employment tax on W-2 income only
3 Pay self-employment tax on W-2 income and housing allowance
4 Exempt from self-employment tax and has approved Form 4361
Non-Clergy only:

G If no FICA was withheld, check the applicable box below
1 Pay self-employment tax on this W-2 income
2 Exempt from self-employment tax and has approved Form 4029

Part III Unreported Tip Income

H 1 Tips $20 or more in a month which were not reported to employer H1
2 Tips less than $20 in a month which were not required to be reported H2
3 Value of non-cash tips, such as tickets or passes, not reported H3
4 Actual amount of allocated tips if different than the amount in box 8 H4
5 Tips paid out through a tip-sharing arrangement H5
6 Employer is a federal, state, or local government and tips are

only subject to Medicare tax

Part IV Substitute Form W-2

I a If substitute Form W-2 needed, double-click to link this W-2 to a Form 4852

Part V Inmate In a Penal Institution
J a Pay from work performed while an inmate in a penal institution

Part VI Additional Information for Electronic Filing and Certain States (See Help)

13 c Third-party sick pay
Non-standard W-2 (handwritten, typewritten, or altered in any way)
Corrected W-2
Income from Paid Family Leave

Control number (optional)

Employee information: Correct to match employee information on W-2
Employee’s SSN.
First name M.I. Last name Suff.

Address City St ZIP code

Foreign Country

RANDY CARAVELLA

R.L.C. INC.

RANDY CARAVELLA
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Schedule K-1 Partner’s Share of Income, Credits, 2014
(Form 1065) Deductions, etc.

G Keep for your records

Partner’s Name Social Security Number

Part I Information About the Partnership

A Partnership’s Employer Identification Number
B Partnership’s

Name
D Check if this is a publicly traded partnership (PTP)

Check if foreign partnership

Part II Information About the Partner

Partner is Taxpayer Spouse Joint
G General Partner or LLC manager Limited Partner or other LLC member
I 2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.) check here

All investment in partnership is at-risk
Some investment in partnership is not at-risk

Final / Amended Final K-1 and Amended K-1 Checkboxes

Final K-1
Check applicable box(es):

Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014

Amended K-1

Part III Partner’s Share of Current Year Income, Deductions, Credits, Other Items

1 Ordinary business income (loss)
Check if "materially" participated in the business activities
Check if "working interest" in oil or gas well

2 Net rental real estate income (loss)
Check if "materially" participated in rental real estate activities
Check if "actively" participated in rental real estate activities
Check if rental of property is a type subject to recharacterization rules
Check if rental real estate activity is a trade or business.  

3 Other net rental income (loss)
Check if rental of property is a type subject to recharacterization rules
Check if rental activity is a trade or business

4 Guaranteed payments
5 Interest income

Interest income from U.S. obligations included in box 5
6 a Ordinary dividends
6 b Qualified dividends

Interest income from U.S. obligations included in box 6
7 Royalties

Double-click to link royalties to Schedule E Worksheet

MARA INVESTMENT MANAGEMENT, LP

45-5199051

X
X

X

RANDY CARAVELLA
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Page 3
Partnership Name

Section A Passive Activity Adjustment to Income or Loss ' For Regular Tax Purposes
Activity net income (loss) Classification

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
Enter as

 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.
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Page 4
Partnership Name

Section B Passive Activity Adjustment to Income or Loss ' Alternative Minimum Tax Purposes

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
 Enter as
 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.
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Page  5
Partnership Name

Section C Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss

# Description (f) (g) (h) (i) (j)
Loss K-1 Income K-1 Loss K-1 Section 179 Income K-1

RANDY CARAVELLA

1
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Schedule K-1 Partner’s Share of Income, Credits, 2014
(Form 1065) Deductions, etc.

G Keep for your records

Partner’s Name Social Security Number

Part I Information About the Partnership

A Partnership’s Employer Identification Number
B Partnership’s

Name
D Check if this is a publicly traded partnership (PTP)

Check if foreign partnership

Part II Information About the Partner

Partner is Taxpayer Spouse Joint
G General Partner or LLC manager Limited Partner or other LLC member
I 2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.) check here

All investment in partnership is at-risk
Some investment in partnership is not at-risk

Final / Amended Final K-1 and Amended K-1 Checkboxes

Final K-1
Check applicable box(es):

Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014

Amended K-1

Part III Partner’s Share of Current Year Income, Deductions, Credits, Other Items

1 Ordinary business income (loss)
Check if "materially" participated in the business activities
Check if "working interest" in oil or gas well

2 Net rental real estate income (loss)
Check if "materially" participated in rental real estate activities
Check if "actively" participated in rental real estate activities
Check if rental of property is a type subject to recharacterization rules
Check if rental real estate activity is a trade or business.  

3 Other net rental income (loss)
Check if rental of property is a type subject to recharacterization rules
Check if rental activity is a trade or business

4 Guaranteed payments
5 Interest income

Interest income from U.S. obligations included in box 5
6 a Ordinary dividends
6 b Qualified dividends

Interest income from U.S. obligations included in box 6
7 Royalties

Double-click to link royalties to Schedule E Worksheet

X
X

X

RANDY CARAVELLA

263



Page 3
Partnership Name

Section A Passive Activity Adjustment to Income or Loss ' For Regular Tax Purposes
Activity net income (loss) Classification

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
Enter as

 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.
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Page 4
Partnership Name

Section B Passive Activity Adjustment to Income or Loss ' Alternative Minimum Tax Purposes

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
 Enter as
 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.

-

.

RANDY CARAVELLA

-
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Page  5
Partnership Name

Section C Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss

# Description (f) (g) (h) (i) (j)
Loss K-1 Income K-1 Loss K-1 Section 179 Income K-1

RANDY CARAVELLA 7
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Schedule K-1 Partner’s Share of Income, Credits, 2014
(Form 1065) Deductions, etc.

G Keep for your records

Partner’s Name Social Security Number

Part I Information About the Partnership

A Partnership’s Employer Identification Number
B Partnership’s

Name
D Check if this is a publicly traded partnership (PTP)

Check if foreign partnership

Part II Information About the Partner

Partner is Taxpayer Spouse Joint
G General Partner or LLC manager Limited Partner or other LLC member
I 2 If this partner is a retirement plan (IRA/SEP/Keogh/etc.) check here

All investment in partnership is at-risk
Some investment in partnership is not at-risk

Final / Amended Final K-1 and Amended K-1 Checkboxes

Final K-1
Check applicable box(es):

Partnership was discontinued during 2014
Partner sold or otherwise disposed of entire interest in the partnership in 2014
Partner sold a portion of interest in partnership in 2014

Amended K-1

Part III Partner’s Share of Current Year Income, Deductions, Credits, Other Items

1 Ordinary business income (loss)
Check if "materially" participated in the business activities
Check if "working interest" in oil or gas well

2 Net rental real estate income (loss)
Check if "materially" participated in rental real estate activities
Check if "actively" participated in rental real estate activities
Check if rental of property is a type subject to recharacterization rules
Check if rental real estate activity is a trade or business.  

3 Other net rental income (loss)
Check if rental of property is a type subject to recharacterization rules
Check if rental activity is a trade or business

4 Guaranteed payments
5 Interest income

Interest income from U.S. obligations included in box 5
6 a Ordinary dividends
6 b Qualified dividends

Interest income from U.S. obligations included in box 6
7 Royalties

Double-click to link royalties to Schedule E Worksheet

X
X

X

RANDY CARAVELLA
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Page 2
Partnership Name

Part III Partner’s Share of Current Year Income, Deductions, Credits, Other Items (continued)

8 Net short-term capital gain (loss)
9 a Net long-term capital gain (loss)
9 b Collectibles (28%) gain (loss)
9 c Unrecaptured section 1250 gain

10 Net section 1231 gain (loss)
11 Other income (loss)

Code Description Amount

12 Section 179 deduction
13 Other deductions

Code Description Amount

14 Self-employment earnings (loss)
Code Description Amount

15 Credits & credit recapture
Code Description Amount

16 Foreign transactions
A Name of country or U.S. possession

Code Description Amount

17 Alternative minimum tax (AMT) items
Code Description Amount

18 Tax-exempt income and nondeductible expenses
Code Description Amount

19 Distributions
Code Description Amount

20 Other information
Code Description Amount

)
RANDY CARAVELLA
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Page 3
Partnership Name

Section A Passive Activity Adjustment to Income or Loss ' For Regular Tax Purposes
Activity net income (loss) Classification

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
Enter as

 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.

)

Passive-32,488.

RANDY CARAVELLA

-

269



Page 4
Partnership Name

Section B Passive Activity Adjustment to Income or Loss ' Alternative Minimum Tax Purposes

(a) (b) (c) (d)
Passive Activity Gain (Loss) Suspended Net Loss
Income (Loss) Limited by Loss Income Suspended

Description Form 6198 Carryover (Loss) for
if Applicable From Allowed Current

Prior Year Year
 Enter as
 Negative

1 Ordinary income (loss) for Schedule E:
a Ordinary income (loss) pass through
b Section 179 expense
c Section 59(e)(2) expense
d Unreimbursed expenses
e Depletion expense
f Interest expense
g Total

2 Ordinary income (loss) for Form 1040:
a Ordinary income from recoveries
b Cancellation of debt income
c Total

3 Total ordinary income (loss) Add 1g, 2c.
4 Commercial revitalization deduction:

a Commercial revitalization deduction
b Memo: Net to Sch E.  Line 1g less 4a. 

5 Short-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

6 Long-term capital gain (loss) for Sch D:
a Non-portfolio capital gain (loss)
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

7 Section 1231 gain (loss) for Form 4797:
a Section 1231 gain (loss) pass through
b Installment sales
c Sale of assets
d Total

8 Ordinary gain (loss) for Form 4797:
a Ordinary gain (loss) pass through
b Installment sales
c Sale of assets
d Sale of partnership interest
e Total

9 Total  Combine lines 3,4a,5e,6e,7d,8e.

)

.

.

RANDY CARAVELLA
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Page  5
Partnership Name

Section C Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss

# Description (f) (g) (h) (i) (j)
Loss K-1 Income K-1 Loss K-1 Section 179 Income K-1

)
RANDY CARAVELLA

3 .
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Schedule K-1 Shareholder’s Share of Income, Credits, 2014
(Form 1120S) Deductions, etc.

G Keep for your records

Shareholder’s Name Social Security Number

Part I Information About the Corporation

A Corporation’s Employer Identification Number
B Corporation’s

Name

Part II Information About the Shareholder

Shareholder is Taxpayer Spouse Joint
At-Risk Status (check one):

All investment in corporation is at-risk
Some investment in corporation not at-risk

Final / Amended Final K-1 and Amended K-1 Checkboxes

Final K-1 Amended K-1

Part III Shareholder’s Share of Current Year Income, Deductions, Credits, Other Items

1 Ordinary business income (loss)
Check if "materially" participated in the business activities

2 Net rental real estate income (loss)
Check if "materially" participated in rental real estate activities
Check if "actively" participated in rental real estate activities
Check if rental of property is a type subject to recharacterization rules
Check if rental real estate activity is a trade or business.  

3 Other net rental income (loss)
Check if rental of property is a type subject to recharacterization rules
Check if rental activity is a trade or business

4 Interest income
Interest income from U.S. obligations included in box 4

5 a Ordinary dividends
5 b Qualified dividends

Interest income from U.S. obligations included in box 5
6 Royalties

Double-click to link royalties to Schedule E Worksheet

R.L.C. INC.

X

X

X

RANDY CARAVELLA
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Page  5
Corporation Name

Section C Income and Loss Reported on Schedule E, Supplemental Income or Loss

Passive Income and Loss Nonpassive Income and Loss

# Description (f) (g) (h) (i) (j)
Loss K-1 Income K-1 Loss K-1 Section 179 Income K-1

RANDY CARAVELLA
R.L.C. INC.

4 D R.L.C. INC.
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Schedule K-1 Schedule K-1 S Corporation 2014
(Form 1120S) Additional Information

For Boxes 8c and 10 through 17
G Keep for your records

Name(s) Shown on Return Social Security Number

S Corporation Name

Box 8c : Unrecaptured section 1250 gain

1 Included in net section 1231 gain
2 Included in long-term gain ' passed through from estate, trust, REIT or mutual fund
3 Included in long-term gain ' from disposition of interest in a partnership

Box 10 : Other income  (loss)

Code A : Other portfolio income (loss)
1 Income or loss from REMIC ' residual holder
2 Excess inclusion from REMIC
3 Section 212 expense from REMIC
4 Other * (enter description):

5 Total box 10, code A
Code B : Involuntary conversions
1 Loss from casualty or theft of trade, business, rental, or royalty property
2 Loss from casualty or theft of income-producing and employee property
3 Gain from casualty or theft
4 Total box 10, code B

Code E : Other income
1 Recoveries (bad debt, prior tax, etc. reported on Form 1040, line 21)
2 Ordinary gain (loss) (reported on Form 4797, Part II)
3 Net short-term capital gain (loss) not portfolio income
4 Net long-term capital gain (loss) not portfolio income
5 Other nonpassive income (loss) to be reported on Schedule E, page 2 (enter description):

6 Other * (enter description):

7 Total box 10, code E

Box 11: Section 179 deduction

1 Section 179 carryover from prior year Form 4562
2 Section 179 deduction allowed per current year Form 4562 (see Help)
3 Reserved for future use
4 State section 179 expense information:

State State 179 deduction Reserved
State State 179 deduction Reserved
State State 179 deduction Reserved
State State 179 deduction Reserved

R.L.C. INC.

RANDY CARAVELLA
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Depreciation and Amortization Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

RANDY CARAVELLA & KIM A FEDAK

Form 4562

Sch E  - 

Page 1  of 1

Tax Year 2014

S = Sold, A = Auto, L = Listed, H = Home Office
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Depreciation and Amortization Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

RANDY CARAVELLA & KIM A FEDAK

Form 4562

Sch E  - 

Page 1  of 1

Tax Year 2014

S = Sold, A = Auto, L = Listed, H = Home Office
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Depreciation and Amortization Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

RANDY CARAVELLA & KIM A FEDAK
  

 

 
 

   

   



Alternative Minimum Tax Depreciation Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

Adjustments
Preferences

RANDY CARAVELLA & KIM A FEDAK

Form 4562

Sch E  - 

Page 1  of 1

Tax Year 2014

S = Sold, A = Auto, L = Listed, H = Home Office

 
 

   

 
 

 

 
 
 

 
   

   .
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Alternative Minimum Tax Depreciation Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

Adjustments
Preferences

RANDY CARAVELLA & KIM A FEDAK

Form 4562

Sch E  

Page 1  of 1

Tax Year 2014

S = Sold, A = Auto, L = Listed, H = Home Office

 
 

 

   

   .
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Alternative Minimum Tax Depreciation Report 2014

G Keep for your records

Date Cost Land Bus Section Special Depreciable Method/ Prior CurrentAsset Description Code
In Service (Net of Use % 179 Depreciation Basis Life Convention Depreciation Depreciation

*

Land) Allowance

* Code:

Adjustments
Preferences

RANDY CARAVELLA & KIM A FEDAK

Form 4562

Sch E  - 

Page 1  of 1

Tax Year 2014

S = Sold, A = Auto, L = Listed, H = Home Office
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Smart Worksheets from your 2014 Federal Tax Return

Tax Smart Worksheet

A Tax
Check if from:

1 Tax table
2 Tax Computation Worksheet (see instructions)
3 Schedule D Tax Worksheet
4 Qualified Dividends and Capital Gain Tax Worksheet
5 Schedule J
6 Form 8615
7 Foreign Earned Income Tax Worksheet

B Additional tax from Form 8814
C Additional tax from Form 4972
D Tax from additional Form(s) 4972
E Recapture tax from Form 8863
F IRC Section 197(f)(9)(B)(ii) election for an additional tax
G Tax. Add lines A through F. Enter the result here and on line 44

SMART WORKSHEET FOR: Form 1040: Individual Tax Return

RANDY CARAVELLA & KIM A FEDAK 1
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State and Local Taxes Smart Worksheet

Enter sales tax information below.  The greater of sales taxes from line I plus line J, or income taxes
on line K,  will flow to line 5. See Help.

A Income from Form 1040, line 38
B Nontaxable income entered elsewhere on return
C Available income: 2013 refundable credits in excess of tax
D Enter any additional nontaxable income
E Total available income for sales taxes
F Sales tax table information:

Enter total (combined) state and local sales tax rate in column (d) for each state listed in column (a).
If CO, IL, LA, NJ, NY or SC column (a):

QuickZoom to Misc Global Options to enter default locality
or Double-click in column (d) to select your locality for each state entered.

(a) (b) (c) (d) (e) (f) (g) (h) (i)
ST Lived in Lived in Enter State Local State Local Prorated

State State Total Tax Tax Table Sales or Total
From To Tax Rate Rate (%) Rate (%) Amount Taxes Amount

Total general sales taxes from table
H Enter additions to table amount (motor vehicle, boat)
I Total sales taxes from table plus additions to table amount

J Enter actual sales taxes paid (in lieu of table amount)
K Total income taxes paid



Mortgage Interest and Points Smart Worksheet

A Enter a description and an amount for fully deductible mortgage interest and points. Check the
box if the mortgage was sold to another lender, or the mortgage has been paid off; the 
lender’s name will not transfer to next year’s return.
Check the box if the mortgage interest and/or points are not reported on Form 1098.
Note: When the points must be deducted over the life of the loan, enter this information on
the Other Points Smart Worksheet.
If the interest deduction may be limited, enter all information on the Deductible Home Mortgage
Interest Worksheet instead. 
QuickZoom to Deductible Home Mortgage Interest Worksheet

Lender’s Name/Description Deductible Fully Paid Not
Mortgage Deductible Off on
Interest Points Form

1098

SMART WORKSHEET FOR: Schedule A: Itemized Deductions

A Adjust Home mortgage interest and points reported on Form 1098:
1 Total home mortgage interest and points from 1098’s from detail.
2 Enter amount to deduct on Line 10 if different.

SMART WORKSHEET FOR: Schedule A: Itemized Deductions

RANDY CARAVELLA & KIM A FEDAK 3
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Cash Contributions Smart Worksheet
A Miles driven for charitable purposes:

1 All miles for:
a To perform charitable service
b To deliver noncash contributions
c Total. Add lines a and b

B Cash contributions, enter name of charity, type of charity, and amount:

Name of charity Type Amount

SMART WORKSHEET FOR: Schedule A: Itemized Deductions

Interest Income Smart Worksheet

Payer’s Name Box 1 Box 2 Box 3 Box 8 Box 9
Double-Click on payer  to Early US Savings Private

enter additional info Interest Inc. Typ Withdraw Bond/Treas. Tax-exempt ST Activity
OID Int* Int* Penalty Obligations Interest ID Bond

SMART WORKSHEET FOR: Schedule B: Interest and Dividend Income

RANDY CARAVELLA & KIM A FEDAK 4
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Dividend Income Smart Worksheet

Payer’s Name Box 1a Box 1b Box 2a Box 2b Box 3
Double-Click on payer  to Tot Ordinary Qualified Cap. Gain Unrecap. Nondividend

enter additional info Dividends Dividends Distrib. Sec 1250 Distributions

.

SMART WORKSHEET FOR: Schedule B: Interest and Dividend Income

Form 4562, Line 12 Smart Worksheet
(Only applies if Summary Form 4562 used)

A Total Section 179 before limitation
B Section 179 allowable, if different

SMART WORKSHEET FOR: Sch K-1 Wks-Partnersh )

Form 4562, Line 12 Smart Worksheet
(Only applies if Summary Form 4562 used)

A Total Section 179 before limitation
B Section 179 allowable, if different

SMART WORKSHEET FOR: Sch K-1 Wks-Partnersh )

Form 4562, Line 12 Smart Worksheet
(Only applies if Summary Form 4562 used)

A Total Section 179 before limitation
B Section 179 allowable, if different

SMART WORKSHEET FOR: Sch K-1 Wks-Partnersh )

Form 4562, Line 12 Smart Worksheet
(Only applies if Summary Form 4562 used)

A Total Section 179 before limitation
B Section 179 allowable, if different

SMART WORKSHEET FOR: Sch K-1 Wks-Partnersh )

RANDY CARAVELLA & KIM A FEDAK 5
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Form 4562, Line 12 Smart Worksheet
(Only applies if Summary Form 4562 used)

A Total Section 179 before limitation
B Section 179 allowable, if different

SMART WORKSHEET FOR: Sch K-1 Wks-S Corporations (R.L.C. INC.)

RANDY CARAVELLA & KIM A FEDAK 6

286



 

 
Additional information from your 2014 Federal Tax Return

Schedule A: Itemized Deductions
Ln 17, Noncash cont Itemization Statement

Description Amount

Total

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property  (A) Continuation Statement

Expense Description Amount

.

Schedule E: Supplemental Income and Loss
Line 19 Other Expenses: Property  (B) Continuation Statement

Expense Description Amount

RANDY CARAVELLA & KIM A FEDAK 1

287



Lender’s Name/Description Deductible Fully Paid Not
Mortgage Deductible Off on
Interest Points Form

1098

SMART WORKSHEET FOR: Schedule A: Itemized Deductions
Mortgage Interest and Points Continuation Statement

.

RANDY CARAVELLA & KIM A FEDAK 2
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Your Social Security Number Spouse’s Social Security Number Due date

CT-1040ES Estimated Connecticut Income Tax Payment 2015

If the Social Security Number(s) is incorrect, make corrections directly on this 
coupon and cross out numeric scan line on bottom right. If name or address 
is incorrect, complete Form CTC-ES, Correction Form, on Page 6 of the 
enclosed instructions.
This is a personalized machine readable
document - submit original coupon only.

1. Payment
 amount

• If you are paying by check,
make it payable to Commissioner of Revenue Services.

• To ensure proper posting, write your SSN(s) (optional) 
and “2015 Form CT-1040ES” on your check. DRS may 
submit your check to your bank electronically. 

• Use the enclosed mailing label to send your coupon and 
payment to: Department of Revenue Services,
PO Box 5053, Hartford CT 06102-5053





RANDY CARAVELLA
KIM A FEDAK

06/15/2015

1555 REV 03/23/15 PRO
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Your Social Security Number Spouse’s Social Security Number Due date

CT-1040ES Estimated Connecticut Income Tax Payment 2015

If the Social Security Number(s) is incorrect, make corrections directly on this 
coupon and cross out numeric scan line on bottom right. If name or address 
is incorrect, complete Form CTC-ES, Correction Form, on Page 6 of the 
enclosed instructions.
This is a personalized machine readable
document - submit original coupon only.

1. Payment
 amount

• If you are paying by check,
make it payable to Commissioner of Revenue Services.

• To ensure proper posting, write your SSN(s) (optional) 
and “2015 Form CT-1040ES” on your check. DRS may 
submit your check to your bank electronically. 

• Use the enclosed mailing label to send your coupon and 
payment to: Department of Revenue Services,
PO Box 5053, Hartford CT 06102-5053





RANDY CARAVELLA
KIM A FEDAK

09/15/2015

1555 REV 03/23/15 PRO
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Your Social Security Number Spouse’s Social Security Number Due date

CT-1040ES Estimated Connecticut Income Tax Payment 2015

If the Social Security Number(s) is incorrect, make corrections directly on this 
coupon and cross out numeric scan line on bottom right. If name or address 
is incorrect, complete Form CTC-ES, Correction Form, on Page 6 of the 
enclosed instructions.
This is a personalized machine readable
document - submit original coupon only.

1. Payment
 amount

• If you are paying by check,
make it payable to Commissioner of Revenue Services.

• To ensure proper posting, write your SSN(s) (optional) 
and “2015 Form CT-1040ES” on your check. DRS may 
submit your check to your bank electronically. 

• Use the enclosed mailing label to send your coupon and 
payment to: Department of Revenue Services,
PO Box 5053, Hartford CT 06102-5053





RANDY CARAVELLA

3 01/15/2016

1555 REV 03/23/15 PRO
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1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21; or
Form 1040EZ, Line 4) 1.

2. Additions to federal adjusted gross income (from Schedule 1, Line 39) 2.
3. Add Line 1 and Line 2 3.
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 50) 4.
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5.
6. Income tax 6.
7. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 59) 7.
8. Line 7 subtracted from Line 6. If Line 7 is greater than Line 6, “0” is entered. 8.
9. Connecticut alternative minimum tax (from Form CT-6251) 9.
10. Add Line 8 and Line 9. 10.
11. Credit for property taxes paid on your primary residence, motor vehicle, or both (from Schedule 3, Line 68)  11.
12. Line 11 subtracted from Line 10. If less than zero, “0” is entered. 12.
13. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 13.
14. Connecticut income tax: Line 13 subtracted from Line 12. If less than zero, “0” is entered. 14.
15. Individual use tax (from Schedule 4, Line 69). If no tax is due, “0” is entered. 15.
16. Total tax:  Add Line 14 and Line 15. 16.

CT-2210

CT-1040CRCCT-8379

Other taxable year, beginning: and ending:����

S

Form CT-1040 - 2014, Page 1 of 4
Connecticut Resident Income Tax Return

- -

Dec.

Dec.

FJ FS HH QW

RANDY CARAVELLA

FEDAKKIM A

N Y N N N

REV 01/19/15 PRO
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Form CT-1040, Page 2 of 4 

   Designee’s name Telephone number Personal identifi cation number (PIN)

Your signature  Date Home/cell telephone number

  

Spouse’s signature (if joint return)  Date Daytime telephone number

  

Paid preparer’s signature Date  Telephone number Preparer’s SSN or PTIN

  

Firm’s name, address, and ZIP code   FEIN

I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and, to 
the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false return 
or document to DRS is a fi ne of not more than $5,000, or imprisonment for not more than fi ve years, or both. The declaration of 
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.















Third Party Designee - Complete the following to authorize DRS to contact another person about this return.





17.  Amount from Line 16 17.

 W-2, W-2G, and 1099 Information
  Col. A - Employer or Payer’s Fed. ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld

18a. 
18b. 
18c. 
18d. 
18e.  

18f.  Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 18f.

18. Total Connecticut income tax withheld: Amounts in Column C. 18.
19. All 2014 estimated tax payments and any overpayments applied from a prior year 19.
20. Payments made with Form CT-1040 EXT 20.
20a. Earned income tax credit (from Schedule CT-EITC, Line 16) 20a.
20b. Claim of right credit (from Form CT-1040CRC, Line 6) 20b.
21. Total payments: Add Lines 18, 19, 20, 20a, and 20b. 21.
22. Overpayment: If Line 21 is more than Line 17, Line 17 subtracted from Line 21. 22.

23. Amount of Line 22 you want applied to your 2015 estimated tax 23.
24. CHET contribution (from Schedule CT-CHET, Line 4) 24.
24a. Total contributions of refund to designated charities (from Schedule 5, Line 70) 24a.

25. Refund: Lines 23, 24, and 24a subtracted from Line 22.  25.
 If you have not elected to direct deposit, the refund may be issued by debit card or check.

25d. Refund going to a bank account outside the U.S. 25d. 25e. Debit card
26.  Tax due:  If Line 17 is more than Line 21, Line 21 subtracted from Line 17. 26.
27. If late: Penalty entered. Line 26 multiplied by 10% (.10). 27.
28. If late: Interest entered.

Line 26 multiplied by number of months or fraction of a month late, then by 1% (.01). 28.
29. Interest on underpayment of estimated tax (from Form CT-2210) 29.
30. Total amount due: Add Lines 26 through 29. 30.







25a. Acct. type Ck. Sv. 25b. Rout. # 25c. Acct. #

-
-
-
-
-



BRIA, FLYNN & COMPAN
100 MELROSE AVE SUITE 207

082415PATRICK R. BRIA, CPA

REV 01/19/15 PRO

0

GREENWICH CT 06830
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Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
51. Modifi ed Connecticut adjusted gross income  51.

   Col. A Col. B

52. Qualifying jurisdiction’s name and two-letter code    52.

53. Non-Connecticut income included on Line 51 and reported
on a qualifying jurisdiction’s income tax return 53.

54. Line 53 divided by Line 51 54.

55. Income tax liability: Line 11 subtracted from Line 6. 55.

56. Line 54 multiplied by Line 55 56.

57. Income tax paid to a qualifying jurisdiction 57.

58. Lesser of Line 56 or Line 57 58.

59. Total credit: Add Line 58, all columns. 59.

Form CT-1040, Page 3 of 4

Schedule 1 - Modifi cations to Federal Adjusted Gross Income
31. Interest on state and local government obligations other than Connecticut 31.
32. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 32.
33. Reserved for future use. 33.
34. Taxable amount of lump-sum distributions from qualifi ed plans not included in federal adjusted

gross income 34.
35. Benefi ciary’s share of Connecticut fi duciary adjustment: Entered only if greater than zero. 35.
36. Loss on sale of Connecticut state and local government bonds 36.
37. Domestic production activities (from federal Form 1040, Line 35) 37.

38. Other - specify 38.

39. Total additions:  Add Lines 31 through 38. 39.
40. Interest on U.S. government obligations 40.
41. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 41.
42. Social Security benefi t adjustment (from Social Security Benefi t Adjustment Worksheet) 42.
43. Refunds of state and local income taxes 43.
44. Tier 1 and Tier 2 railroad retirement benefi ts and supplemental annuities 44.
45. 50% of military retirement pay 45.
46. Benefi ciary’s share of Connecticut fi duciary adjustment: Entered only if less than zero. 46.
47. Gain on sale of Connecticut state and local government bonds 47.

48. CHET contributions            Acct. #: 48.

49. Other - specify 49.

50. Total subtractions: Add Lines 40 through 49. 50.



REV 01/19/15 PRO

0
0
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Schedule 4 - Individual Use Tax

Schedule 3 - Property Tax Credit
  Qualifying Property Primary Residence Auto 1 Auto 2

Name of Connecticut Tax Town or District
Description of Property
Date(s) Paid

Amount Paid 60.  61.     62.

63. Total property tax paid:  Add Lines 60, 61, and 62. 63.

64. Maximum property tax credit allowed 64.

65. Lesser of Line 63 or Line 64. 65.

66. Property tax credit limitation decimal amount: If zero, the amount from Line 65 is entered on Line 68. 66.

67. Line 65 multiplied by Line 66. 67.

68. Line 67 subtracted from Line 65. 68.









Schedule 5 - Contributions to Designated Charities

70a. AR 70a.

70b. OT 70b.

70c. ES/W  70c.

70d. BCR 70d.

70e. SNS 70e.

70f. MR 70f.

70g. CBS 70g.
70. Total Contributions: Add Lines 70a through 70g. 70.
Taxpayer email


















69a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 69a.

69b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 69b.

69c. Use tax at 7% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 69c.

69. Individual use tax:  Add Lines 69a, 69b, and 69c. 69.



Form CT-1040, Page 4 of 4 

0

12312014

REV 01/19/15 PRO
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Page 1 of 8

Complete Form CT-2210 in blue or black ink only.
Purpose: Filers of Forms CT-1040, CT-1040NR/PY, and CT-1041 who 
underpaid their estimated Connecticut income tax may use this form 
to calculate the amount of interest due or to lower or eliminate interest 
that would otherwise apply.
My Taxes Are Underpaid: In general, if you do not make timely 
installments of your required annual payment and your Connecticut 
income tax (after tax credits) minus Connecticut income tax withheld is 
$1,000 or more, you will be charged interest on the underpaid amount. 
You are not subject to interest on the underpayment if the income tax 
shown on your 2014 Connecticut income tax return minus Connecticut 
income tax withheld is less than $1,000.
Your required annual payment is the lesser of:
• 90% of the income tax shown on your 2014 Connecticut income tax 

return; or 
• 100% of the income tax shown on your 2013 Connecticut income tax 

return if you fi led a 2013 Connecticut income tax return that covered 
a 12-month period.

If either of the following applies to you, you are not subject to interest 
on the underpayment. You must check Box F or G in Part I below and 
attach this page to your Connecticut income tax return:
• You were a Connecticut resident during the 2013 taxable year and 

did not fi le a 2013 Connecticut income tax return because you had 
no Connecticut income tax liability; or

• You were a part-year resident or nonresident with Connecticut-sourced 
income during the 2013 taxable year but did not fi le a 2013 Connecticut 
income tax return because you had no Connecticut income tax liability.

If you were a Connecticut part-year resident or nonresident in 2013 
and you did not have Connecticut-sourced income during the 2013 
taxable year, you must use 90% of the income tax shown on your 2014 
Connecticut income tax return as your required annual payment.
Interest: You may be charged interest if you did not pay enough tax 
through withholding, estimated tax payments, or both, by any installment 
due date. This is true even if you are due a refund when you fi le your tax 
return. Interest is calculated separately for each installment. Therefore, 
you may owe interest for an earlier installment even if you paid enough 
tax later to make up the underpayment. Overpayment of any estimated 
tax will be credited against any future installment.
Interest on the underpayment of estimated income tax, at 1% per month 
or fraction of a month, will continue to accrue until the earlier of April 15, 
2015, or the date on which the underpayment is paid.

Part I – Reasons For Filing
If one of the following boxes applies to you, you may be able to reduce or eliminate interest charges that would otherwise accrue if we calculated 
the interest for you. You must check the box that applies and fi le this form with your tax return. If you checked any of these boxes, also be sure to 
check the box for Form CT-2210 on the front page of your Connecticut income tax return and attach this form to the back of the return.
Check the boxes that apply. See instructions.
A. Your income varied during the year and your interest is reduced or eliminated when computed using the annualized income installment method.
B. Your required annual payment is based on the tax shown on your 2013 Connecticut income tax return and you fi led or are fi ling a joint 

return for either 2013 or 2014, but not for both years.
C. Your interest is lower by treating your Connecticut income tax withheld from your income as paid on the dates it was actually withheld instead
  of in equal amounts on the payment due dates.
D. You are a farmer or fi sherman as defi ned in IRC §6654(i)(2). See instructions on Page 5.
E. You cannot use the prior year tax liability as a basis for your required annual payment. See instructions on Page 5.
F. You were a Connecticut resident during the entire 2013 taxable year and you did not fi le a 2013 Connecticut income tax return because 
  you did not have a Connecticut income tax liability.
G. You were a part-year resident or nonresident of Connecticut during the 2013 taxable year and you had Connecticut-sourced income in 2013, 
  but you did not fi le a 2013 Connecticut income tax return because you did not have a Connecticut income tax liability.

A taxpayer who fi les his or her income tax return for the taxable year on 
or before January 31, 2015, and pays the  total amount computed on the 
return as payable for the taxable year, does not have to pay the January 15, 
2015, estimate and will not incur interest on the underpayment of estimated 
income tax for the fourth required installment. Do not complete Schedule B, 
Worksheet D, if you fi le your income tax return by January 31.
Farmers or fi shermen who fi le Forms CT-1040, CT-1040NR/PY, or CT-1041
for the taxable year on or before March 1, 2015, and pay the total amount 
computed on the return as payable for the taxable year, do not have to 
pay the January 15, 2015 estimate, which is the only estimate required, 
and will not incur interest on the underpayment of estimated income tax. 
See Special Rules for Farmers and Fishermen on Page 5.
Name and Identifying Number
Individuals: Enter in the space provided at the top of the form your name 
and Social Security Number (SSN) as it appears on your Connecticut 
income tax return. If you fi led a joint return, also enter your spouse’s 
name and SSN.
Trusts and Estates: Enter the name of the trust or estate and the name 
of the fi duciary as it appears on Form CT-1041 in the space provided 
at the top of the form.  Also enter the Federal Employer Identifi cation 
Number of the trust or estate.
Generally, the rules above also apply in determining whether a 
Connecticut resident trust or estate, a nonresident trust or estate, or a 
part-year resident trust has made the required annual payment.
Except as provided below, a trust created in 2014 must use 90% of the 
income tax shown on the 2014 Form CT-1041, Connecticut Income 
Tax Return for Trusts and Estates, as the required annual payment.
Exceptions
Decedent’s Estates: For any taxable year ending before the date 
that is two years after a decedent’s death, the decedent’s estate is not 
required to make estimated payments and no underpayment interest 
will be charged.
Certain Grantor Trusts: For any taxable year ending before the date 
that is two years after a decedent’s death, a trust is not required to make 
estimated payments and no underpayment interest will be charged if:
• The trust was created under IRC §§671 through 679, inclusive, as 

owned by the decedent and will receive the residue of the decedent’s 
estate under the will; or

• If no will is admitted to probate, the trust is primarily responsible for 
paying debts, taxes, and expenses of administration.

Form CT-2210
Underpayment of Estimated Income Tax by Individuals, Trusts, and Estates

2014Department of Revenue Services
State of Connecticut
(Rev. 01/15)

Your fi rst name and middle initial Last name (as shown on your income tax return) Y

If a joint return, spouse’s fi rst name and middle initial Last name Spous

Name of estate or trust Fiduciary’s name Federal Employer Identifi cation Number
 

__ __     __ __ __ __ __ __ __••••

RANDY CARAVELLA

KIM A FEDAK

REV 01/29/15 PRO
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Page 2 of 8

 8. Enter the required annual payment from Part II, Line 6. Enter 
the same amount in Columns A, B, C, and D.  If you checked 
Part I, Box A, or Box D, see instructions.

 9. Installment percentages

 10. Multiply Line 8 by Line 9. Enter each result in the appropriate 
column. If you checked Part I, Box A, see instructions.

 11. Enter the total Connecticut tax withheld, Part II, Line 3. Enter 
the same amount in Columns A, B, C, and D.  If you checked 
Part I, Box C, skip this line and see instructions for Line 13.

 12. Withholding percentages

 13. Multiply Line 11 by Line 12. Enter each result in the  
appropriate column. If you checked Part 1, Box C, see 
instructions.  

 14. Subtract Line 13 from Line 10. Enter each result in the 
appropriate column. If Line 13 is equal to or greater than 
Line 10 in any column, enter “0” in that column.

15. Enter the estimated tax payments. See instructions.

16. Underpayments - Subtract Line 15 from Line 14. Enter each 
result in the appropriate column. If Line 15 is equal to or 
greater than Line 14 in any column, enter “0” in that column.

 17. Interest - Use Worksheets A, B, C, and D of Schedule B and 
enter each result in the appropriate column. Add Columns A, 
B, C, and D. Enter the total in the Total Column and on the 
appropriate line of your Connecticut income tax return.

Attach this form to the back of your Connecticut income tax return.
Keep a copy of this worksheet for your records.

 A B C D Total

 .25 .50 .75 1.00

 .25 .50 .75 1.00

Form CT-2210 Back (Rev. 01/15)

  Part II – Required Annual Payment

Complete Part II to determine if you were required to make estimated payments. See Instructions.

 1. 2014 Connecticut income tax  ..............................................................................................................  1.  _______________________

  2. Multiply Line 1 by 90% (.90). Farmers and fi shermen, see instructions.  .............................................  2.  ______________________ _

 3. Connecticut income tax withheld  .........................................................................................................  3.  ______________________

 4. Subtract Line 3 from Line 1. If the result is less than $1,000, stop here.  Do not
  complete or fi le this form.  ....................................................................................................................  4.  ______________________ _

 5. Enter your 2013 Connecticut income tax. See instructions.  ................................................................  5.  ______________________ _

 6. Enter the smaller of Line 2 or Line 5. This is your required annual payment for 2014.  .................  6.  _______________________ __

 7. Subtract Line 3 from Line 6. If the result is zero or less, stop here.  Do not
  complete or fi le this form.  ....................................................................................................................  7.  _______________________ _

   Part III – Calculate Your Underpayment and Interest for Each Calendar Quarter See instructions.

REV 01/29/15 PRO1555
297



Page 4 of 8

Schedule B
 Interest Calculation

See Schedule B Interest Calculation instructions, on Page 7. 

Keep a copy of this schedule for your records.
Form CT-2210 Schedule B  (Rev. 01/15)

 1 2 3 4

Line a - Underpayment   .01

Line b - Late payment 9-16-2014 to 10-15-2014

Line c - Revised underpayment   .01

Line d - Late payment 10-16-2014 to 11-15-2014

Line e - Revised underpayment   .01

Line f - Late payment 11-16-2014 to 12-15-2014

Line g - Revised underpayment   .01

Line h - Late payment 12-16-2014 to 1-15-2015

Line i - Total interest

Worksheet C — For period beginning after September 15, 2014, and ending on or before January 15, 2015.

 Date Amount Interest Interest
   Rate
 1 2 3 4

Line a - Underpayment   .01

Line b - Late payment 4-16-2014 to 5-15-2014

Line c - Revised underpayment   .01

Line d - Late payment 5-16-2014 to 6-15-2014

Line e - Total interest

Worksheet A — For period beginning after April 15, 2014, and ending on or before June 15, 2014.

 1 2 3 4

Line a - Underpayment   .01

Line b - Late payment 6-16-2014 to 7-15-2014

Line c - Revised underpayment   .01

Line d - Late payment 7-16-2014 to 8-15-2014

Line e - Revised underpayment   .01

Line f - Late payment 8-16-2014 to 9-15-2014

Line g - Total interest

Worksheet B — For period beginning after June 15, 2014, and ending on or before September 15, 2014.

 1 2 3 4

Line a - Underpayment   .01

Line b - Late payment 1-16-2015 to 2-15-2015

Line c - Revised underpayment   .01

Line d - Late payment 2-16-2015 to 3-15-2015

Line e - Revised underpayment   .01

Line f - Late payment 3-16-2015 to 4-15-2015

Line g - Total interest

Worksheet D — For period beginning after January 15, 2015, and ending on or before April 15, 2015.

RANDY CARAVELLA & KIM A FEDAK

.

.
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Connecticut Information Worksheet 2014
G Keep for your records

Part I ' Personal Information

Taxpayer: Spouse:
Last Name Last Name
First Name First Name
Middle Initial Suffix Middle Initial Suffix
Social Security No. Social Security No.
Date of Birth Date of Birth
Date of Death Date of Death
Daytime Phone * Daytime Phone *
Home Phone * Home Phone *
* Check one box for taxpayer and one box for spouse to print daytime phone numbers on Form CT-1040
 or CT-1040NR, page 2. Check daytime or home box to print on Form CT-1040EXT or CT-1040X.

Address Apt no.
City State ZIP Code
Taxpayer email address

Connecticut forms provide only two lines of 30 characters each for the main address (not including City,
State, and Zip).  We may have abbreviated certain words in your address.  If the address below is
incorrect or incomplete, please adjust. If using "c/o" or "Attn:", enter these on the first Address line only.

Address, Line 1
Address, Line 2

Part II ' Main Form

Form CT-1040: Resident Tax Return (Long form)
Form CT-1040NR/PY: Nonresident Tax Return
Form CT-1040NR/PY: Part-Year Resident Tax Return

Connecticut residency dates (use MM/DD/YYYY format) From To

Part III ' Filing Status

Single
Married filing jointly
Married filing separately
Spouse’s full name
Spouse’s social security number

Taxpayer did not live with spouse for the entire year
Head of household (with qualifying person)
Qualifying widow(er) with dependent child

Part IV ' Other Information

I qualify as a farmer or fisherman
Yes No

My city and zip code of residence are different than what’s entered above
If so, enter resident City 5 digit resident Zip code

Part V ' Electronic Filing Information

The state return will be filed electronically

Electronic PDF Attachments 
PDF’s that you have selected to attach to your state e-file return are listed below.

Description Filename

EF Status Dates:
Date return was EFiled
Date return was accepted by the state
Date Form CT-1040V was given to client

RANDY
CARAVELLA

KIM
A

FEDAK

X

X

X
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Part VI '  Direct Deposit Information or Electronic Funds Withdrawal Information

Yes No
Elect direct deposit of state tax refund
Use electronic funds withdrawal of state tax payment (EF Only)

Bank Information:
If you selected direct deposit or electronic funds withdrawal, fill out the information below:
Name of Financial Institution (optional)
Account type Checking Savings
Routing number
Account number

Payment date to withdraw from the account above
State balance-due amount from this return

Yes No
Elect to receive a state issued debit card instead of a paper check

International ACH Transactions
Yes No

Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Part VII ' Paid Preparer and Third Party Designee Information

Enter Preparer Code from Firm/Preparer Info

Preparer is the third party designee
Do not transfer third party designee information from federal return

If Not, Complete the following:
Designee’s name
Designee’s phone number
Personal identification number

Part VIII ' Extension Status

Yes No
Tax return due date extended?

Extended due date
QuickZoom to Form CT-1040 EXT: Application for Extension of Time to File Inc Tax Return
QuickZoom to Form CT-1040: Resident Income Tax Return
QuickZoom to Form CT-1040NR/PY: Nonresident and Part-Year Resident Income Tax Return

ctiw1201.SCR   04/30/15

X

1

RANDY CARAVELLA & KIM A FEDAK
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Form CT-1040ES Estimated Tax Worksheet 2015
G Keep for your records

Name(s) Shown on Return Your Social Security Number

Part I 2015 Estimated Tax Amount Options

1 Select One of Six Ways to Calculate the Required Annual Payment for 2015 Estimates:
a 100% of 2014 taxes (default, see Tax Help)
b 100% of tax on 2015 estimated taxable income
c 90% of tax on 2015 estimated taxable income
d 66-2/3% of tax on 2015 estimated taxable income (farmers and fishermen)
e Equal to 100% of overpayment (no vouchers)
f Enter total amount you want to use for estimates and check box

2 Selected estimated tax amount:
a 2015 Required Annual Payment based on your choice above
b Estimated amount of 2015 state income tax withholding
c Total of estimated tax payments required for 2015 (line 2a less line 2b)

3 Select Estimated Tax Payment option:
a Calculate estimates if $1000 or more (default)
b Calculate estimates if  (specify amount) or more
c Calculate estimates regardless of amount
d Do not calculate estimates

Part II Overpayment Application Options

1 Amount of overpayment available (Form CT-1040, line 22,
  or Form CT-1040NR/PY, line 24)

2 Select Overpayment Application Amount Option:
a Apply none (refund entire overpayment)
b Apply all (increase estimate if required)
c Apply to extent of total estimated tax and refund excess
d Apply to extent of first quarter amount and refund excess
e Enter amount you want to apply
f Amount applied to 2015 estimated tax
g Overpayment to be refunded (line 1 less line 2f)

3 Select Overpayment Application Sequence: 
a H Consecutively b H Evenly

Part III Rounding and Printing Options (see Tax Help for printing ES amounts on Client Letter)

1 Select Rounding Option:
a H Round up to b H Round up to c H Round up to d H Round to 

next $1 next $10 next $100 nearest $1
2 Select Voucher Printing Option:

a H Print (per Part I, lines 3a - c) b H Print only name, etc. c H Do not print vouchers

Part IV Estimated Tax Payment Summary

1 2 3 4 Total
4/15/2015 6/15/2015 9/15/2015 1/15/2016

1 If you have already 
made payments, 
enter amounts

2 Indicate which payment is 
due next. (e.g. if it is now
April 25, 2015, check col. 2)

3 Required Payment
4 Overpayment applied
5 Net payment due

6 Voucher amounts

QuickZoom to voucher

X

X

X

X

X

X

RANDY CARAVELLA & KIM A FEDAK
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Part V Changes to Income, Deductions and Withholding for 2015

2014 income and deductions are shown in the 2014 Actual column below. 
*Caution: For each line in the 2015 Estimated column, enter the estimated 2015 amount if different
from 2014. Otherwise, the 2014 Actual amount will be used for that line. If zero, you must enter zero.

2014 Actual 2015 Estimated
1 Adjusted gross income
2 Allowable Connecticut adjustments
3 Allowable credits from Schedule CT-IT Credit
4 Net credit for taxes paid to other jurisdictions
5 Connecticut alternative minimum tax
6 Income tax withheld
Non- or part-year residents only:
7 Income from Connecticut sources
8 The greater of Part VII, line 3 or Part V, line 7

Part VI Filing Status for 2015

Choose your 2015 filing status:
Single
Married filing jointly
Married filing separately
Head of household (with qualifying person)
Qualifying widow(er) with dependent child

Part VII 2015 Estimated Taxable Income and Tax 

1 Federal adjusted gross income you expect in the 2015 taxable year (from
2015 federal Form 1040ES, 2015 Estimated Tax Worksheet, line 1) 1

2 Allowable Connecticut modifications (additions or subtractions (to your AGI), 
see instructions) 2

3 Connecticut adjusted gross income (combine line 1 and line 2)
Nonresidents and Part-Year Residents: Enter your Connecticut source
income if greater than your Connecticut adjusted gross income. 3

4 Connecticut income tax 4
5 Apportionment factor (Connecticut residents enter 1.0000. Nonresidents and

part-year residents, see instructions) 5
6 Multiply line 5 by line 4 6
7 Credit for income taxes paid to qualifying jurisdictions 7
8 Subtract line 7 from line 6 8
9 Estimated Connecticut alternative minimum tax 9

10 Add line 8 and line 9 10
11 Estimated allowable credits from Schedule CT-IT Credit 11
12 Total estimated income tax (subtract line 11 from line 10) 12

Caution: Generally, you may owe interest if you do not prepay (through timely estimates, or withholding, or
both) the lesser of 100% of the income tax shown on your 2014 CT income tax return, or 90% of 
the income tax shown on your 2015 CT income tax return. To avoid interest charges, make sure 
your estimate is as accurate as possible. You may prefer to pay 100% of the income tax shown on your 
2014 Connecticut income tax return.

CTIW0412.SCR   04/30/15

RANDY CARAVELLA & KIM A FEDAK
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Tax Payments Worksheet 2014
G Keep for your records

Name Social Security Number

Tax Payments for the Current Year

State

Date Payment

1 First Payment
2 Second Payment
3 Third Payment
4 Fourth Payment

Additional Payments
5 Payment

Payment
Payment
Payment
Payment

6 Overpayment from previous year applied to current year 6
7 Amount paid with current year extension 7

8 Total tax payments 8

Income Taxes Withheld for the Current Year

9 State withholding on Forms W-2 9
10 State withholding on Forms W-2G 10
11 State withholding on Forms 1099-R 11
12 a State withholding on Forms 1099-MISC 12 a

b State withholding on Forms 1099-G b
13 Other state tax withholding 13

14 Total income tax withheld 14

15 Date return will be filed and balance paid 15

OTHV0301.SCR   04/30/15
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BRIA, FLYNN & COMPANY
100 MELROSE AVE SUITE 207

GREENWICH, CT 06830
(203) 661-0888

FLYNNANDCOMPANY@AOL.COM

________________________________________________________________________

August 24, 2015

R.L.C. INC.
230 POST ROAD
COS COB, CT 06807

Statement of Charges for Services Rendered:

Total fee $
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OMB No. 1545-0123U.S. Income Tax Return for an S CorporationForm 1120S
G Do not file this form unless the corporation has filed or is

attaching Form 2553 to elect to be an S corporation. 2014Department of the Treasury 
Internal Revenue Service G Information about Form 1120S and its separate instructions is at www.irs.gov/form1120s.

For calendar year 2014 or tax year beginning , 2014, ending  , 
S election effective date Name Employer identification numberA D

TYPE
Number, street, and room or suite no. If a P.O. box, see instructions. Date incorporatedBusiness activity code EB

nstrs) OR

PRINT
Total assets (see instructions)City or town, state or province, country, and ZIP or foreign postal code FC Check if Schedule 

M-3 attached $
G Yes No If ’Yes,’ attach Form 2553 if not already filedIs the corporation electing to be an S corporation beginning with this tax year?

H (1) (2) (3)Check if: Final return Name change Address change

(4) (5)Amended return S election termination or revocation

I Enter the number of shareholders who were shareholders during any part of the tax year
Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1 a 1 aGross receipts or sales
Returns and allowancesb 1 b

I c 1 cBalance. Subtract line 1b from line 1a
N 
C 2 2Cost of goods sold (attach Form 1125-A)
O 
M Gross profit. Subtract line 2 from line 1c3 3
E

4 4Net gain (loss) from Form 4797, line 17 (attach Form 4797)
5 5Other income (loss) (see instrs ' att statement)

Total income (loss). Add lines 3 through 56 6
7 7Compensation of officers (see instructions - attach Form 1125-E)
8 8Salaries and wages (less employment credits)

D 9 9Repairs and maintenanceE 
D 10 10Bad debtsU 
C 11 11RentsT 
I 12 12Taxes and licenses
O 
N 13 13Interest
S 

14 14Depreciation not claimed on Form 1125-A or elsewhere on return (attach Form 4562)  
S Depletion (Do not deduct oil and gas depletion.)15 15E 
E 16 16Advertising  
I 17 17Pension, profit-sharing, etc, plansN 
S 1818 Employee benefit programs
T 
R 19 19Other deductions (attach statement)
S

20 20Total deductions. Add lines 7 through 19
Ordinary business income (loss). Subtract line 20 from line 621 21

22a Excess net passive income or LIFO recapture
22atax (see instructions)

T 
b 22bTax from Schedule D (Form 1120S)A 

X c 22cAdd lines 22a and 22b (see instructions for additional taxes)  
A 23a 23a2014 estimated tax payments and 2013 overpayment credited to 2014N 
D b 23bTax deposited with Form 7004  
P c 23cCredit for federal tax paid on fuels (attach Form 4136)
A 
Y d 23dAdd lines 23a through 23c
M 

24 24Estimated tax penalty (see instructions). Check if Form 2220 is attachedE 
N 25 25Amount owed. If line 23d is smaller than the total of lines 22c and 24, enter amount owedT 
S Overpayment. If line 23d is larger than the total of lines 22c and 24, enter amount overpaid26 26

Enter amount from line 26 Credited to 2015 estimated tax27 Refunded 27G G
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign May the IRS discuss this return 
with the preparer shown below Here (see instructions)?A A

Signature of officer Date Title Yes No

Print/Type preparer’s name Preparer’s signature Date PTINCheck if

self-employedPaid 
Preparer Firm’s name Firm’s EIN GGUse Only

Firm’s address G
Phone no.

SPSA0112    08/06/14 Form 1120S (2014)BAA  For Paperwork Reduction Act Notice, see separate instructions.

R.L.C. INC.

230 POST ROAD

COS COB CT 06807

09/15/95

09/15/95

X

1

.

0.

PRES.
X

PATRICK R. BRIA, CPA PATRICK R. BRIA, CPA 08/24/15
X

BRIA, FLYNN & COMPANY
100 MELROSE AVE SUITE 207
GREENWICH CT 06830

    *   STMT

305



Form 1120S (2014) Page 2

Yes NoSchedule B Other Information (see instructions)
b c1 a AccrualCheck accounting method: Cash Other (specify)G

See the instructions and enter the:2

a b Business activity Product or service

At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a3
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation

4 At the end of the tax year, did the corporation:
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of 

any foreign or domestic corporation? For rules of constructive ownership, see instructions. If ’Yes,’ complete (i)
through (v) below

(v) If Percentage in (iv) (ii) Employer  (iii) Country of (iv) Percentage  (i) Name of Corporation
is 100%, Enter the Identification Incorporation of Stock Owned

Date (if any) a Qualified Number (if any)
Subchapter S 

Subsidiary Election 
Was Made

Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, orb
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest 
of a trust? For rules of constructive ownership, see instructions. If ’Yes,’ complete (i) through (v) below

(ii) Employer (iii) Type (iv) Country of (i) Name of Entity
 Identification of Entity Organization

Number (if any)

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If ’Yes,’ complete lines (i) and (ii) below.
(i) Total shares of restricted stock G

Total shares of non-restricted stock(ii) G

b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?
If ’Yes,’ complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year G

Total shares of stock outstanding if all instruments were executed(ii) G

6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction?

7 Check this box if the corporation issued publicly offered debt instruments with original issue discount
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue
Discount Instruments.

8 If the corporation: (a) was a C corporation before it elected to be an S corporation or the corporation acquired
an asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the net unrealized built-in gain reduced by net recognized

$built-in gain from prior years (see instructions)
$9 Enter the accumulated earnings and profits of the corporation at the end of the tax year

Does the corporation satisfy both of the following conditions?10
a The corporation’s total receipts (see instructions) for the tax year were less than $250,000
b The corporation’s total assets at the end of the tax year were less than $250,000

If ’Yes,’ the corporation is not required to complete Schedules L and M-1.

During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the11
terms modified so as to reduce the principal amount of the debt?

$If ’Yes,’ enter the amount of principal reduction

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If ’Yes’, see instructions

13 a Did the corporation make any payments in 2014 that would require it to file Form(s) 1099?

b If ’Yes,’ did the corporation file or will it file required Forms 1099?
Form 1120S (2014)

SPSA0112    12/23/14

R.L.C. INC.

X

RETAIL SALES WINES & SPIRITS

X

X
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Form 1120S (2014) Page 3
Total amountSchedule K Shareholders’ Pro Rata Share Items

1 1Ordinary business income (loss) (page 1, line 21)Income 
(Loss) 2 2Net rental real estate income (loss) (attach Form 8825)

3 a 3 aOther gross rental income (loss)

b 3 bExpenses from other rental activities (attach statement)

c 3 cOther net rental income (loss). Subtract line 3b from line 3a

4 4Interest income

5 a 5 aOrdinary dividendsDividends:

b 5 bQualified dividends

6 6Royalties

7 7Net short-term capital gain (loss) (attach Schedule D (Form 1120S))

8 a 8 aNet long-term capital gain (loss) (attach Schedule D (Form 1120S))

b 8 bCollectibles (28%) gain (loss)

c 8 cUnrecaptured section 1250 gain (attach statement)

9 9Net section 1231 gain (loss) (attach Form 4797)

10 10Other income (loss) (see instructions) TypeG

11 11Deduc- Section 179 deduction (attach Form 4562)
tions 12a 12aCharitable contributions

b 12bInvestment interest expense

c (1) (2) 12c (2)Section 59(e)(2) expenditures Type G Amount G
d 12dOther deductions (see instructions) Type G

Credits 13a 13aLow-income housing credit (section 42(j)(5))

13bLow-income housing credit (other)b
c 13cQualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable)

d 13dOther rental real estate credits (see instrs) Type G

13ee Other rental credits (see instrs) Type G

f 13 fBiofuel producer credit (attach Form 6478)

g 13gOther credits (see instructions) TypeG

G14aForeign Name of country or U.S. possession
Trans- b 14bGross income from all sourcesactions

c 14cGross income sourced at shareholder level

Foreign gross income sourced at corporate level
d 14dPassive category

14ee General category

f 14 fOther (attach statement)

Deductions allocated and apportioned at shareholder level
g 14gInterest expense

h 14hOther

Deductions allocated and apportioned at corporate level to foreign source income
i 14 iPassive category

j 14 jGeneral category

k 14kOther (attach statement)

Other information
14 ll Paid AccruedTotal foreign taxes (check one): G

m Reduction in taxes available for credit

14m(attach statement)

n Other foreign tax information (attach statement)

15a 15aAlterna- Post-1986 depreciation adjustment
tive 15bb Adjusted gain or lossMini- 

c 15cmum Depletion (other than oil and gas)
Tax d 15dOil, gas, and geothermal properties ' gross income(AMT) 

e 15eItems Oil, gas, and geothermal properties ' deductions

f 15 fOther AMT items (attach statement)

16a 16aItems Tax-exempt interest income
Affec- b 16bOther tax-exempt incometing 

c 16cShare- Nondeductible expenses
holder d 16dDistributions (attach stmt if required) (see instrs)Basis

e 16eRepayment of loans from shareholders
Form 1120S (2014)BAA SPSA0134    08/06/14

R.L.C. INC.
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Form 1120S (2014) Page 4

Total amountSchedule K Shareholders’ Pro Rata Share Items (continued)
17a 17aOther Investment income

Infor- b 17bInvestment expensesmation
c 17cDividend distributions paid from accumulated earnings and profits

d Other items and amounts

(attach statement)

Recon- 18 Income/loss reconciliation. Combine the amounts on lines 1 through 10 in the far right column.
ciliation 18From the result, subtract the sum of the amounts on lines 11 through 12d and 14l

Beginning of tax year End of tax yearBalance Sheets per BooksSchedule L
(a) (b) (c) (d)Assets

1 Cash

2 a Trade notes and accounts receivable

b Less allowance for bad debts

3 Inventories

4 U.S. government obligations

5 Tax-exempt securities (see instructions)

6 Other current assets (attach stmt)

7 Loans to shareholders

8 Mortgage and real estate loans

9 Other investments (attach statement)

10a Buildings and other depreciable assets

b Less accumulated depreciation

11a Depletable assets

b Less accumulated depletion

12 Land (net of any amortization)

13a Intangible assets (amortizable only)

b Less accumulated amortization

14 Other assets (attach stmt)

15 Total assets

Liabilities and Shareholders’ Equity
16 Accounts payable

17 Mortgages, notes, bonds payable in less than 1 year

18 Other current liabilities (attach stmt)

19 Loans from shareholders

20 Mortgages, notes, bonds payable in 1 year or more

21 Other liabilities (attach statement)

22 Capital stock

23 Additional paid-in capital

24 Retained earnings
25 Adjustments to shareholders’ equity (att stmt)

26 Less cost of treasury stock

27 Total liabilities and shareholders’ equity
SPSA0134    12/23/14 Form 1120S (2014)

R.L.C. INC.

.

.
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Form 1120S (2014) Page 5

Schedule M-1 Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note.  The corporation may be required to file Schedule M-3 (see instructions)

51 Net income (loss) per books Income recorded on books this year not included
on Schedule K, lines 1 through 10 (itemize):2 Income included on Schedule K, lines 1, 2, 3c, 4, 5a, 6, 7,

8a, 9, and 10, not recorded on books this year (itemize): $a Tax-exempt interest

3 Expenses recorded on books this year not 6 Deductions included on Schedule K, lines 1 through
included on Schedule K, lines 1 through 12, 12 and 14l, not charged against book income this
and 14l (itemize): year (itemize):

$ $aa Depreciation Depreciation
$b Travel and entertainment .

7 Add lines 5 and 6
4 8Add lines 1 through 3 Income (loss) (Schedule K, ln 18). Ln 4 less ln 7

Schedule M-2 Analysis of Accumulated Adjustments Account, Other Adjustments Account, and
Shareholders’ Undistributed Taxable Income Previously Taxed (see instructions)

(c) Shareholders’ undis- (a) Accumulated (b) Other tributed taxable income adjustments account adjustments account previously taxed
1 Balance at beginning of tax year

2 Ordinary income from page 1, line 21

3 Other additions

4 Loss from page 1, line 21

5 Other reductions

6 Combine lines 1 through 5

7 Distributions other than dividend distributions

8 Balance at end of tax year. Subtract line 7 from line 6
SPSA0134    12/23/14 Form 1120S (2014)

R.L.C. INC.

.

    *   STMT
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Form 1125-A Cost of Goods Sold
OMB No. 1545-2225(Rev December 2012)

G Attach to Form 1120, 1120-C, 1120-F, 1120S, 1065, or 1065-B.
Department of the Treasury G Information about Form 1125-A and its instructions is at www.irs.gov/form1125a.Internal Revenue Service

Name Employer identification number

1 Inventory at beginning of year 1

2 Purchases 2

3 Cost of labor 3

4 4Additional section 263A costs (attach schedule)

5 Other costs (attach schedule) 5

Total. Add lines 1 through 56 6

7 Inventory at end of year 7

Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the8
appropriate line of your tax return (see instructions) 8
Check all methods used for valuing closing inventory:9 a

Cost(i)

Lower of cost or market(ii)

Other (Specify method used and attach explanation) G(iii)

b Check if there was a writedown of subnormal goods G

c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) G

d If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO 9d

Yes Noe If property is produced or acquired for resale, do the rules of section 263A apply to the entity (see instructions)?

Was there any change in determining quantities, cost, or valuations between opening andf
Yes Noclosing inventory? If ’Yes,’ attach explanation

Form 1125-A (Rev 12-2012)BAA  For Paperwork Reduction Act Notice, see instructions.

CPCZ0401    12/26/12

R.L.C. INC.

.

X

X

X
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Final K-1 Amended K-1 OMB No. 1545-0123Schedule K-1 2014(Form 1120S) Part III Shareholder’s Share of Current Year Income, 
Department of the Treasury For calendar year 2014, or tax Deductions, Credits, and Other Items
Internal Revenue Service

Ordinary business income (loss) Creditsyear beginning , 2014 1 13

ending ,

Net rental real estate income (loss)2
Shareholder’s Share of Income, Deductions, 

G See page 2 of form and separate instructions.Credits, etc Other net rental income (loss)3

Part I Information About the Corporation
Interest income4

Corporation’s employer identification numberA

Ordinary dividends5 a

Corporation’s name, address, city, state, and ZIP codeB

Qualified dividends Foreign transactions5 b 14

Royalties6

Net short-term capital gain (loss)7

IRS Center where corporation filed returnC

Net long-term capital gain (loss)8 a

Information About the ShareholderPart II
Collectibles (28%) gain (loss)8 b

Shareholder’s identifying numberD

Unrecaptured section 1250 gain8 c

Shareholder’s name, address, city, state, and ZIP codeE

Net section 1231 gain (loss)9

Other income (loss) Alternative minimum tax (AMT) items10 15

F Shareholder’s percentage of stock
%ownership for tax year

Section 179 deduction Items affecting shareholder basis11 16

Other deductions12F 
O
R 
  
I 
R 
S 
 

U 
S 
E 
 

Other information17O
N 
L 
Y

*See attached statement for additional information.
Schedule K-1 (Form 1120S) 2014BAA  For Paperwork Reduction Act Notice, see Instructions for Form 1120S.

SPSA0412    11/19/14

R.L.C. INC.
POST WINES & SPIRITS
230 POST ROAD
COS COB, CT 06807

Cincinnati, OH  45999-0013

RANDY CARAVELLA
17 TOMNEY ROAD
GREENWICH, CT 06830
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Schedule K-1 (Form 1120S) 2014 Page 2

This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders 
who file Form 1040. For detailed reporting and filing information, see the separate Shareholder’s Instructions for Schedule K-1 and the 
instructions for your income tax return.

Ordinary business income (loss). Determine whether the income (loss) is passive Code Report on1
or nonpassive and enter on your return as follows:

Credit for employer social security and NReport on See the Shareholder’s Medicare taxes
InstructionsPassive loss See the Shareholder’s Instructions Backup withholdingO

Passive income Schedule E, line 28, column (g) Other creditsP
Nonpassive loss Schedule E, line 28, column (h)

Foreign transactionsNonpassive income Schedule E, line 28, column (j) 14
Name of country or U.S. possessionASee the Shareholder’s InstructionsNet rental real estate income (loss)2
Gross income from all sourcesBOther net rental income (loss)3 Form 1116, Part I

Net income Schedule E, line 28, column (g) Gross income sourced at C
shareholder levelNet loss See the Shareholder’s Instructions

Foreign gross income sourced at corporate levelForm 1040, line 8aInterest income4
Passive categoryDForm 1040, line 9aOrdinary dividends5 a

Form 1116, Part IGeneral categoryEForm 1040, line 9bQualified dividends5 b
OtherFSchedule E, line 4Royalties6

Deductions allocated and apportioned at shareholder levelSchedule D, line 5Net short-term capital gain (loss)7
Interest expense Form 1116, Part IGSchedule D, line 12Net long-term capital gain (loss)8 a
Other Form 1116, Part IH28% Rate Gain Worksheet, line 4 Collectibles (28%) gain (loss)8 b

(Schedule D instructions) Deductions allocated and apportioned at corporate level  
See the Shareholder’s InstructionsUnrecaptured section 1250 gain8 c to foreign source income

Passive categoryISee the Shareholder’s InstructionsNet section 1231 gain (loss)9
Form 1116, Part IGeneral categoryJOther income (loss)10

OtherKCode
Other portfolio income (loss) See the Shareholder’s InstructionsA Other information

Total foreign taxes paid Form 1116, Part IILInvoluntary conversions See the Shareholder’s InstructionsB
Total foreign taxes accrued Form 1116, Part IIMSec. 1256 contracts and straddles Form 6781, line 1C
Reduction in taxes available for credit Form 1116, line 12NMining exploration costs recapture See Pub 535D
Foreign trading gross receipts Form 8873OOther income (loss) See the Shareholder’s InstructionsE
Extraterritorial income exclusion Form 8873PSee the Shareholder’s InstructionsSection 179 deduction11
Other foreign transactions See the Shareholder’s InstructionsQOther deductions12

Alternative minimum tax (AMT) itemsCash contributions (50%)A 15
Post-1986 depreciation adjustmentACash contributions (30%)B
Adjusted gain or lossBNoncash contributions (50%)C

See the Shareholder’s Depletion (other than oil & gas)CSee the Shareholder’s Noncash contributions (30%)D Instructions and the Instructions
Oil, gas, & geothermal ' gross income Instructions for Form 6251DCapital gain property to a 50% E

organization (30%) Oil, gas, & geothermal ' deductionsE
Capital gain property (20%)F Other AMT itemsF
Contributions (100%)G Items affecting shareholder basis16
Investment interest expense Form 4952, line 1H Tax-exempt interest income Form 1040, line 8bA
Deductions ' royalty income Schedule E, line 19I Other tax-exempt incomeB
Section 59(e)(2) expenditures See the Shareholder’s InstructionsJ Nondeductible expensesC See the Shareholder’s 

InstructionsDeductions ' portfolio (2% floor) Schedule A, line 23K DistributionsD
Deductions ' portfolio (other) Schedule A, line 28L Repayment of loans from shareholdersE
Preproductive period expenses See the Shareholder’s InstructionsM Other information17

Investment income Form 4952, line 4aACommercial revitalization deduction from N
rental real estate activities See Form 8582 instructions Investment expenses Form 4952, line 5B
Reforestation expense deduction See the Shareholder’s InstructionsO Qualified rehabilitation expenditures C

(other than rental real estate) See the Shareholder’s InstructionsDomestic production activities information See Form 8903 instructionsP
Basis of energy property See the Shareholder’s InstructionsDQualified production activities income Form 8903, line 7bQ
Recapture of low-income housing credit EEmployer’s Form W-2 wages Form 8903, line 17R (section 42(j)(5)) Form 8611, line 8

Other deductions See the Shareholder’s InstructionsS Recapture of low-income housing credit F
(other) Form 8611, line 8Credits13
Recapture of investment credit See Form 4255GLow-income housing credit (section 42(j)(5)) A

from pre-2008 buildings
Recapture of other credits See the Shareholder’s InstructionsH

Low-income housing credit (other) from B Look-back interest ' completed long-term contracts See Form 8697Ipre-2008 buildings
Look-back interest ' income forecast method See Form 8866JLow-income housing credit (section 42(j)(5)) C

from post-2007 buildings Dispositions of property with section 179 deductionsKSee the Shareholder’s 
Low-income housing credit (other) from InstructionsD Recapture of section 179 deductionL
post-2007 buildings

Section 453(l)(3) informationM
Qualified rehabilitation expenditures (rental E

Section 453A(c) informationNreal estate)

Section 1260(b) informationOOther rental real estate creditsF
See the Interest allocable to production expendituresPOther rental creditsG
Shareholder’s 

CCF nonqualified withdrawalsQUndistributed capital gains credit Form 1040, line 73, box aH Instructions

Depletion information ' oil and gasRBiofuel producer creditI
ReservedSWork opportunity creditJ

See the Shareholder’s  
Section 108(i) informationTDisabled access creditK Instructions

L Empowerment zone employment credit Net investment incomeU
Credit for increasing research activitiesM Other informationV

SPSA0412    11/28/14 Schedule K-1 (Form 1120S) 2014

R.L.C. INC.
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Form 1125-E Compensation of Officers
OMB No. 1545-2225(Rev December 2013)

G Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S. 
Department of the Treasury 

G Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.Internal Revenue Service

Name Employer identification number

Note. Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(c) Percent of Percent of stock owned(b) Social security (f) Amount of (a) Name of officer time devoted 1 number compensation(d) Common (e) Preferredto business

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

% % %

2 Total compensation of officers 

3 Compensation of officers claimed on Form 1125-A or elsewhere on return 

4 Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the appropriate
line of your tax return 

Form 1125-E (Rev 12-2013)BAA  For Paperwork Reduction Act Notice, see separate instructions.

CPCA2101    06/26/13

R.L.C. INC.

RANDY CARAVELLA
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Form 7004
Application for Automatic Extension of Time To File Certain 

OMB No. 1545-0233(Rev December 2012) Business Income Tax, Information, and Other Returns
G File a separate application for each return. 

Department of the Treasury 
G Information about Form 7004 and its separate instructions is at www.irs.gov/form7004.Internal Revenue Service

Name Identifying number

Print 
Number, street, and room or suite number. (If P.O. box, see instructions.)

or 
Type

City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code)).

File request for extension by the due date of the return for which the extension is granted. See instructions before completing this form.Note. 
Part I Automatic 5-Month Extension

1 a Enter the form code for the return that this application is for (see below)

Application Form Application Form 
Is For: Code Is For: Code

Form 1065 Form 1041 (estate other than a bankruptcy estate)09 04

Form 8804 Form 1041 (trust)31 05

Automatic 6-Month ExtensionPart II
b Enter the form code for the return that this application is for (see below)

Application Form Application Form 
Is For: Code Is For: Code

Form 706-GS(D)   Form 1120-ND (section 4951 taxes)01 20

Form 706-GS(T) Form 1120-PC02 21

Form 1041 (bankruptcy estate only) Form 1120-POL03 22

Form 1041-N Form 1120-REIT06 23

Form 1041-QFT Form 1120-RIC07 24

Form 1042 Form 1120S08 25

Form 1065-B Form 1120-SF10 26

Form 1066 Form 3520-A11 27

Form 1120 Form 861212 28

Form 1120-C Form 861334 29

Form 1120-F Form 8725 3015

Form 1120-FSC Form 883116 32

Form 1120-H Form 887617 33

Form 1120-L Form 892418 35

Form 1120-ND Form 892819 36

If the organization is a foreign corporation that does not have an office or place of business in the United States, check here G2

If the organization is a corporation and is the common parent of a group that intends to file a consolidated return, check here G3
If checked, attach a statement, listing the name, address, and Employer Identification Number (EIN) for each member  
covered by this application.

Part III All Filers Must Complete This Part
If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here G4

The application is for calendar year 20 , or tax year beginning , 20 , and ending , 205 a

Initial return Final returnShort tax year. If this tax year is less than 12 months, check the reason:b

Change in accounting period Consolidated return to be filed Other (see instructions ' attach explanation)

6 Tentative total tax 6

Total payments and credits (see instructions)7 7

Balance due. Subtract line 7 from line 6 (see instructions)8 8

BAA  For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev 12-2012)

CPCZ0701    11/30/12

R.L.C. INC.

230 POST ROAD

COS COB CT 06807

25

14
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Form 7004 Electronic Filing Information Worksheet 2014

Name Social Security Number

Prepare Form 7004 for Electronic Filing

R.L.C. INC.

Extension accepted (will be blanked if extension not previously transmitted)

Signature of Officer

Officer’s Name
Officer’s Title
Signature Date

Electronic Funds Withdrawal - Amount paid with Form 7004

NOTE - A Practitioner PIN is required  for Form 7004 efile if using electronic funds withdrawal

X

Enter the payment date to withdraw tax payment

Practitioner PIN information for Form 7004

NOTE - A Practitioner PIN is required  for Form 7004 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.
Officer entered PIN
ERO entered Officer’s PIN

ERO’s Practitioner PIN (EFIN followed by any 5 numbers) EFIN Self-Select PIN

ERO Declaration: I certify that the above numeric entry is my PIN, which is my signature to authorize 
submission of the electronic application for extension and electronic funds withdrawal for the corporation 
indicated above. I confirm that I am submitting application for extension in accordance with the requirements 
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file 
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, I declare that I have been authorized by the above taxpayer 
to make this authorization and that I have examined a copy of the taxpayer’s electronic extension (Form 
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and 
complete. 

Consent to disclosure: I consent to allow my electronic return originator (ERO), transmitter, or intermediate 
service provider to send the corporation’s return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund 
offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): I authorize the U.S. Treasury and its designated 
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution 
account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on 
Form 7004, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the 
payment (settlement) date.  I also authorize the financial institution involved in the processing of the 
electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 
issues related to the payment.

I certify that I have the authority to execute this consent on behalf of the organization. I am signing this 
Disclosure Consent  by entering my self-selected PIN below.

Date
Officer’s PIN (enter any 5 numbers)
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S Corporation Information Worksheet 2014
G Keep for your records

Part I ' Identifying Information

Employer Identification Number Date Incorporated
Name
Doing Business As
Address
City State ZIP Code

Foreign Province/State Foreign Postal Code
Foreign Code Foreign Country

Telephone Number Extension
Fax Number E-Mail Address
Tax Shelter Registration Number

Eligible for qualified disaster area tax relief benefits

Part II ' Tax Year and Filing Information

Calendar year
Fiscal year ' Ending month
Short year ' Beginning date Ending date

Enrolled in the Electronic Federal Tax Payment System (EFTPS)
  IRS Service Center where S Corporation return is filed

Part III ' 2014 1120S Corporation Estimated Tax Paid 

Amount of 2013 overpayment credited to 2014 estimated tax

Due Date Amount
Payment Quarters Date Paid Paid

First Quarter Payment
Second Quarter Payment
Third Quarter Payment
Fourth Quarter Payment

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part IV ' K-1 Information

K-1 Rounding Options
Distribute the rounding difference to shareholder with the largest percentage.
Distribute the rounding difference among shareholders.
Do not distribute the rounding difference to any shareholder.

Print Schedules K-1 with tax return?
Yes
No

Include page 2 of Schedules K-1 (codes and descriptions)  with tax return?
Yes
No

09/15/1995
R.L.C. INC.
POST WINES & SPIRITS
230 POST ROAD
COS COB CT 06807

X

X
Cincinnati, OH  

316



Page 2

Part V ' Electronic Filing Information

Electronic Filing:
Check this box to file the federal return electronically
Check this box to file the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
Check this box to sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers)
Date PIN entered

Information required for Electronic Filing:
Officer’s Name
QuickZoom to the Electronic Filing Information Worksheet

Electronic Filing of Extensions:
Check this box to file federal  Form 7004 (application for extension of time to file return) electronically
Check this box to file the state extension(s) electronically:
(CT, FL, LA, MA, MD, NY, PA, TN & TX Extensions: UT Extension Payment )

* Select the state or states to file electronically. (Multiple states can be entered)

State(s) *

Electronic Filing of Estimated Payments:
Check this box to file the state estimated payments electronically (FL, NY, TN States & NY City only)

* Select the estimated quarterly payment to file electronically. (Multiple quarters can be entered)

State(s) *

Electronic Filing of Amended Return:
Check this box to file a federal amended return electronically
Check this box to file the state and/or city amended return(s) electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

R.L.C. INC.

RANDY CARAVELLA

X
X

317



Page 3

Part VI ' Direct Deposit or Electronic Funds Withdrawal Information

Yes No
Does client want to use direct deposit of any federal tax refund?
Does client want to use electronic funds withdrawal of federal balance due (EF only)?
Does client want to use electronic funds withdrawal of Form 7004 balance due (EF only)?
Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)
Bank Information

Name of Financial Institution (optional)
Check the appropriate box Checking Savings
Routing number
Account number

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment
If partial payment is made, the remaining balance due

QuickZoom here to Form 1120S, Pages 1 and 2
QuickZoom here to Schedule K-1 Worksheet
QuickZoom here to Client Status

SPSW3501.SCR   02/17/15

R.L.C. INC.

318



Form 1120S Other Deductions Worksheet 2014
Page 1, Line 19 G Keep for your records

Name Employer Identification No.

1 Accounting 1
2 Amortization 2
3 Automobile and truck expense 3
4 Bank charges 4
5 Cleaning 5
6 Commissions 6
7 Computer services and supplies 7
8 Credit and collection costs 8
9 Delivery and freight 9

10 Discounts 10
11 Dues and subscriptions 11
12 Equipment rent 12
13 Gifts 13
14 Insurance 14
15 Janitorial 15
16 Laundry and cleaning 16
17 Legal and professional 17
18 a Meals and entertainment, subject to 50% limit 18a

b Meals and entertainment, subject to 80% limit b
c Meals and entertainment, allowed at 100% c
d Less disallowed d
e Meals and entertainment, net 18 e

19 Miscellaneous 19
20 Office expense 20
21 Outside services/independent contractors 21
22 Parking fees and tolls 22
23 Permits and fees 23
24 Postage 24
25 Printing 25
26 Security 26
27 Supplies 27
28 Telephone 28
29 Tools 29
30 Training/continuing education 30
31 Travel 31
32 Uniforms 32
33 Utilities 33
34 Total farm expenses (Schedule F, Line 33) 34
35 Other (itemize): 35

36 Total to Form 1120S, page 1, line 19 36

SPSW9001.SCR   10/07/13

R.L.C. INC.

ENTERTAINMENT
OPERATING SUPPLIES
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Form 1120S Schedule M-1 Items Worksheet 2014
G Keep for your records

Name Employer Identification No.

Income Items: Per Per Difference
Description Books Tax Return (Book - Tax)

Permanent items (tax-exempt income):
Tax-exempt interest ' in state:

Direct Entry From K-1s
 

Tax-exempt interest ' out of state
Life insurance proceeds
Other permanent income items:

Gain (Loss) on disposition of Section 179 assets
Alcohol used as fuel credit included in income

Timing (temporary) items:
Unearned rent income
Unearned income
Gain on sale of assets
Installment sale income
Fuels tax credit included in income
Other timing income items:

Total

Expense Items: Per Per Difference
Description Books Tax Return (Tax - Book)

Permanent items (nondeductible expenses):
Disallowed meals and entertainment
Employment credits wage reduction
Federal underpayment penalty
State underpayment penalty
Other fines and penalties
Officers’ life insurance premiums
Interest paid to carry tax-exempt investments
Payroll Taxes for Employer SS Tax on Tips Credit
Employee benefit reduction credit from Form 8845
Small employer pension plan startup costs credit
from Form 8881
Credit for Small Employer Health Ins Premiums from
Form 8941
Other expenses related to tax-exempt income
Other permanent expense items:

Lease inclusion amount - enter as a negative
Timing (temporary) items:

R.L.C. INC.

Depreciation and Section 179 expense
Amortization
Depletion other than oil and gas
Loss on sale of assets
Organizational costs
Bad debt expense
Prepaid expenses
Other timing expense items:

Total

SPSW5101.SCR   10/15/13 320



Two-Year Comparison 2014Form 1120S

G Keep for your records.

Name of Corporation Employer Identification Number

20132014 Difference 2014- 2013
% of % of Ordinary Income (Loss)

Amount Amount Amount %Total Total 
Income Income

Gross receipts or sales1 a
Less returns and allowancesb
Net receiptsc
Cost of goods sold (Form 1125-A) 2
Gross profit3
Net gain or loss (Form 4797)4
Other income5
Total income (loss)6

Deductions
Compensation of officers7
Salaries and wages (less 8
employment credits)
Repairs and maintenance9
Bad debts10
Rents11
Taxes and licenses12
Interest13
Depreciation (Form 4562)14a

Depreciation on Schedule A  b
and elsewhere
Net depreciationc
Depletion (not oil and gas)15
Advertising16
Pension, profit-sharing, etc, plans17
Employee benefit programs18
Other deductions19
Total deductions20

Ordinary income (loss) from  21
trade/business

Tax
Excess net passive income tax or 22a
LIFO recapture

Tax from Schedule Db
Additional taxes
Total taxc

Tax Payments and Credits
Total payments and credits23d
Estimated tax penalty24
Tax due25
Overpayment26

Difference 2014 - 2013Schedule K Items: 2014 2013
Amount %Income (Loss)

Ordinary business income (loss)1

Net rental real estate income (loss)2

Other net rental income (loss)3
Interest income4

Dividends ' ordinary5 a

Dividends ' qualifiedb
Royalty income6

Net short-term capital gain (loss)7

Net long-term capital gain (loss)8
Net gain (loss) under section 12319

Other income (loss)10
SPSW4912    05/20/14

R.L.C. INC.
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Page 2

Difference 2014 - 2013Schedule K Items (continued): 2014 2013
Amount %Deductions

Section 179 expense deduction11

Charitable contributions12a

Interest expense on investment debtsb

Section 59(e)(2) expendituresc

Other deductionsd

Credits
Low-income housing credit (section 42(j)(5))13a

Low-income housing credit (other)b

Qualified rehabilitation expenditures (rental real estate)c

Other rental real estate creditsd

Other rental creditse

Credit for alcohol used as fuelf

Other creditsg

Foreign Taxes
Gross income from all sources14b

Gross income sourced at shareholder levelc

Foreign gross income sourced at corporate level:

Passived

Listed categoriese

General limitationf

Deductions allocated and apportioned at 
shareholder level:

Interest expenseg

Otherh

Deductions allocated and apportioned at corporate 
level to foreign source income:

Passivei

Listed categoriesj

General limitationk

Foreign taxes paid or accruedl

Reduction in taxes available for creditm

Alternative Minimum Tax (AMT) Items
Post-1986 depreciation adjustment15a

Adjusted gain or lossb

Depletion (other than oil and gas)c

Oil, gas, and geothermal properties ' gross incomed

Oil, gas, and geothermal properties ' deductionse

Other AMT itemsf

Items Affecting Shareholder Basis
Tax-exempt interest income16a

Other tax-exempt incomeb

Nondeductible expensesc

Property distributionsd

Repayment of loans from shareholderse

Other Information
Investment income17a

Investment expensesb

Dividend distributions paid from E & Pc

Income (loss)d

SPSW4912    05/20/14

R.L.C. INC.
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S Corporation Five Year Tax History 2014
G Keep for your records

Name as Shown on Return Employer Identification No.

2010 2011 2012 2013 2014

Gross receipts1

Cost of sales2

Gross profit3

Net 4797 gain (loss)4

Other income (loss)5

Total income (loss)6

Salaries7

Depreciation8

Other deductions9

Total deductions10

Business income11

Passive investment income12

Passive investment expense13

Net passive investment income  14

Excess net passive income tax .15

Tax from Schedule D16

Additional taxes17

Tax liability18

SPSW2301   05/20/14

R.L.C. INC.
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Electronic Filing Information Worksheet 2014
G Keep for your records

Name(s) shown on return Identifying number

Part I ' State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part II ' Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP) 
enter a PIN for the ERO that is responsible for filing return
ERO Name  ERO Electronic Filers Identification Number (EFIN)

ERO Address ERO Employer Identification Number

City State ZIP Code ERO Social Security Number or PTIN

Country

Part III ' Paid Preparer Information 

Firm Name Preparer Social Security Number or PTIN

Preparer Name Employer Identification Number

Address Phone Number Fax Number

City State ZIP Code

Country Preparer E-mail Address

Part IV ' Amended Returns

R.L.C. INC.

PATRICK P. BRIA

100 MELROSE AVE. SUITE 207

GREENWICH CT 06830

BRIA, FLYNN & COMPANY

PATRICK R. BRIA, CPA

100 MELROSE AVE SUITE 207

GREENWICH CT 06830

FLYNNANDCOMPANY@AOL.COM

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another federal amended return electronically
File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

Part V ' Name Control

Name Control, enter here to override default
cpcv1701.SCR   10/06/10

RLCI

California State S Corporation
Georgia State S Corporation
Massachusetts State S Corporation
Michigan Business Tax
New York State S Corporation
New York State Corporation
New York City Corporation
Pennsylvania State S Corporation
Virginia State S Corporation
West Virginia State S Corporation
Wisconsin Non-Combined Corporation
Wisconsin State S Corporation
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Form 1120S, Page 1, Line 19
Other Deductions

Total

Form 1120S, Page 5, Schedule M-2, Line 5
Schedule M-2, Other Reductions

OTHER DEDUCTIONS

.

Schedule K Reconciliation
Pro Rata Share Items

Shareholder

Lines  1 thru  18

-1-
Ordinary
Income

-18-
Total

Income

RANDY CARAVELLA 

R.L.C. INC.     1
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Supporting Statement of:

Description Amount

Form 1120S p1-2/Payroll Taxes

.

R.L.C. INC.     2
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Shareholder-Employee Compensation Smart Worksheet

Shareholder-employee compensation (for information only)

Form 1120S p1-2: Income Tax Return for an S Corporation

Salaries and Wages (less employment credits) Smart Worksheet

A Salaries and wages
Less:

B Work Opportunity Credit (Form 5884)
C Empowerment Zone Employment Credit (Form 8844)
D Indian Employment Credit (Form 8845)
E Other credits
F Total Employment Credits

Form 1120S p1-2: Income Tax Return for an S Corporation

 Taxes and Licenses Smart Worksheet

A State franchise or income taxes
B Local property taxes
C 1 Payroll taxes

2 Less: Credit from Form 8846
D Other miscellaneous taxes
E Licenses
F Built-In Gains tax allocated to ordinary income ' SEE TAX HELP

Click here O Enter amount from tax allocation wks here

Form 1120S p1-2: Income Tax Return for an S Corporation

Employee Benefit Programs Smart Worksheet

A Employee benefit programs
Less:

B Health insurance credit from Form 8845
C Credit for Small Employer Health Ins Premiums from Form 8941

Form 1120S p1-2: Income Tax Return for an S Corporation

R.L.C. INC.     
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Schedule M-1 Smart Worksheet

To use optional M-1 items worksheet, QuickZoom here O
Program will complete Schedule M-1, lines 2 through 8, from entries on M-1 items worksheet.

Computed Net Income (Loss) per books
A Income (loss) per return from Schedule K, line 18
B Income item tax/book differences from M-1 items worksheet
C Expense item tax/book differences from M-1 items worksheet
D Net tax/book differences (combine lines B and C)
E Computed net income (loss) per books (combine lines A and D)
F Use amount on line E for Schedule M-1, line 1? Yes

Form 1120S p3-5: Income Tax Return for an S Corporation

Filing Address Smart Worksheet

Minimum information needed to determine filing address:
Enter two letter state abbreviation for location of principal business, office, or agency
If this return is for a Corporation, an S Corporation, or a Partnership then, are total assets at
the end of the tax year $10 million or more? (If Fiduciary, answer ’No’) Yes No

Send Form 7004 to: 

CT

Filed electronically - do not mail

Cincinnati, OH  45999-0045

Form 7004: Application for Automatic Extension

Schedule M-1 Display Options Smart Worksheet
Display book and tax return amounts on Schedule M-1
Display only difference amounts on Schedule M-1 X

Schedule M-1 Items Worksheet

Book Depreciation and Amortization Options Smart Worksheet
Are depreciation and amortization for book purposes the same 
as depreciation and amortization for tax purposes? Yes No
If No, enter book amounts below g

X

Schedule M-1 Items Worksheet

Computed Net Income (Loss) Per Books Smart Worksheet
A Income(loss) per return (Schedule K, line 18)
B Income item tax/book differences
C Expense item tax/book differences
D Net tax/book differences (combine lines B and C)
E Computed net income (loss) per books (combine lines A and D) .

Schedule M-1 Items Worksheet

R.L.C. INC.     
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August 24, 2015

RANDY CARAVELLA
17 TOMNEY ROAD
GREENWICH, CT 06830
 

Dear RANDY CARAVELLA,

Enclosed is your 2014 Schedule K-1 (Form 1120S), Shareholder's Share of Income, Credits, 
Deductions, etc., which has been filed with the 2014 Form 1120S U.S. Income Tax Return for an 
S Corporation for R.L.C. INC..

The amounts reported to you on lines 1-17 of the Schedule K-1 (Form 1120S), Shareholder's 
Share of Income, Credits, Deductions, etc., represent your share of income, credits, deductions, 
and other information to be reported on the appropriate lines of your tax return.  The IRS uses 
codes on some lines of the Schedule K-1 to identify the item and provide reporting information.  
These codes are identified on page 2 of the K-1.
 
Enclosed is your 2014 Connecticut Schedule CT K-1 (Form CT-1065/1120SI), which has been 
filed with the 2014 Form CT-1065/1120SI Connecticut Composite Income Tax Return of R.L.C. 
INC..

Should you have any questions regarding this information, please do not hesitate to call.

Sincerely,

R.L.C. INC. 
230 POST ROAD 
COS COB, CT 06807
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Connecticut S Corporation Information Worksheet 2014
G Keep for your records

Part I ' Identifying Information

Federal Employer ID Number
CT Tax Registration No.
Name
Doing Business As
Address
P.O.Box
City State ZIP Code
Foreign Province/State Foreign Postal Code
Foreign Code Foreign Country
Telephone Number Extension
Fax Number E-mail Address

Per Connecticut Dept. of Revenue Services Requirement USPS Abbreviation address
Abbreviated Address Line 1
Abbreviated Address Line 2

*IMPORTANT INFORMATION*
  MEMBER FILING TYPE

You must  choose a Member Type for filing this return on the Connecticut Schedule K-1 Worksheet.  
Based on what you’ve chosen determines where figures are placed on the Connecticut return.

If you wish to choose a different member type, go to the Connecticut Schedule K-1Worksheet, "Member
Type" and change your selection for the appropriate member type required to be filed with this return.  
QuickZoom to Schedule K-1 Worksheet O

Part II ' Tax Year Information

Calendar year
Fiscal year ' Ending month
Short year ' Beginning date Ending date

Part III ' K-1 Information

Rounding Options
Distribute the rounding difference to shareholder with the largest percentage.
Distribute the rounding difference among shareholders.
Do not distribute the rounding difference to any shareholder.

Print Schedule K-1’s with tax return?
Yes
No

Part IV - Electronic Filing Information

Electronic Filing of Return
The state return will be filed electronically

Date return was electronically filed
Date return was accepted by the state

Electronic Filing of Extension
Extension will be filed electronically

Required Signing Officer Information
First name MI Last name
Title

Part V '  Direct Deposit or Electronic Funds Withdrawal Information 

Yes No
Elect direct deposit of state tax refund?
Return - Use electronic funds withdrawal of state balance due (Electronic filing only)?

Extension - Use electronic funds withdrawal of balance due (Electronic filing only)?

Important: Check this box if you will be making this payment at the Connecticut website through the
Taxpayer Service Center (TSC)

Bank Information
Name of financial institution
Routing number
Account number
Account type Checking Savings
Account ownership type Business Personal

Payment Information (Electronic Filing Only)
Date to withdraw payment with state return

R.L.C. INC.
POST WINES & SPIRITS
230 POST ROAD

COS COB CT 06807

230 POST RD

X

X

X

X
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Amount due with state return

Date to withdraw payment with state extension
Amount paid with state extension Form XXX

International ACH Transactions
Yes No

Is the account for this transaction located outside the US?

Part VI ' Extension Status

Yes No
Has the tax return due date been extended? Extended due date

Extension accepted by the state
Extension filing date
Extension acceptance date

QuickZoom here to Form CT-1065/1120SI, page 1

ctsw0101.SCR   01/14/15

X
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Department of Revenue Services 2013-2014Form OP-424  State of Connecticut 
Business Entity Tax Return(Rev. 01/15)

Detach and return bottom portion.

 2013-2014Form OP-424 ' Business Entity Tax ReturnState of Connecticut (Rev. 01/15)
For taxable period ending Connecticut Tax Registration Number Federal Employer ID Number Secretary of State Business ID DRS use only

G G G G G ' ' 20

Check if this is a final return.1 Business entity tax 1
Check if the entity has been dissolved/withdrawn with the  
CT Secretary of State.2 GIf late: Enter penalty. See Penalty instructions 2 00
Check if changing status (example S Corp to a C Corp)

3 GIf late: Enter interest. See Interest instructions 3 00
Declaration: I declare under penalty of law that I have examined this 
return and, to the best of my knowledge and belief, it is true, complete, 4 GTotal amount due. Add Lines 1, 2, and 3 4 00
and correct. I understand the penalty for willfully delivering a false 

Visit www.ct.gov/TSC to file and pay Form OP-424 using the TSC. return or document to DRS is a fine of not more than $5,000, 
imprisonment for not more than five years, or both.

Sign here Date

Department of Revenue Services Mail to:
State of Connecticut 
PO Box 2936 
Hartford CT 06104-2936

CTSA1101    01/26/151030

12/31/2014

R.L.C. INC.
POST WINES & SPIRITS
230 POST RD
COS COB CT 06807

0
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This return MUST be filed electronically! DO NOT MAIL paper return to DRS. See www.ct.gov/DRS for electronic filing instructions.
Department of Revenue Services CT-1065/CT-1120SIForm CT-1065/CT-1120SI  
State of Connecticut  Connecticut Composite Income Tax Return(Rev. 12/14)

Complete this form in blue or black ink only. See instructions before completing this return. 2014
Visit www.ct.gov/TSC to file and pay this return electronically.

For calendar year 2014, or other taxable year G  beginning , 2014, and G ending ,  . 
Name of pass-through entity (PE) Federal Employer ID Number (FEIN)

G G

Number and street PO Box DRS use only

G G ' 20' 

City or town State ZIP code Connecticut Tax Registration Number

G G

G GGType of PE: Electing large partnership (ELP) General partnership (GP) S corporation

G G GLimited liability partnership (LLP) Limited partnership (LP) Partnership (LLC treated as a partnership)

Pass-Through Entity Information
Complete this section first and then complete Part I, Schedule C.

Final return (out of business in Connecticut) Date of dissolution:Check here if GA

Amended return Short period return Explanation:

Change of address. See instructions.B

You are required to Total number of noncorporate members as of the close of the PE’s taxable year:C
file this form and remit G Nonresident (NI, NE, NT, PE) GResident (RI, RE, RT) 

payments electronically. 
See instuctions.Enter the six-digit Business Code Number from federal Form 1065 or federal Form 1120S.D

GBusiness Code Number 

Date business began: Date business began in Connecticut:E

Yes NoDoes this PE own, directly or indirectly, an interest in Connecticut real property? If the answer to this question isF
G GYes, and either answer to Item G or H is Yes, provide a listing of all Connecticut real property owned

Was a controlling interest in this PE transferred? If Yes, enter transferor name and Social SecurityG
G GNumber (SSN) or FEIN, transferee name, and date of transfer below

Transferor name: SSN or FEIN:

Transferee name:   Date of transfer:
Did this PE transfer a controlling interest in an entity that owns, directly or indirectly, an interest inH

G GConnecticut real property? If Yes, enter name and FEIN, transferee name, and date of transfer below

Name: FEIN:

Transferee name: Date of transfer:

Part I   Schedule A ' PE Computation of Composite Tax Due
Total Connecticut-sourced income included in composite return1

Gfrom Part I, Schedule B, Line 10, Column C 1 00
GMultiply Line 1 by 6.7% (.067)2 2 00
GMembers’ credits from Part I, Schedule B, Line 12, Column E3 3 00
GTax liability: Subtract Line 3 from Line 24 4 00
GPayment made with Form CT-1065/CT-1120SI EXT5 5 00
GParent PE only: Enter amount from Part I, Schedule D, Line 10, Column C6 6 00
GAdd Line 5 and Line 67 7 00
GAmount to be refunded to PE: If Line 7 is more than Line 4, subtract Line 4 from Line 78 8 00

For faster refund, use Direct Deposit by completing Lines 8a, 8b, and 8c.

Checking Savings Routing number8 a 8 bG G G

GAccount number Will this refund go to a bank account outside the U.S.? Yes8 c 8 dG

GAmount of tax owed: If Line 4 is more than Line 7, subtract Line 7 from Line 49 9 00
GIf late, enter penalty. See instructions10 10 00

If late, enter interest. Multiply the amount on Line 9 by 1% (.01). Multiply the result by the number of months11
Gor fraction of a month late 11 00
GBalance due with this return: Add Lines 9 through 1112 12 00

Partnership: Attach a complete copy of federal Form 1065 (excluding federal K-1s).  
S corporation: Attach a complete copy of federal Form 1120S (excluding federal K-1s). For a faster refund, choose direct deposit (Lines 8a - 8c).

CTSA0401    01/15/151030

R.L.C. INC.

230 POST RD

COS COB CT 06807
X

1 0

09/15/95 09/15/95

X

X

X

333



Part I    Schedule B ' PE Member Composite Return  Attach supplemental attachment(s), if needed.
Column FColumn A Column B Column C Column D Column E

Connecticut Income Members’ Credit Multiply Column C Connecticut-Sourced Member # Identification Number Tax Liability  Schedule CT K-1,  by 6.7% (0.067)From Part IV See instructions. Income  Column D minus Part IV, Line 5, Col. BSee instructions. Column E

Add Lines 1 through 9, Column C. Enter10
amount here and on Part I, Schedule A , Line 1

Add Lines 1 through 9, Column D11

Add Lines 1 through 9, Column E. Enter amount here and on Part I, Schedule A, Line 312

composite return tax liability. Add Lines 1 through 9, Column F

PART I    Schedule C ' Federal Schedule K  Information  (Form 1065 or Form 1120S)
Column A Column B Column C

Amounts Reported 
Column A minus All PEs must complete this schedule. by This PE on Amount From  

Column BFederal Schedule K Subsidiary PE(s)

PART I    Schedule D ' Connecticut-Sourced Income From Subsidiary PE(s)  Attach supplemental attachment(s), if needed.

Only a parent PE must complete this schedule.
@ Refer to federal Schedule K-1 and Schedule CT K-1 for amounts to enter in Columns A, B, and C.
@ Amounts reported in Column B are subject to the passive activity limitations, at-risk limitations, and capital loss limitations.

Column B Column CColumn A

CT Income Tax Liability Amount Reported Amount From Name of 
Schedule CT K-1, Part III, Line 1FEIN on Federal K-1 Connecticut SourcesSubsidiary PE

Add Lines 1 through 9, Column C. Enter amount here and10
on Part I, Schedule A, Line 6

Page 21030 CTSA0402    01/15/15Form CT-1065/CT-1120SI (Rev. 12/14)

R.L.C. INC.
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Part II ' Allocation and Apportionment of Income
Complete only if all of the following apply:
@ There are one or more nonresident noncorporate members or one or more members that are PEs;
@ The PE carries on business both within and outside Connecticut; and
@ The PE does not maintain books and records that satisfactorily disclose the portion of income, gain, loss, or deduction derived from or connected with Connecticut sources.

Column B Column C  Column A  
Connecticut Only Fraction Enter as a decimal.Totals Everywhere

Real property owned1 1 00 00 Divide Column B 
Real property rented from others by  2 2 00 00

Column ATangible personal property owned or rented3 3 00 00
Property owned or rented: Add Lines 1, 2, and 34 4 00 00G G G
Employee wages and salaries5 5 00 00G G G
Gross income from sales and services6 6 G G G00 00
Total: Add Lines 4, 5, and 6, Column C7 7 G
Apportionment fraction: Divide Line 7 by three or actual number of fractions8 8 G

Part III ' Place(s) of Business Attach supplemental attachment(s), if needed.
Complete only if the PE carries on business both within and outside Connecticut.

Location Description Owned or Rented to PE Activity

Part IV ' Member Information Attach supplemental attachment(s), if needed.

Member Name and Address Loss Sharing Profit Sharing Capital Ownership Member Member FEIN or SSNSee instructions for order in which to list  %% %Type Code# Enter as a decimal. Enter as a decimal. Enter as a decimal.and for member type codes.
G G

G G G G G

G G

G G G G G

G G

G G G G G

G G

G G G G G

Attach supplemental attachment(s), if needed.Part V ' Member’s Share of Connecticut Modifications 
Member Member Member Totals for All 

Members# # #Additions: Enter all amounts as positive numbers.
Interest on state and local govt1

G G Gobligations other than Connecticut . 1 00 00 00 00
Mutual fund exempt-interest2
dividends from non-Connecticut

G G Gstate or municipal govt obligations . 2 00 00 00 00
Certain deductions relating to inc3

G G Gexempt from Connecticut inc tax 3 00 00 00 00
Reserved for future use4 4
Other ' specify:5

G G G5 00 00 00 00
Subtractions: Enter all amounts as positive numbers.

Interest on U.S. govt obligations6 6 00 00 00 00G G G
Exempt dividends from certain7
qualifying mutual funds derived

G G Gfrom U.S. govt obligations 7 00 00 00 00
Certain expenses related to income8
exempt from fed income tax but

G G Gsubject to Connecticut tax 8 00 00 00 00
Reserved for future use9 9
Other ' specify:10

G G G10 00 00 00 00
CTSA0403    01/15/15Form CT-1065/CT-1120SI  (Rev. 12/14) Page 31030

R.L.C. INC.

0.

0.

0.

0.

0.

0.

0.

0.

1 RANDY CARAVELLA

RI

1
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Part VI ' Connecticut-Sourced Portion of Items From Federal Schedule K-1 of Form 1065 or Form 1120S. 
Include member’s share of Connecticut modifications from Part V.
Attach supplemental attachment(s), if needed.

Totals for All Member Member Member
Members# # #

Part VII ' Connecticut Income Tax Credit Summary
Attach supplemental attachment(s), if needed. Totals for All Member Member Member

Members# # #

The PE must furnish Schedule CT K-1 to all members. 

Visit the DRS website at www.ct.gov/TSC to use the Taxpayer Service Center (TSC) to file and pay this return electronically.

Paper returns may only be submitted by taxpayers who have been granted an electronic filing waiver from DRS or amended returns. 

To pay by mail, make check payable to Commissioner of Revenue Services. 

Mail return with payment to: Department of Revenue Services, State of Connecticut, PO Box 5019, Hartford CT 06102-5019. 

Mail return without payment to: Department of Revenue Services, State of Connecticut, PO Box 2967, Hartford CT 06104-2967.

Declaration: I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and, to 
the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false return or 
document to DRS is a fine of not more than $5,000, imprisonment for not more than five years, or both. The declaration of a paid preparer 
other than the taxpayer is based on all information of which the preparer has any knowledge.

Signature of general partner or corporate officer Date May DRS contact the preparer 
shown below about this return?

Sign Here Title Telephone number Yes No
(See instructions.)

Keep a  Email address of general partner or corporate officer
copy 

Gof this 
Paid preparer’s signature Date Preparer’s SSN or PTINreturn for SSN

your G G PTIN
records.

Firm’s name and address FEIN

Telephone number

This return MUST be filed electronically! DO NOT MAIL paper return to DRS. See www.ct.gov/DRS for electronic filing instructions.

Page 4CTSA0404    01/15/15Form CT-1065/CT-1120SI  (Rev. 12/14) 1030

R.L.C. INC.

PRES.

PATRICK R. BRIA, CPA 08/24/15

BRIA, FLYNN & COMPANY

X

100 MELROSE AVE SUITE 207
GREENWICH CT 06830

1
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Connecticut
Schedule Members’ Share of Income 2014

 K and Modifications
Equivalent For calendar year 2014 or tax year
 CT-1120S beginning , 2014,  and ending , 

G Keep for your records

Corporation’s Name CT Tax Registration No.

(a) (b) (c) 
Distributive Share Items Distributive Connecticut

share source 
amount income

Connecticut Additions - Enter amounts as positive

1 Interest on state and local obligations other than Connecticut
2 Mutual fund exempt-interest dividends from non CT state or 

 municipal  government obligations
3 Certain deductions relating to income exempt from Connecticut

income tax
4 Reserved for future use
5 Other (specify)

Connecticut Subtractions - Enter amounts as positive

6 Interest on U.S. obligations
7 Exempt dividends from certain qualifying mutual funds 
8 Certain expenses related to income exempt from federal

income tax but subject to Conneticut tax
9 Allocated for future use

10 Other (specify)

Member’s Share of Connecticut-sourced Portion of Items from Federal Schedule K-1 

1 Ordinary business income (loss) 
Special Depreciation Adjustment
Modified ordinary income (loss) 

2 Net income (loss) from rental real estate activities
3 Other net rental income (loss)
4 Guaranteed payments
5 Interest income

6a Ordinary dividends
6b Qualified dividends
7 Royalties
8 Net short-term captial gain (loss)

9a Net long-term captial gain (loss)
b Collectibles (28% gain (loss)
c Unrecaptured section 1250 gain

10 Net section 1231 gain (loss)
11 Other income (loss)
12 Section 179 deduction
13 Other deductions

Member’s Share of Connecticut Income Tax Credits

1 Qualified small business tax credit G

2 Job expansion tax credit G

3 Angel investor tax credit G

4 Insurance reinvestment fund tax credit G

R.L.C. INC.

ctsw0501.SCR   12/31/13 337



Department of Revenue Services Schedule CT K-1 2014State of Connecticut Member’s Share of Certain Connecticut Items(Rev. 12/14)

,  .For calendar year 2014 or other taxable year G beginning , 2014, and G ending

Pass-through entity (PE) information Member information
Federal Employer ID Number (FEIN) CT Tax Registration Number Member’s Social Security Number (SSN) or FEIN G SSN

G FEING G G

Name Name

G G

Number and street address PO Box Number and street address PO Box

G G

City or town State ZIP code City or town State ZIP code

G G

Type of member (check one):
G G G GCheck the box if this is an amended or a final Schedule CT K-1. RI RE RT PE

G GAmended Schedule CT K-1 Final Schedule CT K-1 G G G GNI NE NT CM

Part I ' Connecticut Modifications From Form CT-1065/CT-1120SI, Part V

Additions Enter all amounts as positive numbers.
GInterest on state and local obligations other than Connecticut1 1
GMutual fund exempt-interest dividends from non-Connecticut state or municipal government obligations .2 2
GCertain deductions relating to income exempt from Connecticut income tax3 3
GReserved for future use4 4
GOther ' specify5 5

Subtractions Enter all amounts as positive numbers.
GInterest on U.S. government obligations6 6
GExempt dividends from certain qualifying mutual funds derived from U.S. government obligations7 7
GCertain expenses related to income exempt from federal income tax but subject to Connecticut tax8 8
GReserved for future use9 9

Other ' specify G10 10

Column A Column B Connecticut-Sourced Portion of Items From  Part II '
From Form CT-1065/ From Federal Schedule K-1Federal Schedule K-1 of Form 1065 or 1120S CT-1120SI, Part VI

Ordinary business income (loss)1 1

Net rental real estate income (loss)2 2

Other net rental income (loss)3 3

Guaranteed payments4 4

Interest income5 5

Ordinary dividends6 a 6 a

Qualified dividends6 b 6 b

Royalties7 7

Net short-term capital gain (loss)8 8

Net long-term capital gain (loss)9 a 9 a

Collectibles 28% gain (loss)9 b 9 b

Unrecaptured section 1250 gain9 c 9 c

Net section 1231 gain (loss)10 10

Other income (loss): Attach statement11 11

Section 179 deduction12 12

Other deductions: Attach statement13 13

Part III ' Connecticut Income Tax Information

Member’s Connecticut income tax liability as reported by the PE for the member on 1
GForm CT-1065/CT-1120SI, Part I, Schedule B, Column F 1

CTSA1201    12/23/141030

R.L.C. INC.

230 POST RD

COS COB CT 06807

X

RANDY CARAVELLA

G

X
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Part IV ' Connecticut Income Tax Credit Summary
Column A Column B 

Total credit earned by  Credit allowed on behalf  
member in 2014 (from  of member on composite 

Form CT-1065/CT-1120SI,  return (amounts from 
Part VII) worksheet below)

G G

Income Tax Credit Worksheet

Column A Column B Column C Completed for 
Tax credit limitation 2014 credit amount Amount of credit 

nonresident, noncorporate, and PE earned (enter amounts applied to 2014  
from Part IV, Column A) income tax liabilitymembers only.

Income tax liability: PE should enter member’s amount from Form 1
1CT-1065/CT-1120SI, Part I, Schedule B, Column D 

Qualified small business tax credit: Enter in Column C the lesser2
of Line 2, Column B, or Line 1, Column A 2

Balance of income tax liability: Subtract Line 2, Column C from 3
Line 1, Column A. If less than zero, enter ’0’ 3

Job expansion tax credit: Enter in Column C4
the lesser of Line 4, Column B, or Line 3, Column A  4

Balance of income tax liability: Subtract Line 4, Column C from 5
Line 3, Column A. If less than zero, enter ’0’ 5

Angel investor tax credit: Enter in Column C the lesser of 6
Line 6, Column B, or Line 5, Column A 6

Balance of income tax liability: Subtract Line 6, Column C from7
Line 5, Column A. If less than zero, enter ’0’ 7

Insurance reinvestment fund tax credit: Enter in Column C the 8
lesser of Line 8, Column B, or Line 7, Column A 8
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Department of Revenue Services 2014Form CT K-1T State of Connecticut 
PO Box 150420 Transmittal of Schedule CT K-1, 
Hartford CT 06115-0420 

For DRS use onlyMember’s Share of Certain Connecticut Items(Rev. 12/14)

' '  20

Pass-Through Entity Information
Federal Employer ID Number (FEIN) CT Tax Registration NumberG

Pass-through entity nameG

Number and street address PO BoxG

City or town State ZIP codeG

Part I ' Schedule CT K-1s Submitted

Total number of Schedule CT K-1s submitted with this Form CT K-1T1 1G

Part II ' Number of Members

Column A Column B 
Number of Members Ownership Percentage by 

Member Type

Resident (RI, RT, RE)1 G G
Nonresident (NI, NT, NE, PE)2 G G
Corporate (CM)3 G G

Part III ' Summary of Schedule CT K-1 Information

1 1Total Connecticut-sourced income (NI, NT, NE) G
Total Connecticut-sourced income  (PE)2 2G
Connecticut-sourced income: Amount from Form CT-1065/CT-1120SI, Part I, Schedule A, Line 13 3G

Connecticut tax liability: Amount from Form CT-1065/CT-1120SI, Part I, Schedule A, Line 44 4G

Part IV ' Summary of Income Tax Credits

Total Credit Allocated 
to Members

1 1Qualified small business tax credit G
Job expansion tax credit2 2G
Angel investor tax credit3 3G
Insurance reinvestment fund tax credit G4 4
Total credits earned in 2014: Add Lines 1 through 45 5G

Attach Schedule CT K-1s to Form CT K-1T Do not attach Form CT K-1T or copies of A penalty of $5 per schedule (up to a total of 
and mail to: $2,000 per calendar year) will be imposed for Schedule CT K-1, Member’s Share of Certain 

failure to provide a copy of Schedule CT K-1 to Connecticut Items to Form CT-1065/CT-1120SI, Department of Revenue Services DRS unless the failure is due to reasonable Connecticut Composite Income Tax Return. State of Connecticut Form CT K-1T and copies of Schedule CT K-1 cause and not to willful neglect.PO Box 150420 must be mailed separately. Hartford CT 06115-0420

Declaration: I declare under the penalty of law that I have examined this return (including any accompanying schedules and statements) 
and, to the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false return 
or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more than five years, 
or both.

Signature Date

Sign Here

Keep a copy 
of this  

Title Telephone numberreturn for 
your  

records.

CTPZ0501    12/23/141030

R.L.C. INC.

230 POST RD

COS COB CT 06807

1

1
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Schedule K Reconciliation 
Distributive Share Items

Shareholder

Line 10

   -10-
Ordinary
 Income

RANDY CARAVELLA 

Total

R.L.C. INC.   06-1404465 1
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Filing Address Smart Worksheet
Form CT K-1T and Schedule CT K-1s must be submitted on or before the 15th day of the
fourth month following the close of the taxable year (April 15 if the PE’s taxable year for federal
income tax purposes is the calendar year).  If the PE requested an extension of time to file 
Form CT-1065/CT-1120SI EXT, Application for Extension of Time to File Connecticut Composite
Income Tax Return, the deadline is automatically extended to the 15th day of the ninth month
following the close of the taxable year (September 15 if the PE’s taxable year for federal income
tax purposes is the calendar year).

Send Form CT K-1T and Schedule CT K-1s to:
Department of Revenue Services
State of Connecticut
PO Box 150420
Hartford, CT  06115-0420

CT K-1T: Transmittal of Schedule CT K-1

R.L.C. INC.   06-1404465
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Section: F 
 
 F1. Requisition:    Employee Working Environment Plan: Describe any plans you have to   
               provide a safe, healthy and economically beneficial working environment  
               for your employees, including, but not limited to, your plans regarding   
               workplace safety and environmental standards, codes of conduct, healthcare  
               benefits, educational benefits, retirement benefits, and wage standards.            
 
  Resolution:  First and foremost; Organic Care LLC will comply with OSHA guidelines     regarding safety and health in the workplace. We will provide periodic training in                             e                 
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 F1.            
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 F2.  
               

  
  
  

 
 

  
 

 
 

    
    
  

 
 

346



                                 Organic Care LLC            
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                 
STRICTLY CONFIDENTIAL -- NOT FOR DISTRIBUTION                     

Section: F 
  
  
 
F3.  Requisition:    Research Plan: Provide the Department with a detailed proposal to   
               conduct, or facilitate, a scientific study or studies related to the    
               medicinal use of marijuana. To the extent it has been determined,  
               include in your proposal, a detailed description of: 
 

 The methodology of the study: 
 The issue(s) you intend to study: 
 The method you will use to identify and select study participants: 
 The identity of all persons or organizations you intend to work with in 

connection with the study, including the role of each; 
 The duration of the study; and 
 The intended use of the study results. 

 
  Resolution:  Organic Care LLC is committed to research in the field of palliative use of medical 
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September 4, 2015 
 
To Whom It May Concern: 
 
The purpose of this letter is to inform the State of Connecticut Department of Consumer 
Protection(DCP) that the Connecticut Pharmacists Association (CPA), a 501(c)6 
professional organization representing pharmacists in the State of Connecticut since 
1876, will be conducting a Research Monitoring Program in the State of Connecticut 
related to the medicinal use of cannabis.   
 
It is the intent of the CPA to partner with the Yale University School of Medicine in 
order to conduct this proposed research monitoring program with the marijuana growers 
and dispensaries that receive licenses from the State of Connecticut. In addition, CPA 
will continue to collaborate with the Canadian Consortium on (CCIC), a federally 
registered Canadian nonprofit organization of basic and clinical researchers and health 
care professionals established to promote evidence-based research and education 
concerning the endocannabinoid system and therapeutic applications of 
endocannabinoid and cannabinoid agents.  
 
Please note that Organic Care LLC, the applicant, has committed to the CPA that it 
fully supports and will cooperate in the data collection efforts that are needed to support 
this Research Plan, the accompanying financial commitment, and the study initiative if 
their company is selected by the State of Connecticut to dispense medical cannabis.  
 
The Research Plan will be designed independently by CPA and Yale University School 
of Medicine. The main objective of the research is to ensure the safety and efficacy of 
the product that patients use.  In this study we will track all cannabinoid strengths in 
regard to patient benefits, effectiveness, and adverse events (AEs) as well as to 
differentiate benefits across the therapeutic disease states.  We will also look to quantify 
doses and modes of cannabis administration as well as documenting any noted drug 
interactions.  All information will be uploaded into a highly-secure electronic database -
Research Electronic Data Capture (REDCap) which has been designed exclusively to 
support data capture for research studies.   
 
It is our estimation that the results and data gleaned from the estimated 2 year study 
period will be used to inform policy-makers and regulatory agencies about safety 
aspects of medical cannabis; clinicians will be better informed about best practice 
guidelines and safety issues, and the medical cannabis producers will receive beneficial 
information about the efficacy of their products in real world situations. Most importantly, 
due to how the Connecticut regulations are written, the pharmacists, who are an integral 

349



piece to both the data collection and dispensing activities, will have a comprehensive 
and data driven approach when educating patients about their medical use of cannabis.  
 
The CPA has a strong and positive history of working with state agencies, universities 
and the pharmacists we represent in programs that involve both pharmacists and 
patient outcomes. It is due to this synergy and focus that the CPA feels that it is well-
positioned to be the critical component to ensure that the Research Plan reflects the 
highest quality evidence-based “best practices” and continuing education for all those 
involved in this, emerging sector of patient care in Connecticut.  
 
 
Sincerely, 
 

 
 
Margherita R. Giuliano, RPh 
Executive Vice President 
Connecticut Pharmacists Association 
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Section: F 
 
  
 F4. Requisition:    Community Benefits Plan: Provide the Department with a detailed   
               description of any plans you to give back to the community either at   
               a state or local level if awarded a dispensary facility license. 
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 F5. Requisition:    Substance Abuse Prevention Plan: Provide a detailed description    
               of any plans you will undertake, if awarded a dispensary facility license,   
               to combat substance in Connecticut, including the extent to which   
               you will partner, or otherwise work, with existing substance abuse programs. 
 
  us, 
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