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From Michael Shane Page 1 0of2

From: Michael Shane <mshane@shanelaw.com>

o: irtaxx@aol com>
Cc: eon333/4eon333@libero.it>
SubjEet-Erom Mighael Shane

Date: Fri, Mar 21, 2014 4:18 pm

Hello Jim,

| am sitting with Dr. Rossi. | believe you know we need his 1040 and 1120 for 2013 as socn as possible, like
today if at all possible.... Please forward these returns to Dr. Rossi right away so he can sign them and so he
can bring them to me on Monday, before he returns to Italy on Tuesday.

Thank you for your cooperation.

Best regards,

Michael Shane

Michael Shane, Attorney at Law

Florida Bar Certified Immigration and Nationality Lawyer
Shane, Shane and Brauwerman

500 West Cypress Creek Road

Suite 470

Fort Lauderdale, qurida 33309

(954) 772-8782 phone

{954) 772-8783 fax

www.shanglaw.com

mshane@shanelaw.com

The information contained in this electronic message is privileged and/or confidential and is intended only for
the use of the individual or entity named above. If you are not the intended recipient, or if you are responsible
for delivering it to the intended recipient, you are hereby notified that any dissemination, distribution or copying
of the communicaticn is not authorized, allowed or intended by the sender. If you have received this
communication in error, please immediately notify us by telephone at the above number and forward the
origina! message to the sender above. Thank you.

file:///C:/Users/James/AppData/Local/Temp/Low/SRYVO8SP.him 3/23/2014

CONFIDENTIAL AE000358
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==1040NR

Dopartment of the Treasury
Internal Revenue Service

U.S. Nonresident: hllen Income Tax Return
> mformatlon about Form 1040NR and its separate instructions is at www. rrs.gov/form1040nr
For the year January 1 - December 31, 2013, or ather tax year

beginning , 2013, and ending

OMB No. 1545-0074

2013

,20

Your first name and initial Last name Identifying number (see instr)
ANDREA ROSSI 001-92-4109
Present home address (number, streaf, and apt. no., or rural route). If you have a P.Q. box, see instructions. Check if: Z Individual
Please print 1331 LINCCLN ROAD UNIT 601 | | Estate or Trust
ar type City, fown or post office, state, and ZIP coeda. If you have a foreign address, sea instructions.
MIAMI BEACH FL 33139
Foreign country name ' Foreign provincaistate/county Foreign postal code
us :
Filing 1 Single resident of Canada or Mexico or single L.S. national 4 D Married resident of South Koraa
Status 2 Other single nonresident alien 5 Other marriad nonresident alien
Check only 3 D Married resident of Canada or Mexico or married U.S. national & Qualifying widow(ar) with dependent child (see inst.)
one box. If you checked box 3 or 4 above, enter the information below.
(i) Spouse's first name and initial (ii} Spouse's last nama {iii) Spouse's identifying number
Exemptions| 7 a% Yourself. lf someone can claim you as a dependent, do not checkbox7a . . ... . ... Boxes checked
b Spouse. Check box 7b only if you checked box 3 or 4 above and your spouse did not on 7aand 7h 1
have any U.S. grossiNCOME. . . . .« & v v v o e o 444w e 44 e e s s s
¢  Dependents: (see instructions) {2) Dependents | (3) Dependent's 0¥ g pepdliag
If more {1) First name Last name identifying number | relaiionship to you | ofasg ‘s'ggiﬁs ® lived with you
than four . ® didnotvewith ~—
dependents, == you due to divorce
see instructions. ﬁ:@gg{lagllg)l (eee _
Dependents on
7c not enterad
above I
Add numbers
d Total numberof exemptionsclaimed . . . . . .. .., . . . . on lines above b 1
Income B \Wages, salaries, tips, otc. Attach Fom(§) W-2 . . . . .. .. . .o 8 250,000.
Effectively 8a Taxable INtBrest. . . . . . . . . . . e e e e 9a
Connected b Tax-exempt interest, Do not includeonline9a . . ... .. | sn | B
With U.S. | 10a Ordinary dividents . . . . . . .. oo v v imme i n e e .1_01
Trade/ b Qualified dividends (see instructions) . . . . . ... ... . | 10 | =
Buslness 11 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . 11
12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement (see inst.) 12
Aftach Form{s)| 13 Business income or (loss). Attach Schedule CorC-EZ (Form1040) . . . . .. ... .. .. 13
;"s'i-_: 3:5;“' 14 Capital gain o (Ioss). Attach Schedule D (Form 1040) if required. If not required, check here [ | | 14 [3,000.)
RRB-10428', 15 Other gains or (losses). Atach Form 4787 . . . . . . . . . . .. ..o o 15
and 8288-A 16a IRA distributions 1Gal 16b Taxable amount (see inst.) 16b
2:';‘2::; ie) 17a Pensions and annuties  [17a] 17b Taxable amount (see inst) | 17b
1099-R if tax 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040) . . . . .
was withheld. 19 Farm income or {loss). Attach Schedule F (Form1040) . . . .. ... .. ... ... ...
20 Unemploymentcompensation . . . . . . ... L Lo e e
" 21 Other income. List type and amount (see instructions)
22 Total income exempt by a treaty from page 5, Schedule Ol, Item L{1){e). I 22 |
23 Combine the amounts in the far right column for lines 8 through 21. This is your
total effectively connected INCOME . . . . . . . . . . .. oo oot ouu 247,000.
Adjusted 24 Educator expenses (see instructions) . . . .. ... .... 24
Gross 25 Health savings account deduction. Attach Form 8889 25
Income 26 Moving expenses. Aftach Form3903 . . .. .. .. .. .. 26
27 ggﬁggﬂges%artF gf n%elf employmeni tax. Attach 27
28 Self-employed SEP, SIMPLE. and qualifedplans . . . . . . 28
29 Self-empioyed health insurance deduction (see instructions) 29
30 Penalty on early withdrawal of savings . . . . . . . .. .. 30
31 Scholarship and fellowshipgrants excluded . . . . ... .. 3
32 |RAdeduction (seeinstructions) . . ... ......... az
33 Student loan interest deduction (see instructions) . . . . . . 33
34 Domestic production activities deduction. Attach Form 8903 . | 34
35 Addlines24through34 . . ... ... ... . ...... 35
36 Subtract line 35 from line 23. This is youradjusted gross income . . . . . . . .. . .. . > | 35 247,000,
BCA For Disclosure, Prvacy Act, and Paperwork Reduction Act Notlce, see instructions Form 1040NR (2013)

CONFIDENTIAL
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Form 1040NR (2013) ANDREA ROSS3I 001-92-4109 Page 2
37 Amount from line 36 (adjusted QrossiNGOME) . . % . . .« . . a o e e - | 37 247,000,
Tax and 38 Itemized deductions from page 3, Schedule A, line15 . . . . ... ... ... 38
Credits 30 Subtractline 3BRIOMINE 37 . . v v v v v e v e e e e ] 247,000,
40  Exemptions (Seeinstruclio8) . . . . . <o . v o e e e 40 3,500.
41 Taxable income. Subtract lins 40 from line 38. If line 40 is more than line 39, enter-0- . . | 41 243,100.
42  Tax (see instr.). Check if any tax is from:a [ JForm(s)8814 b [Jromag7r2 ... .. 42 64,354,
43 Alternative minlmum tax (see instructions). Attach Form6251 . . . . .. .. ... .. 43
44 AOINES42aNHA3 . . . . . . e e e > | 44 64,354,
45  Foreign tax credit. Attach Form 1116 if required . . . . . . . . 45
48  Credit for child and dependent care expenses. Attach Form 2441] 46
47 Retirement savings contributions credit. Aitach Form 8880 . . | 47
48  Child tax credit. Attach Schedule 8812, if required . . . . . . 48
49 Residential energy credits. Attach Form5685 . . . . . . . . 49
§0  Other credits from Form: a 3800 b D 8801
] 50
51  Add lines 45 through 50. These are your total credits . . . . . ... ... ... .....
62  Subtract line 51 from fine 44. If line 51 is more than line 44 enter-0- . . . . . . ... .. 64,354,
53  Tax onincome not effectively connected with a U.S. trade or business from page 4, Sch NEC, line 15
54  Selfemployment tax. Attach Schedule SE{Form 1040} . . . . ... .. ... ... . .
Other 55 Unreported social security and Medicare tax from Form: a|:| 4137 bl:I 8919 ... ..
Taxes 56  Additional tax on IRAs, other qualified relirement plans, etc. Attach Form 5320 if required . .
57 Transportation tax (see instructions) . . . . . . ... ... o0 oo
58a Household employment taxes from Schedule H (Form 1040y . . . . . . . .. ... . ... 58a
b First-ime homebuyer credit repayment. Attach Form 5405 f required . . . . . . . .. . . - 58b
50 Taxesfrom a[X| Form 8958 b[ | Instructions; enter code(s) 450.
60 Add lines 52 through 58. Thisisyour tofalfax . . . . . . . . .. . . .. ... ... .. > 64,804.
61  Federal income fax withheld from:
Payments a Form(s)W-20r1089 . . . .. .. ... .uuann .o 61a 65,450.
b Form(8)8BOS . . . . . . . e e 61b
© FOM(B)B2BB-A . . .. vv v e 6lc
d Form(s}1042-8 . . .. ... ... ..o 81d
62 2013 est. tax payments and amount applied from 2012 return 62
683  Additional child tex credit. Attach Form 8812 . . . ... .. 83
64 Amount paid with request for extension to file (see instructions) | 64
65 Excess social security and tier 1 RRTA tax withheld (see inst.) 65
66  Credit for federal tax paid on fuels. Atiach Form 4136 66
67 Oredie  al ] 2439 b resva o[ | 8885 d[ | 87
68  Credit for amount pald with Fobm1040-C . . . . . . . . . . 68
§9  Add lines 61a through 68. These are your total payments . . . . . . . . . . . . . . > 65,450.
70  If line 89 is more than line 60, subtract line 60 from line 69. This is the amount you overpaid bdb.
Refund 71a Amount of line 70 you want refunded fo you. If Form 8888 is attached, check here > D 646.
Direct depasil? b Routing number |» ¢ Type:[ ] Checking [ | Savings
instrustions. d Acoount numbar
©  f youwant your refund check mailed to an address outside the Unfted States not shown on page 1, enter it here.
72  Amount of line 70 you want appfied to your 2014 est. tax » l 72 |
Amount 73  Amount you owe. Subtract line 63 from line 80. For details on how to pay, &ea instructions p
You Qwe 74  Estimated tax penalty (see instructions)  ...................0.s | 74
Third Do you want to allow another person to discuss this return with the IRS (see inst.)? Yes. Complete below.
Party
Designee Designes’s | JAMES R TRAVIS PRone |, 603-487-5192 rorcer g b [t1o10 |
! Sign Here o e oy | e e N B o e o pasa o ol v aHor o hh pTaparet hos a0y knowedge.
Keep & copy of ignature J Date Your oocupation In the US ?.‘2::&“.3:3:‘&?2;:2!%:?2‘”
thie return for /} ses nst)
your records. . n . ! Y SCIENTIST
Print/Type preparer's name Pre'Q rer's signature Date Chack ﬂ t | PTIN
Paid JAMES R TRAVIS v 01/17/20L14 |salf-employed P0O0133908
Preparer [ . B SOUTHERN NH FINANEZIAL ASSOCIATES Firm's EINF02-0365140
Use Only Firm's address P PO BOX 268 é/{}
NEW BOSTON NH 03070~ Phoneno. 603-487-5192
BCA Form 1040NR (2013)
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ANDREA ROSST §

Form 1040NR (2013) 001-92-4109 page3s
Schedule A-ltemized Deductions (See instructions.) 07
Taxes You
Paid 1 State and 106al INCOMBTAXES . . . .« o © v v e e e e e e e o e e -
Gifts to Cau.tion: If_you made a gift and received a benefit In return,
U.Ss. see instructions.
Charities 2 Gifts by cash or check. If you made any gift of $250 or more,
Seeinstiuctiong . . . . . . . o e e e e
3 Other than by cash or check. If you made any gift of $250 or more,
gee instructions. You must attach Form 8283 if the amount of your
deductionisover$600 . . . . . . . ... .. 3
4 Carryoverfromprioryéar . .. . ... .. ... ... ..... 4
§ Addlines2throughd . .. ... ... ... .. ... ... ... ... ;.::.;:_:
Casualty and
Theft Losses € Casualty or theft loss{es). Attach Form 4684. See instructons. . . . . . . . . . .. . .. . .
Job 7 Unreimbursed employee expenses - job travel, union dues,
Expenses iob education, etc. You must atiach Form 2106 or Form 2106-EZ if
and Certain required. See instructions
Misce!laneous
Deductions
8 Taxpreparationfees . . . . . .. .. .. .. ... .. ...
8 Other expenses. See the instructions for expenses to deduct here.
List type and armount @
10 Addlines7through® . . . .. ... ... ... .. ... ..
11 Enter the amaunt from Form 1040NR,
ned? . .. ... [ 1]
12 Muliplyline 11 by2%(02) . . . .. ... ...
13 Subtract line 12 from line 10. If line 12 is more than 10, enter -0- . . . . . . . . ... . . . .
Other 14 Other - see instructions for expenses to deduct here. List type and amount »
Miscellaneous
Deductions
18 |s Form 1040NR, line 37, over the amount shown below for the filing status box you
Total heck 1 of Form 1040NR:
ltemized checked on page 1 of Form 1040NR:
Deductions © $300,000 if you checked box 8,
® $250,000 if you checked box 1 or 2, or
® $150,000 if you checked box 3, 4, or 57
IE No. Your deduction is not limited. Add the amounts in ths far right column for lines 1
: through 14. Also enter this amount on Farm 1040NR, line 38.
' D Yes. Your deduction may be limited. See the ltemized Deductions Worksheet in the
instructions to figure the amount to enter here and on Form 1040NR, line 38,
BCA, Form 1040NR (2013}

CONFIDENTIAL
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Form 1040NR (2013) ANDREA ROSSI

Schedule Ol - Other Information (see instructions)
Answer all questions

001-92-4109 pages

A Of what country or countries were you a citizen or national during the tax year? L TALY

B Inwhat country did you claim residence for tax purposes during the tax year? 1TALY

C Have you ever applied to be a green card holder {lawful permanent resident) of the United States?. . . .. .. ... ... Yes |:| No
D Were you ever
1. AUS.GHIZBNT? . . . . . o . L e e e e e e e e e e e e D Yes No
2. Agreen card holder (lawful permanent resident) of the United States? . . . . . . . . . .. . ... ........ .. Yes |:| No

If you answer “"Yes" fo (1) or (2), see Pub. 519, chapter 4, to see expatriation rules that apply to you.

E Ifyou had a visa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your U.S.
immigration status on the [ast day of the tax year. E 2 VISA

F Have you ever changed your visa type {nonimmigrant status) or U.S. immigration status? . . . . . .. ... .. ... .. D Yes No
If you answered "Yes," indicate the date and nature of the change. W

G List all dates you entered and left the United States during 2013 (see instructions).
Note. If you are a resident of Canada or Maxico AND commute to work in the United States at frequent intervals,

chack the box for Canada or Mexico andskiptoitemH.......................... I:I Canada [:I Mexico
Date entered United Staies Date departed United States Date entered United States Date departed United States
mm/ddlyy mm/ddlyy mm/ddfyy mm/ddfyy

H Give number of days {including vacation, nonwarkdays, and partial days) you were present In the Unifed States during:

2011 190 L2012 175 ,and2013 185
| Did you file a U.S. income tax return forany prior year? . . . . . . . . ..o e e Yes D No
If “"Yes," give the latest year and form number you filed.» FORM 1040NR
J Areyoufiingarstumforatrust? . . . ... L. e e e e e D Yas No
If ““Yes," did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a
U.S. person, or receive a contribution fromaU.S. person? . . . . . . .. ..o oo EI Yes |:| No
K Did you receive total compensation of $250,000 or more duting the taxyear? . . . . . . . . .. .. ... ... Yes D No
if "Yes," did you use an aiternativa method to defermine the source of this compensation? . . . . . . . .. .... .. .. | | ves No

L Income Exempt from Tax - If you are claiming exemption from incame tax under a U.S. income tax treaty with a
forsign country, complete (1) and (2) below. See Pub. 801 for more information on tax treaties.
1. Enter the name of the country, the applicable tax treaty article, the number of manths In prior years you claimed the treaty
benefit, and the amount of exempt income in the columns below. Attach Form 8833 If required (see instructions).
(b) Tax treaty {c) Number of months (d) Amount of exempt
article claimed in prior tax years | income in current tax year

(a) Country

{e) Total. Enter this amount on Form 1040NR, ling 22. Do not enter it on line 8 or Ine12 ... ... .. ....
2. Were you subject to tax in a foreign country on any of the income shown in 1(d)above? . . . . . . ... ... ... |:| Yes |:[ No
BCA Form 1040NR (2013)
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P
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SCHEDULE D Capital Galns._?n& lLosses = ' OMB No. 1545-0074
(Form 1040) » Attach to Form 1040 or Form 1040NR. 2013
Department of the Treagury » Information about Schetule D and its separate Instructicns is at www.irs.goviform1040. Attachment
Internal Revenue Service (99) » Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your sociel securlty number
ANDREA ROSST 001-%2-4109
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to 9 (k) Galn or {loss)
enter on the lines below. (d) ) Adjustments Subfract column (e)
: . . Proceeds Cost 10 gain or loss from from column {d) and
This form may be easier to complete if you round {sales price) {or other basis) Form(s) 8949, Part | cambine the result with
off cents to whole dollars. line 2, column {g; column {g)
1a Totals for all short-term transactions reported : S

on Form 1089-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 ¢n Form
8949, laave this line biank and go to line 1b |
1b Totals for all transactions reported on Form(s)
8949 with Box Achecked . . . . . .. ...
2 Totals for all transactions reported on Form{s)
8949 with Box Bchecked . ... ... ...
3 Totals for all transactions reported on Form(s)
8949 with Box Cchecked .. ... ... ..

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(8) K-1 . . . . . . e e e e e e e e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet intheinstructions . . . . . . . . . . . . e e 8 I )
7 WNet 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 || below. Otherwise, goto Partllilontheback . . . . ... .. 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instruclions for how to figure the amounts to (@) (h) Galn or {loss)
enter on the lines below. Pmé:)eds c(::it o g';ﬂ%srifggﬁom ff;rgtcu:fltl ﬁfr:u(rg)na(':a&
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with

off cents to whole dollars.
8a Totals for all long-term transaclions 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 BoxDchecked . . . . .. .. _ .
8 Totals for all fransactions reported on Form(s}
8949 with Box Echecked . . . . . .. . ..
10 Totals for all transactions reported on Form{s)
8949 with BoxFchecked . ......... 148170. ~148170.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . .. e e e e e 11

line 2, column {g) column {g)

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

13 Capital gain distributions. Seetheinstructions . . . . .. .. ... . ... .. o0 oo 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet intheinstructions . . . . . . . . . L L e e e e 14 [{ )
15 Net long-term capltal gain or {loss). Combine lines Ba through 14 in column (h). Then go to Part Ili on
e bACK . . . . . e e e e e e e e e 15 -148170.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2013
BCA

CONFIDENTIAL AE000363



Schedule D (Farm 1040) 2013 ANDREA ROSSI

Summary

16

17

18

19

20

21

22

Combinelines 7 and 15 andentertheresult . . . . . . . . . . .. .. o o

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

® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
fine 22.

e Ifline 18 is zero, skip lines 17 through 21 below and enter -0- an Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are fines 15 and 16 both gains?
[] Yes. Gotoline 18.
l:| 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 inthe instructions . . . . .

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
INSITUCHONS . . . . . . i e e e e e e e e e e e e e e s

Are fines 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.

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

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

e Thelossonline16or b e e e e
® ($3,000), or if married filing separately, (§1,500) .

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

Do you have qualified dividends on Ferm 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.

(148,170.)

CONFIDENTIAL

Schedule D (Form 1040) 2013
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CONFIDENTIAL

Form 8949 (2013) . Attachment Sequence No. 12A Page 2
Nama(s) shown on reium. (Name and SSN ar taxpayer identification no. not raguired if shown on other side.} Social securlty number or taxpayer identification number
ANDREA ROSSI 001-52-4109

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) tc you on
the statement even if it is not reporied fa the IRS. Before you check Box D, E, or F beiow, defermine whather you received any stalement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis {o the IRS for most stock you bought in 2011 or lafer.
Part || Long-Term. Transactions involving capital assets you held one year or less are lang term. For short-term
transactions, see page 1.
Note: You may aggregate all iong-term {ransactions 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 reguired to report these
transactions on Form 8848 (see Inatruclicns).
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 8948, page t, 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 (seeNote above)
(E) Long-term transactions reported on Form(g) 1008-B showing basls was not reported to the IRS
(F) Long-term transactions not reported tc you on Form 1088-B

1 (o) Adjustrent, If any, to gain or loss. .
2} [} {c} {d) Cost or other basis t (y:)u :nr;:err:: :dr:?: Tr;::‘;‘:l:gn Galn or [loss).
Description of property Date accuired Date sald Proceeds Ses the Note below i . Subtract column (&)

Sge the separate instructions.

(Exampla: 100 sh. XYZ Co.) (Mo., day, yr.] or disposed {=ales price) and see Cofumn (@) from column {d) end
(Mo., day, yi.} {sae instructions) in the separete in {0) combina tha resuit
insiructions Coda(s) Amount of with column (g}
from [nale. ij
LEONARDO-NH VA/RI/OUS |12/31/2013 148170, -14817Q.

2 Totals. Add the amounts in columns (d), (e), (g}, and (n) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is chacked), line 9 §f Box E
above is checked), or line 10 (if Box F above is checked) » 148170, . -148170.

Note. |f you checked Box D above but the basis reported to the IRS was incorrect, snter in column (&) the basis as reported to the IRS, ahd enter an

adjustment in column (g} to correct the basis. See Colfumn (g) in the separate instructions for how to figure the amount of the adjustment.

BCA Form 8949 (2013)
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.. 83959 Additional-Medicare Tax

Department of the Treasury

» Ifany 1ine does not apply to you, leave it blank. See separate instructions.
» Attach to Form 1040, 1040NR, 1040-PR, or 1040-S5.

Internal Revenue Service » Information about Form 8959 and Its instructions is at www.irs.gov/form8959.

OMB No. 1545-XXXX

LSD Docket 04/06/2017 Page 10 of

2013

Attachment
Sequence No. 11

Name({g) shown on Form 1040

ANDREA ROSST

Your social security number

001-92-410%8

Additional Medicare Tax on Medicare Wages

1

o bhWN

-

10
1
12
13
14

18

16
17

18

19

20
21
22
23

24

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

FIOMBDOX D  « o o v o e e e e e e 1 250, 000.

Unreported tips from Form 4137, line® . . . . . ... ... ... ... .. .. 2

Wages from Form 8919,line6 . . . . .. .. ... ... ... 0., 3

Addlines 1through3 . . . . . . . . e 4 250,000.

Enter the following amount for your filing status:

Married filingjointly . . . . . .. ... ... .. $250,000

Married filing separately . . . . . .. ... ....... $125,000

Single, Head of household, or Qualifying widow(er) . . . $200,000 5 200,000.

Subtract line 5 from line 4. Ifthe result is zero or less, enter-0- . . . . . . .. ... ... ... 50, 000.

Additional Medicare Tax on Medicare wages. Multiply line 6 by 8.9% (.C09). Enter here and

010 Part Il . . o o e e e e e e e e . 450.

m Additional Medicare Tax on Seli-Employment Income

Self-employment income from Schedule SE (Form 1040), P

Section A, line 4, or Section B, line 6. If you had a loss, enter

-0- (Form 1040-PR and Form 1040-SS filers, see instructions.) . . . .. ... 8

Enter the following amount for your filing status:

Married filingjointly . . . . .. ... ... ... ... .. $250,000

Married filing separately . . . . . . ........... $125,000

Single, Head of housshold, or Qualifying widow(er) . . . $200,000 9

Enterthe amount fromline4 . . . . .. . .. . .. i ey 10

Subtract line 10 from line 9. Ifzero orless, enter-0- . . . . ... ... ... . 11

Subtract line 11 from line 8. Ifthe resultis zeroorless, enter-0- . . . . ... .. . ... . ... .-

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

hereandgotoPartll . ...... .. PP PP 13
Additional Medicare Tax on Rallroad Retirement Tax Act (RRTA) Compensation

Railread retirement (RRTA) compensation and tips from

Form(s) W-2, box 14 (seeinstructions) . . . . ... ... .. .. ....... 14

Enter the following amount for your filing status:

Married filingjointly . . . . .. ... ... oo $250,000

Married filing separately . . .. ... ... ....... $125,000

Single, Head of household, or Quaiifying widow{er) . . . $200,000 15

Subtract line 15 from line 14. fzeroorless, enter-0- . . . . . . . . . . ... . ..o

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

0.9% (.009). Enter here and gotoPart IV . . . . . . .. ... ... ... ... .. ... 0 .-__ 17

Total Additional Medicare Tax
Add lines 7, 13, and 17. Also inciude this amount on Form 1040, line 60, (Form 1040NR,
1040-PR, and 1040-SS filers, see instructions) andgotoPartV . . . . ... ... .. .. . ...... 18 450.
Withholding Reconciliation

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

more than one Form W-2, enter the total of the amounts

UM BOX B . o o o o e e e e 19 4,075.

Enterthe amountfromline1 . . . . . . . ... ...t 20 250,000.

Multiply line 20 by 1.45% {.0145). This is your regufar

Medicare tax withholding on Medicarewages . . . . . ... ... ... ... . 21 3,625.

Subtract line 21 fram line 19. This is your Addiiional Medicare Tax withhelding on Medicare

WBOES - o o et e e e e e 450,

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

W2, 00X T4 o o e e e e e e e e e e e e e e e ey 23

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withhe'ding on Form 1040, line 62 {(Form 1040NR, 1040-PR,

and 1040-SS filers, 568 iNSUGHONS) . . . . . v\ oo oo e e 24 450.
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13. S

US Schedule D Worksheet for Capital Loss Carryovers or Sale of Your Homig

2013

Name: ANDREA ROSSI

ssN: 001-952-4109

Capital Loss Carryovers from This Year to Next Year

W N RN =S

e e )
W= 0w

Amount from Form 1040, line 41, or Form 1040NR, lin8 38 ... .. ... o i e
L.oss shown on Schedule D, [ine 21 as a positive amount. .. ....ovviiiiiiii i e e
Combine lines 1 and 2. 1f-0- 0rless, @NtEr-0- ... . .o iiiiioiaitirerinsareraraarieriarasearaareiranaeannariand
0 | A L 4T T S P NP PR
Loss shown on Schedule D, line 7 as a positive amount

Gain, if any, shown on Schedule D, In@ 15, ...t

B e e R0 T T - 51+ < g Ry
Short-term capital loss carryover.
Subtract line 7from line 5. [f -0- or less, @mer-0- ... e e e
L oss shown on Schedule D, line 15 as a positive amount

247,000.

3,000.

250, 000.

3,000,

Gain, if any, shown on Schadule D, INE 7 .. .vviiiiiiiiiiiiaaiiiarraeeaaa e,

Subtract line 5 fram line 4. 1 -0- 0 1888, @NET 0 ..\ \vveeeeentinentiieererneneninens 3,000.
AT HNEE 1O AN T o ittt taenntirererrenesamaearareeaenasssesesamsesinnsasnsts eneseaeoaseterarnesasonsstasansos
Long-term capital loss carryover.  Subtract line 12 from line 9. If -0- or less, enter -G-

3,000,

145,170,

Sale of Your Home

=N =

Date main home was sold: Acquisition date:
If Form 8828 is also needed for this sale, check here
if any part of the main home was ever rented out or used for business, see instructions.

part of the sale is a sale of business property, report the business portion using a depreciation wkst, and report personal portion bslow and skip line 8.

4 Selling price 0F HOME .. ... .co ittt it et e e
5 SelliNg @XPBNSES ...\t iiiiaeitiaeetiaaa s aa ettt aaaeee e ae et
B AMOUNEFEELZEO ... ..ottt ettt tr i ie e et ie et oot taeat st e e et et e e n e a T a i
7 Adjusted basis of home sold .. ... .. .. e
8 Gainonthesals. [f-0-0rless, entBr-0- i i e iiaaa et e
§ Depreciation claimed an property after B5/06/1897 .. ... i i e
10 Subtractline 9from line 8. If-0-orless, enter-0- ... .. i s ts s
11 Aggregate number of days of nonqualified use after 12/31/2008................ o
12  Number of days the taxpayer owned the Property .........cc.iorer i i e
13 Divide the amount on line 11 by the amount on ling 12 ... .. i i e e
14 Gain allocated to nongualified USe ... ...ive oo e e e e
15 Gain eligible for eXclUSION ... i i e e
16a Did you (and your spouse if filing 2 joint return) own and occupy the property as your main home for a total of a least - -
2 years of the 5 year period before the sale? . ... ... . i Yes No
b [f"No", did you sell the home due to & change in place of employment, health or other unforeseen circumstances?. ... Yes No
¢ If you are an unmarried surviving spouse, the sale accurred na later than 2 years after the date of the
other spouse’s death, the ownership and use requirements for joint filers were met immediately hefore
the date of such death, and there was no sale or exchange of a main home by either speuse which
qualified for the exclusion during the 2-year period ending on the date of the other spouse's death, checkhere ...... ﬂ Yes
17 IMAXITIUI EXCIUBION « ot vv e te v e e e et e eee i tuenraanasmam s n s s o m e s e e et s s aassaman s e e aoaaaanssnanas
18 Smaller of line 15 or line 17. If you are reporting the sale on the installment method, enter this amount on
FOMMN B252, N 1 o .vueesieriei s e cmraaeaaassseaannanssnaassaasnsamaecaessistnnnmtansnentnenanassoattironnses
T - I T [ TR R ILLLITTITTELEE
a You must enter this amount on Schedule Dor Form B252 ... ... ... iro it e i
This gain is to be considered: D short-term |:| long-term.
b Transferred to Form 4797, Part Il ... .. ... .. oo it iiiiiia et iae e iaaa aaeee i st et s bt aaaaaaartis
Information for Separate State Returns - Default is to the Taxpayer.
Federal Taxpayer Spouse
F Shortterm ... .. i
2 Short term loss based on jointreturn............ ...
3 Longterm ... s (148,170.) (148,170.)
4 Long term loss based on joinfreturn ...l 3,0 00. 3,000.
5 Schedule D resuit (ine 16 0f NG 21)....0vvveereeeennnn. (3,000.) (3,000.)
6 Shortterm oSS CAMMYOVET ......vvoeeieenirniirnernanens
7 Long term 0SS CAMMyOVer ..........ccococeecicense: ond 145,170, 145,170.
© 2013 CCH Small Firm Services. All rights reserved., USSCHDS4
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S . P 1545-
om 8948 Preparer Explanation-for Not Filing. Electronically OMB No.1545-2200
{Rev. Seplerhar 2012) - » AHach to taxpayer's Form 1040, 10404, 1040EZ, or Form 1041. Attachment
Depaﬂmem of the Treasury
Infemal Revanus Service » Information about Form 8948 and Its instructions is available at www.irs.goviform8g48. | Sequence No.173
Name(s} on tax return Tax year of return| Taxpayer's ideniifying Number

ANDREA ROSST 2013 001-92-4109
Praparer's name Preparer Tax ldentification Number (PTIN)
JAMES R TRAVIS P00133909

Check ihe applicable box to indicate the reason this return is not being filed electronically Do not check more than one box.

1 Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement o electronically file the tax return.

Waiver Reference Number Approval Letter Date

[ 2]

D The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.
4 [I This refurn was rejected by IRS e-file and the reject condition could not be resclved.

Reject code: Numbers of attempts to resolve reject:

5 |:| The preparer's e-file softwars package does not support Form or Schedule
attached to this return.

6 Check the box that applies and provide additional information if requested.

D The praparer is ineligible to file electronlcally because IRS e-file doas not accept foreign preparers without social security
numbers who fiva and work abroad.

|:| The preparer is ineligible to participate in IRS e-file.

o

c |:| Other. Describe below the circumstances that prevented the preparer from filing this return electronically.

For Paperwork Reduction Act Notice, see the instructions. Form 8948 (Rev. 9-2012)
BCA

LS8948%1
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