. 8879 IRS e-file Signature Authorization OMB No. 1545.0074

» Do not send to the IRS. This is not a tax return.

Department of the Treasury » Keep this form for your records. 20 14

Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification A

Number (SID F 20075220150270000191

Taxpayer's name Social security number

ROBERT ROVE 411-02-0752

Spouse's name Spouse's social security number

RI TA ROVNE 412-02- 0752

Tax Return Information-Tax Year Ending December 31, 2014 (Whole Dollars Only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4). . . . . . . 1 39, 600.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12) . . . . . . . . .. .. .. 2 648.
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7). . . .| 3 750.
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part I, line 13a). .| 4 872.
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14). . . . . . . . . . 5

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

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income 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. | further de-
clare that the amounts in Part | above are the amounts from my electronic income tax return. | 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 (a) an acknowledgment of receipt or rea-
son for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,
| 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 | notify the U.S.
Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement) date. | 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. | further acknowledge that the personal identification number (PIN) below is my
signature for my electronic income tax return and, if applicable my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

m 1authorize KI NNELON PUBLI C LI BRARY to enter or generate my PIN 12345

ERO firm name Enter five numbers, but
as my signature on my tax year 2014 electronically filed income tax return. do not enter all zeros
|:| I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date » 01/ 01/ 2015

Spouse's PIN: check one box only

m 1authorize KI NNELON PUBLI C LI BRARY to enter or generate my PIN 12345

ERO firm name Enter five numbers, but
as my signature on my tax year 2014 electronically filed income tax return. do not enter all zeros
|:| I will enter my PIN as my signature on my tax year 2014 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's signature » Date » 01/ 01/ 2015

Practitioner PIN Method Returns Only-continue below

gl Certification and Authentication-Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 20075298765

Do not enter all zeros
| 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. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method
and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » S24051405 KI NNELON PUBLI C LI BRAR  pae » 01/01/2015

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2014)
BCA



:1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2 O 14 ‘ 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
ROBERT RONE 411-02-0752

If a joint return, spouse's first name and initial Last name Spouse's social security number
RI TA ROAE 412-02-0752

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
123 I\/IA\PL E and on line 6¢ are correct.

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

PLUCKEM N NJ 07978-

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. Check-
ing a box below will not change your tax

or refund. |:| You IX Spouse

Filing Status

Check only one
box.

1 [
2 [X
s [

Single 4
Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above this child's name here. »

Head of household (with qualifying person). (See instructions.)
If the qualifying person is a child but not your dependent, enter

and full name here. »

5 |:| Qualifying widow(er) with dependent child

Exem ptions 6a l Yourself. If someone can claim you as a dependent, do not check box6a . . . . . . Boxes checked on
b [X SPOUSE . . . . } 6a and 6b _2
¢ Dependents: (2) Dependent's (3) Dependent's “) \l{\geihggeu?gey l(\)lg.&f&?]i(lﬁren
If more than (1) First name Last name social security number relationship to you S o ey + lived with you 0
four depen- * did notlivewith
dents, see sidieidvorce )
instructions (seeinstructions) M
and check noPenired hove 0
here » |:| ] ] Add numbers 2
d Total number of exemptions claimed . . . . . . . . . . ... .. on lines above »
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . ... 7
8a Taxable interest. Attach Schedule B ifrequired . . . . . . . . . . . . . ... ... 8a
b Tax-exempt interest. Do not include on line 8a | 8b |
Attach Forms(s) 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . . . . . ... .. 9a
W-2 here. Also b Qualified dividends . . . . . ... .. ......... | ob |
\ell\t/t_e;(é;half](arms 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . .. 10
1099-R if tax 11 Alimonyreceived . . . . . . . . ... 11
was withheld. 12 Business income or (loss). Attach ScheduleCorC-EZ . . . . . . . . . . . . . . ... 12
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » |:| 13 12, 233.
If you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . ... ... .. 14
getaw-2, 15a IRA distributions .|1154] b Taxable amount . . . . . 15b
see instructions. 16a Pensions and annuities [16aPSO 25, 000. b Taxable amount . . . . . 16b 22, 500.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . .. .. 18
19 Unemployment compensation . . . . . . . . . . ... 19
20a Social security benefits . A|20a| 14, 000. | b Taxable amount . . . . . 20b 4, 867.
21 Otherincome. List type and amount 21
22 Combine the amounts in the far right col for lines 7 through 21.This is your total income »| 22 39, 600.
23 Educatorexpenses . . . . . . . . ... 23
Adjusted 24 Certain business expenses of reservists, performing artists,
Gross and fee-basis gov. officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form3903 . . . . . . . .. 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
3la Alimony paid b Recipient's SSN» 3la
32 IRAdeduction . . . ... 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 Addlines23through35 . . . . . . . 36
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . . »| 37 39, 600.

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

BCA

Form 1040 (2014)



Form 1040 (2014) ROBERT & RI TA RONE 411-02-0752 Page 2
d 38 Amount from line 37 (adjusted gross income) . . . . . . . ... 38 39, 000.
-é?gdal‘?s 39a Check m You were born before Jan. 2, 1950, |:| Blind. } Total boxes
if: |:| Spouse was born before Jan. 2, 1950,|:| Blind. checked »39a | 1
ggjnud;?gn \_b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b |_|
for- 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 13, 172.
® People who 41 Subtractline40fromline38 . . . . . . . . . . 41 25, 828.
ggicgnﬁm/e 42 Exemptions. Ifline 38 is $152,525 or less, multiply $3,950 by the number on line 6d. Otherwise, see instructions 42 7 y 9 OO .
fv?]%%;ﬁgk?eor 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . | 43 17, 928.
claimed as a 44  Tax (see instructions). Check if any from: a |:| Form(s) 8814 b |:| Form 4972 ¢ |:| 44 648.
gggendem’ 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . . . . . . . . . .. 45
instructions. 46 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . . . . . . 46
® All others: 47 Addlines44,45,and 46 . . . . . .. »| 47 648.
ﬁ'gﬁ'ieeﬂmng 48 Foreign tax credit. Attach Form 1116 if required. . . . . . 48
;%?Zaégtely, 49  Credit for child and dependent care expenses. Attach Form 2441 . 49
Married filing 50 Education credits from Form 8863, line19 . . . . . . . . 50
J(g{:‘;'ﬁ’fﬁrf]g 51 Retirement savings contributions credit. Attach Form 8880 51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required . . . . 52
$12,400 53 Residential energy credits. Attach Form5695. . . . . . . 53
Head of
household, 54  Other credits from Form: al:l 3800 b|:| 8801 ¢ |:| 54
$9,100 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- . . . . . . . . . .. »| 56 648.
57 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . ... ... 57
Other 58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from ScheduleH. . . . . . . . . . . . .. ... ... .. 60a
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . . . 60b
61 Health care: individual responsibility (see instructions) Full-year coverage m 61
62 Taxes from: al:l Form 8959 b|:| Form 8960 C |:| Instructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyour totaltax . . . . . . . . . . . . . . .. . .. ... »| 63 648.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . . 64 750. FORM 1099
If you have a Ii 2014 estimated tax payments and amount applied from 2013 return 65
qualifying 66a Earned incomecredit (EIC). . . . . . . . . ... . .. 66a
child, attach .
Schedule EIC. b Nontaxable combat pay electlon| 66b |
67 Additional child tax credit. Attach Form 8812 . . . . . . . 67
68 American opportunity credit from Form 8863, line8 . . . . 68
69 Net premium tax credit. Attach Form 8962 . . . . . . . . 69 770.
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 bljsg\%d CDSS\%d d|:| 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . . »| 74 1, 520.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 872.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here » |:| 76a 872.
Directdeposit? ~ » b Rouing » c Type:[ | Checking [ | Savings
See instructions > d Adeaqunt |
77  Amount of line 75 you want applied to your 2015 estimated tax >| 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions »| 78
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . .. | 79 |
Third Party Do_you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Cor_nple_te below. No
Designee ~_ pesinee: phoney, T o I_m_l
Sign ey Arb e, cormeet A complete. oeciration of Preparer (biher tha taxpayer) & bused on A ormaLoN of WHh proparer nas any knowledga. - =
Here Your signature Date Your occupation Daytime phone number
Joint return? RETI RED 908-555-1111
igggn;tcrgggofgf y Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation g:ggéﬁfnsg{‘,\‘"ygﬁt::‘ Identity
your records. HOUSEW FE it here (see inst.)
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid AARP FOUNDATI ON TAX- Al DH self-employed | S24051405
Preparer i sname » KI NNELON PUBLI C LI BRARY Firm's EIN_P>
Use Only Firm's address » Phone no.

www.irs.gov/form1040

BCA

Form 1040 (2014)



US 1040, 1040A, 1040EZ, 1040NR Income Worksheet 2014

Nname: ROBERT & RI TA ROWE ssn: 411-02-0752

Interest. List all interest on Schedule B, regardless of the amount.
Unemployment and/or state tax refund. Fill out 1099-G worksheet.

Additional Earned Income Taxpayer Spouse Total

Scholarshipincome - NOW2 ... .. .

Household employee income - nO W2 ... .. ... . i

Social Security/Railroad Tier 1 Benefits Taxpayer Spouse Total
Social Security received thisyear ............. ... . .. 14, 000.

Railroad tier 1 received thisyear ........... .. ... . . . .

Total 14, 000. 14, 000.

Medicare to Schedule A .. ... .
Federal tax withheld ... ... . . .. . .

Married Filing Separately
If the filing status is married filing separately and the taxpayer and spouse lived together at any
time during the year, up to 85% of social security and railroad benefits received are taxable. See Main

Information Sheet, filing StatUS 3 ... ..

All others

Modified adjusted gross income for this computation consists of AGI (without social security or railroad benefits) + Form 8815,
line 14, + Form 8839, line 30 + Form 2555 (EZ) exclusions + student loan interest adjustment 34, 733.

+ tax-exempt interest: and excluded income from American Samoa (Form 4563) or

Puerto Rico: + 50% of the benefits received: 7, 000. . 41, 733.

If the modified AGl is less than $25,001 ($32,001 married filing jointly), none of the Social Security and RR Benefits are taxable.

If the modified AGI is between $25,000 and $34,000 ($32,000 and $44,000 married filing joIntly), 50% of the benefits

reCeIVEd IS taXADIE ..o 4 ) 867.

If the modified AGlI is greater than $34,000 ($44,000 married filing jointly):
85% of the social security and railroad benefits received istaxable ....................... ... A |
Modified AGI ....................
$34,000 ($44,000) ..............
Subtract ... X 85%=

Minimum 50% of the benefits received or $4,500 ($6,000 married filing
JOINEY)
ADd B |

Taxable social security and railroad retirement tier 1. Minimumof AorB. ... ... ... ... . ... ... . . ..

Lump Sum Payment of Social Security and Railroad Tier 1 Benefits

Taxpayer Spouse Total

Gross amount received attributable to 2014 ... ...

Using the above modified AGI, this is the taxable amount of the 2014 benefit ......... .. ... . ... . . .

Amounts taxable from PrevioUS YEarS ... ... ...

Taxable benefits using the lump-sum election method ... .

@2014 CCH Small Firm Services. All rights reserved.



us Affordable Care Act Worksheet 2014

name: ROBERT & RI TA ROVE ssn: 411-02- 0752

If you or another member of your tax household had neither minimum essential coverage nor a coverage exemption for any month during 2014, use
the Shared Responsibility Payment Worksheet, below, to figure your shared responsibility payment. For each individual, check the box in the column
labeled "Full" if the individual had minimum essential coverage for the entire year, check the box labeled "None" if the individual did not have insurance
all year, or check the box for each month that the individual did not have minimum essential coverage. If you are applying for an exemption or have
been granted a full or partial exemption for an individual, check the box in the column labeled "Exm" and only check those months that are not covered
by the exemption, if any. If you received insurance through the Marketplace, check the box labeled "Mkt".

Full [None| Mkt | Exm | Jan | Feb | Mar | Apr

ROBERT ROWE

[]

RI TA RONAE

N I P P
N O B O
I I I P S B
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O
I A O B O

[]

May

Jun

[
c

N O B O

Aug

I A O B O
N O B O

Sept

[]

@)
Q
o)
@
o

Nov

I A O B O
I A O B O
I A O B O

Jan Feb

<
=]

Apr Jul

<
QD
<
-
c
5

Aug

Sept

Oct

Z
o
<
|w)
(9]
o

1 Total number of boxes
checked per month,
maximumof5............

2 Total number of boxes
checked per month for
individuals 18 or over .. ..

3 One-half the number of
boxes checked per month
for individuals under 18 ..

4 Add lines 3 and 4 for
eachmonth..............

5 Multiply line 4 by $95 for
each month, maximum
of$285..................

6 Sum of the number of boxes checked on line 1 above forthe year ........ ... . . . .
7 HOUSENOIA INCOME . e

Enter the total modified AGI for any dependent included in this return who is required to file a
taxreturn - F3if Zero ...

8 Filing threshold . . ... o
9 Subtract liNne 8 from lINe 7 .. ...
10 MUltiply lINe O Y L0b ...

11 Is line 10 more than $285?
m Yes. Multiply line 10 by the number of months for which line 1 is more than zero.

|:| No. Amount calculated based on the flat dollar amount worksheet ......... ... ... .. ... .. ... .. ...
12 Divide e 11 DY 12 . .o
13 Multiply e 6 By 204, .
14 Smallerofline 12 0rline 13 ... . .. il

39, 600.

39, 600.

396.

@2014 CCH Small Firm Services. All rights reserved.

USW10408
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o 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10

of Schedule D.

OMB No. 1545-0074

2014

Attachment
Sequence No. 12A

Name(s) shown on return

ROBERT & RI TA RONE

Social security number or taxpayer identification number
411-02-0752

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either 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).

Part |

transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for

which no adjustments or codes are required. Enter the total directly on Schedule D, line 1a; you are not required to report these
transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page

for one or more of the boxes, complete as many forms with the same box checked as you need.
m (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
|_| (C) Short-term transactions not reported to you on Form 1099-B

1

@

(b)

©

(d)

(e)

Adjustments if any to gain or loss
If you enter an amount in column
(9), enter a code in column (f).

(h)

Gain or (loss).

Description of property Date acquired Date sold Proceeds Cost or other basis . X
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) or disposed (sales price) See the Note below See the separate instructions. Subtract column (e)
(Mo., day, yr.) (see instructions) an.d see Column (e) ) (@) from cplumn (d) and
v T in the separate Code(s) Amount of combine the result
instructions R . with column (g)
from instr. adjustment
486 BBRY 07/ 01/ 2014/ 09/ 30/ 2014 3873. 5000. W 152. -975.
25 AAPL 07/ 01/ 2014/ 09/ 30/ 2014 11753. 10000. 1753.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 1b (if Box A above is
checked), line 2 (if Box B above is checked), or line 3
(if Box C above is checked) . > 15626. 15000. 152. 778.

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

For Paperwork Reduction Act Notice, see instructions.

BCA

Form 8949 (2014)



Form 8949 (2014) Attachment Sequence No. 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number
ROBERT & RI TA RONE 411-02-0752
Before you checked Box D, E, or F below, see whether you received any Form(s) 1099-B 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).
Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for
which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these
transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 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.
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
©) If you enter an amount in column

(h)

(@) (b) (c) (d) Cost or other basis (g), enter a code in column () Gain or (loss).
Description of property Date acquired Date sold Proceeds See the Note below Seé the separate instruction's Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) or disposed (sales price) and see Column (e) 4 ’ from column (d) and
(Mo., day, yr.) (see instructions) in the separate ) (9) combine the result
instructions Code(s) Amount of with column (g)
from instr. adjustment
17 BBRY 12/ 30/ 2004| 01/ 02/ 2014 200. 1415. -1215.
23 AAPL 12/ 30/ 2002| 12/ 30/ 2014 13000. 330. 12670.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 13200. 1745. 11455.

Note. 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 Column (g) in the separate instructions for how to figure the amount of the adjustment.

BCA Form 8949 (2014)




o 8902

Premium Tax Credit (PTC)

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

OMB No. 1545-0074

2014

Department of the Treasul . . . . . . Attachment
|m§ma| Revenue sgrvicery » Information about Form 8962 and its separate instructions is at www.irs.gov/form8962. Sequence No. 73
Name shown on your return Your social security number Relief

ROBERT & RI TA ROVNE

411-02-0752

(see instructions)

[

Part 1: Annual and Monthly Contribution Amount

1  Family Size: Enter the number of exemptions from Form 1040 or Form 1040A, line 6d, or Form 1040NR, line 7d .

2a Modified AGI: Enter your modified b Enter total of your dependents' modified
AGI (see instructions) 2a 48, 733. AGI (see instructions) . . . . . . . . ..
Household Income: Add the amountsonlines2aand2b . . . . . . . . . . . . . ..o

4  Federal Poverty Line: Enter the federal poverty amount as determined by the family size on line 1 and the federal
poverty table for your state of residence during the tax year (see instructions). Check the appropriate box for the
federal poverty table used. a |:| Alaska b |:| Hawaii c m Other 48 states and DC

5 Household Income as a Percentage of Federal Poverty Line: Divide line 3 by line 4. Enter the result rounded to a whole
percentage. (For example, for 1.542 enter the result as 154, for 1.549 enter as 155.) (See instructions for special rules.)

6 Isthe result entered on line 5 less than or equal to 400%? (See instructions if the result is less than 100%.)
m Yes. Continue to line 7.
|:| No. You are not eligible to receive PTC. If you received advance payment of PTC, see the instructions for how
to report your Excess Advance PTC Repayment amount.

7  Applicable Figure: Using your line 5 percentage, locate your “applicable figure” on the table in the instructions

8a Annual Contribution for Health Care: b Monthly Contribution for Health Care: Divide

Multiply line 3 by line 7 8a 4, 630. line 8a by 12. Round to whole dollar amount

1 2

2b

3 48, 733.

4 15, 510.

5 314 «
7 0. 0950
8b 386.

Part 2: Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Did you share a policy with another taxpayer or get married during the year and want to use the alternative calculation? (see instructions)
|:| Yes. Skip to Part 4, Shared Policy Allocation, or Part 5, Alternative Calculation for Year of Marriage. m No. Continue to line 10.
10 Do all Forms 1095-A for your tax household include coverage for Jan. - Dec. with no changes in monthly amounts shown on lines 21-32, columns A and B?
m Yes. Continue to line 11. gﬁg‘f&‘;ﬁgﬁé‘;oamgeg“ﬁc' Skip lines 12-23 |:| No. Continue to lines 12-23. g?ggﬁgé’gﬁ;&gﬁ?h’ne oa
Annual A. Premium BArrl?gSr:jtaclJfPSrirgisug C. Annual D. Annual Maximum E. Annual Premium Fi:’aA;nr']\galtAongé’l‘lrlée
Calculation Amount (.Form(s) (Form(s) 1095-A. line Contrlbu_tlon Amount Premium Assistance Tax Credit Allowed (Form(s) 1095-A, line
1095-A, line 33A) 33B) (Line 8a) (Subtract C from B) (Smaller of A or D) 330)
11 Annual Totals 4, 800. 5, 400. 4, 630. 770. 770.
Monthly Prer?qiu’\:qo/ztmhgunt ig"ﬂ;ﬁ'gﬁgﬁg&m cOntricﬁu’t\i/l:nnrgount D. Monthly Maximum | - E. Monthly Premium FPZ';rEg:i' ng??:ce
Calcutation | 0 omn | (Fom(®) 10854 nes | e T v rom) | (amalerof Aorpy | (PO 1095, ines
Ai 21-32, column B) monthly contributior?) 21-32, column C)
12 January
13  February
14 March
15  April
16 May
17  June
18  July
19  August
20  September
21 October
22 November
23  December
24 Total Premium Tax Credit: Enter the amount from line 11E or add lines 12E through 23E and enter the total here . 24 770.
25  Advance Payment of PTC: Enter the amount from line 11F or add lines 12F through 23F and enter the total here . 25
26 Net Premium Tax Credit: If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Form
1040, line 69; Form 1040A, line 45; or Form 1040NR, line 65. If you elected the alternative calculation for marriage, enter zero.
If line 24 equals line 25, enter zero. Stop here. If line 25 is greater than line 24, leave this line blank and continue to line 27 26 7 70 .
Part 3: Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess Advance Payment of PTC: If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment Limitation: Using the percentage on line 5 and your filing status, locate the repayment limitation
amount in the instructions. Enter the amounthere . . . . . . . . . . . ..o 28
29  Excess Advance Premium Tax Credit Repayment: Enter the smaller of line 27 or line 28 here and on Form 1040,
line 46; Form 1040A, line 29; or Form 1040NR, line44 . . . . . . . . . . . . . . .0 29

For Paperwork Reduction Act Notice, see your tax return instructions.
BCA
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US Schedule A Itemized Deduction Detail Worksheet

2014

name: ROBERT & RI TA RONE

ssn: 411-02-0752

Medical Expenses Medical miles: 1 Deduction:
Insurance premiums paid (not pre-tax) Medicare from 1040 worksheet.........................
Taxpayer .............. Remainder from worksheets
Spouse................ 4, 030. 4, 030. Taxpayer ......................
Qualified long term care contracts Spouse. ...
Taxpayer .............. Self-employed health insurance
Spouse................ Taxpayer ......................
Other medical expenses Spouse. ...
Amount from additional worksheets.....................
Total ... 4, 030.
Cash Contributions
50% Limit Organizations Other Charitable miles: X.14 =
CHURCH 12, 000.
From Schedules K-1...................................
Amount from additional worksheets.....................
Total ... 12, 000.
30% Limit Organizations Charitable miles: X.14 =
Schedules K-1 ... ... ... ... ... ... ... .
Amount from additional worksheets.....................
Total ...
Other Than Cash Contributions 50% Limit Organizations
FromForms 8283............... ... ... ... .. .. .. ... ..
Amount from additional worksheets.....................
From Schedules K-1 Total ...
30% Limit  Capital gain property donated to 50% limit organizations.
FromForms 8283............... ... ... ... .. .. .. ... ..
From Schedules K-1 Total ...
30% Limit  Not capital gain property donated to 30% limit organizations.
FromForms 8283............... ... . .. ... ... ... ...
From Schedules K-1 Total ...
20% Limit Organization  Capital gain property donated to 30% limit organizations.
FromForms 8283............... ... . .. ... ... ... ...
From Schedules K-1 Total ...
Contribution Carryovers
From years 2007 through 2013 To 2015 tax year
Cash and other property Capital gain property Cash and other property Capital gain property
50% 30% 30% 20% 50% 30% 30% 20%
2009
2010
- 2011
5 2012
S 2013
© 2014
< Contributions allowed this year
g 50% of adjusted groSS INCOME. . ... ... e 19, 800.
& This year's 50% organization cash contributions allowed. ... .................... ... .. ... 12, 000.
i_g,_ 30% of adjusted groSS INCOME. . .. ... . e 1 1, 880.
@ This year's capital gain contributions to 50% organizations limited t0 30%. ............. ... ... ... ... ... ........
% 50% cash carryover allowed . ........ ...
© 50% capital gain carryover limited 10 30% . .................. ...
§ This year's 30% organization cash and other property contributions allowed. . ............................... ...
© 30% organizations cash and other property CarryOVer. . ... .. ... e
20% of adjusted groSS INCOME. . . ... ... e 7, 920.
This year's capital gain contributions to 30% organizations limited t0 20%. ............. ... ... ... ... ... ........
30% capital gain carryover limited t0 20% AGI .. ... ...
Total contributions allowed this year ...... ... ... . . . 12, 000.




411-02-0752

US Schedule D Capital Gain or Loss Transactions Worksheet 2014
* Check if 28% rate gain or (loss)
(a) 0|4 (b) (c) (@ (e) ") (@) Adjustments (h) $
Description of property 8 J * Date acquired Date sold Sales price Cost or other basis Code to Gain or Loss Gain or loss
486 BBRY AT 07/01/ 201409/ 30/ 2014 3,873. 5,000. | W 152. (975.)| S
25 AAPL AT 07/ 01/ 201409/ 30/ 2014| 11, 753. 10, 000. 1,753. | S
17 BBRY E| T 12/ 30/ 200401/ 02/ 2014 200. 1,415. &1, 215.)| L
23 AAPL E|T 12/ 30/ 2002112/ 30/ 2014 13, 000. 330. 2,670.7 | L
28, 826. 16, 745. 152. 12, 233.

@2014 CCH Small Firm Services. All rights reserved.



US Schedule A Sales Tax Worksheet 2014

Nname: ROBERT & RI TA ROVWE ssn: 411-02-0752
T T N T ——— 39, 600.

2 Nontaxable income listed on tax return

Nontaxable interest ......... ... ..
Social SECUNtY .. ... 9, 133.
Combat Pay ...
Income on Forms 4970 and 4972 . ... ...
Nontaxable part of IRA, pension, or annuity distributions, not

including rollovers. . ... 9, 133.
3 Other nontaxable income

puB SVC EMP MED INS ON 1099-R .. . 2, 500.

® QO O T o

® QO O T o

4 Income forsales tax Chart ... .. . . 51, 233.
1 Enter the taxpayer's state of residency for 2014 . .. ... . NJ

If the taxpayer was a part-year resident, enter the dates resided in this state to

State sales tax from the applicable table ... .. .. . 712.

2 Did you live Alaska, Arizona, Arkansas, California (Los Angeles County only), Colorado,
Georgia, lllinois, Louisiana, Missouri, New York State, North Carolina, South Carolina,
Tennessee, Utah or Virginia in 2014?
m No. Line 2 should be -0-.
|:| Yes. Enter the letter (A - D) for the optional local sales tax table you wanttouse ..........
Local sales tax from the applicabletable ...... ... ... ... . .
3 Did your locality impose a local general sales tax in 2014? Residents of California
and Nevada, see the Schedule A instructions.
m No. Goto line 7.
|:| Yes. Enter the local general sales tax rate. If the rate is 2.5%, enter2.5................. ..
4 Did you enter -0- on line 2 above?
|:| No. Skip to line 6.
|:| Yes. Enter the state general sales tax rate from the table headed by the state
in the Schedule A instructions.
Enter 6.5% as 6.5. ... ... .
5 Divideline 3 by liNe 4 ...
6  Did you enter -0- on line 2 above?
|:| No. Multiply line 2 by line 3.

|:| Yes. Multiply lIne L by lINe 5 . o

7  Total of lines 1 and 6 - prorated for part-year reSidents . . ... ... 712.

8  General sales tax paid on specified items.
Motor vehicles - If the tax rate is higher than the general sales tax rate,
only include the amount of tax at the general sales tax rate.
Aircraft, boats, homes, including mobile and prefabricated, or home building materials -

Only deductible if the sales tax charged is at the federal salestaxrate .............. ... . . i,

9 Total sales tax using the sales tax chart ... . .. . 712.
10 Sales tax USing actual reCeIPIS ... .
11  Sales tax deduction for Schedule A, line 5 ... . 712.

@2014 CCH Small Firm Services. All rights reserved.



SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) 2014

» Information about Schedule A and its separate instructions is at www.irs.gov/form1040.

Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
ROBERT & RI TA RONE 411-02-0752
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . . . 1 4, 030.
Dental 2  Enter amount from Form 1040, line 38 | 2 | 39, 600
Expenses 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
born before Jan. 2, 1950, multiply line 2 by 7.5% (.075) instead 3 2, 970.
4 Subtract line 3 from line 1. If line 3is more than line 1,enter-0- . . . . . . . . . . . .. 4 1, 060.
Taxes You 5 State and local
Paid a[_] Income taxes } ................ 5 712.
b[X] RESERVED
6 Real estate taxes (see instructions) . . . . . . .. ... .. 6
7 Personal propertytaxes . . . . . ... ... 7
8 Other taxes. List type and amount »
8
9 Addlines5through8 . . . . . . . .. ... o 9 712.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If
paid to the person from whom you bought the home, see inst.
and show that person's name, identifying no., and address p
Note. 11
I]‘t’:r:;to’tgage 12 Points not reported to you on Form 1098. See instructions for
deduction may specialrules . . . .. .. 12
be limited (see 13 RESERVED 13
instructions). 14  Investment interest. Attach Form 4952 if required. (See instructions.) 14
15 Addlines 10 through14 . . . . . . . . . . . . . . ... .. o 15
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstructions . . . . . ... 16 12, 000.
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . 17
benefit for it, 18 Carryover from prioryear . . . . . . . . . ... ... ... 18
see instructions.
19 Addlines 16 through18 . . . . . . . . . . . .. . .. ... o 19 12, 000.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . . . . . . . . . . . .. 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) » 21
Deductions 22 Taxpreparationfees . . . . . . . . . . ... ... .... 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 line25by 2% (.02) . . . . . .. .. ... 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- . . . . . . . . . . . 27
Other 28 Other - from list in the inst. List type and amount >
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $152,525?
Itemized m No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. | . . . . . 29 13, 772.
|:| 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, checkhere . . . . . . . .. > |:|
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2014

BCA



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

ROBERT & RI TA ROVNE

Your social security number

411-

02- 0752

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. (d)

. . . Proceeds
This form may be easier to complete if you round (sales price)
off cents to whole dollars.

(e)
Cost
(or other basis)

(@)
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)

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

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

8949 with Box Achecked . . . . . . . . . . 15626. 15000. 152. 778.

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

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 Il below. Otherwise, go to Part Ill on the back

778.

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. (d) (e) Adjustments

A k ) Proceeds Cost to gain or loss from
This form may be easier to complete if you round (sales price) Form(s) 8949, Part Il
off cents to whole dollars. line 2, 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 Dchecked . . . . . . . . ..
9 Totals for all transactions reported on Form(s)
8949 with Box Echecked . . . . . . . . ..
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

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

combine the result with
column (g)

(or other basis)

13200. 1745. 11455.

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 Il on
theback . . . . . 15

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

11455.

Schedule D (Form 1040) 2014




Schedule D (Form 1040) 2014 ROBERT & R TA RONE

411-02-0752  page 2

Part 11l Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and entertheresult . . . . . . . . . . ...

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

e |[fline 16 is aloss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

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

Are lines 15 and 16 both gains?
m Yes. Go to line 18.
|:| No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank?

m Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Do not complete lines
21 and 22 below.

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

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

® Thelossonlinel6or B
e ($3,000), or if married filing separately, ($1,500)

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

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

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.

C | 16 12, 233.

»| 18

»| 19

121 )

BCA

Schedule D (Form 1040) 2014



US Schedule D Schedule D Tax Worksheet

2014

name: ROBERT & RI TA RONE ssn: 411-02-0752
1 Taxable income from Form 1040, line 43, Form 1040NR, line 41, Form 1040A, line 27, or from the Foreign Earned
Income Tax WOrKSheet . . ... . . 17 , 928.
2 Qualified dividends from Form 1040, line 9b, Form 1040A, line 9b,
or Form 1040NR, line 10b . .......... ... .. .
3 Lined4gofForm4952 ... ... ... .. ... ... .. ... ..
4 Linedeof Form4952 ... ... ... .. ... . ... ...,
5 Subtractline4fromline3 ... ... .. ... . ...
6 Subtractline 5 from line 2. If -0- or less, enter-0- ............... ... ... ... ... ....... |
7 Smaller of line 15 or line 16 of ScheduleD........................ 11, 455,
8 Smallerofline3orlined ... ... .. .. . ..
9 Subtract line 8 from line 7. If-0- orless, enter -0- ........ ... ... ... ... ... ... 1 1, 455,
10 AdA NS 6 and O ... ... . 11, 455,
11 Addlines18and 19 of Schedule D .......... ... .. .. ... ... ...l |
12 Smallerof INe 9 or liNe L. . .. .
13 Subtract line 12 from line 10. 1f-0- Or 1€SS, -0- . .. ... 11, 455,
14 Subtract line 13 from line 1. If -0- Or €8S, -0- ... 6, 473.
15 Smaller of line 1 or $72,500 if married filing jointly or qualifying widow(er);
$36,250, if single or married filing separately; $48,600 if head of household ............ 17, 928.
16 Smallerof liNe L or iNe 15 . . . . 17, 928.
17 Smallerof line 14 or INL6 ... ... . . 6, 473.
18 Subtract line 10 from line 1. If-O-orless, -0-............ ... ... ... ... ... ... ...... | 6, 473.
19 Larger of line 17 or INe A8. . .. .. 6, 473.
20 Subtract line 17 from line 16. This lineistaxed at 0% ......... .. ... .. . .. . . i i i il 11, 455,
If lines 1 and 16 are the same, skip lines 21 through 41 and go to line 42.
Otherwise, go to line 21.
21 Smallerofline L orline 13 ... ... ..
22 Amountfrom line 20 ... ..
23 Subtractline 22 from line 21. ... ... ..
24 $400,000 if single; $225,000 if married filing separately; $450,000 if married
filing jointly or qualifying widow(er); or $425,000 if head of household ..................
25 Smallerofline lorline 24. . ... .. .
26 AddIines 19 and 20 ... ..
27 Subtractline 26 from line 25. ... . ... ..
28 Smaller of ine 23 Or INe 27 . ... .
29  Multiply INe 28 DY 1590 . ... .
30 AddliNes22and 28 ... |
If lines 1 and 30 are the same, skip lines 31 through 41 and go to line 42.
Otherwise, go to line 31.
31 Subtractline 30 fromline 21.. . ... ... ... . |
32 Multiply line 31 by 20% . ... ...
If Schedule D, line 19, is zero, skip lines 33 through 38 and go to line 39.
Otherwise, go to line 33.
33 Smaller of line 9 above or Schedule D, line 19 ........ ... ... ... ... ... ... ...
34 Addlines10and 19 ......... ...
35 Amountfromlinel ... ... ... .
36 Subtract line 35 from line 34. If -0-orless, -0- ... ... ... ... .
37 Subtract line 36 from line 33. If -0- Or less, -0- ... ...
38  Multiply line 37 by 25% ... ...
If Schedule D, line 18, is zero, skip lines 39 through 41 and go to line 42.
Otherwise, go to line 39.
39 Addlines 19,20, 28,31 and 37 ... .. ...
40 Subtractline 39 from lINe L ... .
41 Multiply line 40 by 28% ...
42 Tax on line 19 amOUNt ... 648.
43 AdDINes 29, 32,38, 41, ANA 42 ... ... oo o 648.
A4 Tax onliNe 1 amoOUNt ... .. 1, 793.
45 Tax on all taxableincome. Smaller of ines 43 0r 44 ... . . . 648.

@2014 CCH Small Firm Services. All rights reserved.



us Detail Sheet 2014

Name: ROBERT & RI TA ROVWE p: 411-02-0752
Description: A DETAI L SPOUSE | NS PREM UNMS
Type Amount
MARKETPLACE PREM UMS (8962 LINE 11A) 4, 800.
M NUS PTC (8962 LINE 24) (770.)
TOtal 4, 030.

@2014 CCH Small Firm Services. All rights reserved.



US 1040

Three - Year Tax Summary

2014

name: ROBERT & RI TA RONE

ssn: 411-02-0752

Gross Income 2012 2013 2014
Wages and salaries  ........................
Interest and dividends........................
Businessincome ............ ...
Sale of assets -gainorloss .................. 12, 233.
Pension and IRA distributions ................ 22, 500.
Rents, royalties,etc  ..................... ...
Unemployment and social security .......... 4, 867.
Otherincome ............ ... ... ... .......
Total grossincome ............................ 39, 600.
AdjustmentstoIncome ......................
Adjusted gross income ................. ... .. 39, 600.
Itemized or Standard Deductions
Medical expense deduction .................. 1, 060.
TaXeS ... 712.
Interest ...
Contributions ................................ 12, 000.
Miscellaneous deductions . ...................
Other itemized deductions. . ..................
Total deductions ............................ 13, 172,
Exemptions ... 7, 900.
Taxable Income .............. ... ... ....... 0 0 17, 928.
Tax (2014 - 1040, line 44) .................... 0 0 648.
Alternative minimumtax ....................
Othertaxes ............ .. ... ... ...,
Credits and Payments
Credits ...
Withholding ..o 750.
EIC and Additional Child Tax Credit ..........
Estimated tax payments ....................
Other payments ............................ 770.
Total credits and payments .................. 1, 520.
Tax liability after credits ...................... 648.
Estimated tax penalty ........................
Refund or (BalanceDue).................... 872.
Federal marginal tax bracket ................ 0.0 % 0.0 % 15.0 %

Tax preparationfee ..........................
State refund or (balance due)

1st resident state refund (balance due).. ... ...
2nd resident state refund (balance due) ......
1st part-year state refund (balance due) ... ...
2nd part-year state refund (balance due). ... ..
1st nonresident state refund (balance due). . ..
2nd nonresident state refund (balance due) . ..
3rd nonresident state refund (balance due). . ..
4th nonresident state refund (balance due). ...
5th nonresident state refund (balance due). ...

NOTES FOR 2014:

@2014 CCH Small Firm Services. All rights reserved.



