Date:  March 24, 2015

To: E. Elaine Gardner, Attorney Advisor, Commissioner, Federal Communications Commission (FCC)
From: Alfaro & Associates, DBA, El Show de Analeh Television Community Program
Re: Request: Burdensome-Exemption for Closed Captioned

Please accept this letter as the formal communication to once again request for a Closed Captioned Exemption for El Show

de Analeh, which is a locally produced community television program in Spanish. The show airs on CH 18 Univision during

the station’s Public Affairs schedule, Saturdays at 11:00AM.

On behalf of the students, production team and the Hispanic community, please accept my appreciation for the opportunity to
submit this request, and for the exemption affirmation that may be granted. El Show de Analeh is produced to fulfill an
informational void for Latinos residing in Connecticut and Western Massachusetts. The show covers a variety of educational
and informative topics encompassing businesses, politics, government, education, environment, healthcare and social

services.

The show is filmed, both on-location and in the studios of Capital Community College. The studio portion of the show is
produced by students enrolled in Media Technology at the college. This is truly a “win-win” partnership because the students
have the opportunity to apply what they learn academically on this production. In addition, they gain experience and are
better prepared to enter the television production job market with tangible production skills and knowledge.

We request that the show be considered for a closed captioned exemption because it’s not economically possible for this
community television show to cover the high fees associated with closed captions. As it stands now, this show is produced
with a very low budget and with many people, who believe in the mission of the show and can attest to the unbelievable

service it provides to our Latino population.

Supporting facts for this request:
¢  We produced twenty six (26 ) half-hour shows per year in Spanish;

»  The quotes we have received for the cost of closed captioned range from $250 to $350 per show. As requested,
three quotes are attached;

Entravision, the video programming provider, confirmed that they are not in a position to provide captions, the

request was rejected (see note attached);

o The production has approached prospective sponsors for the closed captioned expense, but the only few
sponsorships we receive are directed strictly for topic educational/informational content and.not closed captions;

e ElShow de Analeh is the only program that provides important and timely information to the Latino community in
Connecticut and Western Massachusetts;

»  The impact of not receiving the closed captioned exemption will be detrimental to the Latino community, who relies
on this TV show to learn and utilize federal, state and social agency programs and services. These entities will not
have a TV program, in Spanish, to inform of the much needed aid available to residents of CT and Western MA;

» To give you an idea, we recently interviewed Juana Gomez, Wallingford, CT, who suffers from Lupus and is

in desperate need to have Dialysis, but lacks medical insurance. She makes an appeal for help and Dr. Nieves

provides information about the disease. If the show does not air, people that might help save Juana’s life, will
not know of her need;

If the closed captioned exemption is not provided to El Show de Analeh, I will have to terminate the program

because my personal income only allows me to lend or donate to the production a minimal amount.

In addition and as requested, please find, enclosed, the bank statements for 2014, the current bank statement for April 2015,
profit and loss for 2012 and 2013 and notarized affidavit. The 2015 taxes are not filed yet.

On behalf of our volunteer production team, part time staff and the Latino community, I thank you for the support and the
consideration for this production to be granted a closed captioning exemption status. Please contact me with any questions.

Sincerely, Ana Alfaro 38 Sinclair Street
Producer/Host Windsor, CT 06095

Spanish Community Television Show 860-881-6088 - Email: ana.alfaro726@sbcglobal.net




March 24, 2015

To: Attorney Roger Holberg, Commissioner, Federal Communications

Commission (FCC)
From: El Show de Analeh Television Community Program

Re:  Request: Burdensome-Exemption for Closed Captioned - Case Identifier:
CGB-CC-0944

Written Statement:

I, Ana Alfaro, Producer/Host of El Show de Analeh, a local community television

show in Spanish, which airs on CH18 Univision, Connecticut and Western

Massachusetts, attests that the information provided in the petition or request
Closed Captioned Exemptlon is truthful and accurate.

?”}
Ana Al aro W

Producer/Host
Spanish Community Television Show

Address: 38 Sinclair Street
Windsor, Connecticut 06095

Phone: 860-881-6088

'Email: Ana.alfaro726@sbcglobal.net
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330 MAIN STREET, THIRD FLOOR, HARTFORD CT 06106

(860) 770-6071
:lnfo@the atinoway.com DATE: 04/01/15
g’www.thelatinoway.com Estimate #: 0434
'CLIENT INFO:
El Show de Analeh
/ATTN. Ana Alfaro
[0 7"7«’%/1/ 1/0 o
g #9
DESCRIPTION AMOUNT
30 min. of Closed Caption CC (SPANISH) $ 350.00
e-Captioning™ technology, MacCaption
TOTAL} 350.00

0 you have any questions about this estimate, please contact to: info@thelatinoway.com

‘Note: This estimate is not a contract or a bill.




To:

Cce:

Bec:

Subject: Fw: Analeh Program Quotation

From: Lenny <lcolonjr@comcast.net>
To: Ana G. Alfaro/NUS@NU,

Date: 04/03/2015 06:57 PM

Subject: Fwd: Analeh Program Quotation
Begin forwarded message:

From: Leonardo Colon Jr <lennycolonjr@gmail.com>
Date: April 3, 2015 at 6:29:08 PM EDT

To: lenny colon <Lcolonjr@comcast.net>

Subject: Fwd: Analeh Program Quotation

B0 b e o 2l SHow

---------- Forwarded message =«-------~

From: David Webster <dwebster@yvsimedia.com>

Date: Friday, April 3, 2015 ﬁ g | D é O N
Subject: Analeh Program Quotation

To: "lennycolonjr@gmail.com" <lennycolonir@gmail.com>

Greetings Lenny,

Thanks for giving us the opportunity to quote on this project — we really
appreciate it! Per your previous email ..for the Spanish
captioning/subtitling on your weekly 30 minute Analeh/Univision program
we are looking at a rate of 10.35/minute or $310 per show. This price
includes the initial transcription of the program as well as the caption
placement, QC and output to a digital file. If you need a tape master
encoded, please add $110/per episode plus tape stock. Additional tape
clones would be at duplication rates plus stock based on format. (please call
for that quote when you know what format you will need).
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To: "Suima Avenancio" <savenancio@entravision.com> ana.alfaro726@sbcglobal.net

Fiiday, April 3, 2015 2:36 PM

HiAna T
Here are some interesting facts about ce: http:/leawyr. ionmax.com/faq-] anish-captions-
dvd

To get an overview of cc check out Encoders and Decoders for Closed Captioning:
hitp/ideatiness. about.comiod/captioning/a/caplioning encoders decoders tm

Any material that gets cc will need a plain fext file to be inserted inlo the program material, That can be

done by a person with headsets in front of a keyboard who will transcribe what has been said.

Another option is: hito./ .amazon.com/Nu - -Naturaly- kil
Spanish/dp/BOOUWHNMEMIref=sr 1 SHe=UTFB&qgld=14280847038sr

5&keywords=dragon+software+spanish

The Input to the Dragon program can be done real time via a microphone or in post-production.
the transcript can be mated wilh the editing program for cc playout.

There are also systems that require an operator like a court stenographer,
Equipment for getting the cc into the video signal.
First for consideration is to insert a plain text file via the editing program.

Equipment ranges from expensive for this Everiz box:
http:Henav broadeaststore convstorefrod detall.efmPeq id=511758
Image shown doesn't reflect the condition of the equipment and is for illustrative purpose only.
BCS Price: §7,792.05
{§249.97/mo.)
ftem #: EQ511756N
Condltion: NEW

Then
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For something & little less expensive:  http:/ivw markedek comiproduct/pce-845d/ink-elecironics-pee-

B45d-closed-caption-encoder-line21-f1-and-f2-with-decoder

With Decoder
Manufacturer: Link Electronics, inc

ltem #: PCE-845D « MFG #: PCE-845D

List Price:$1,450,00
Our Price:$1,228.80
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-—- On Fri, 3/20/15, Sulma Avenancio <savenancio@entravision.com> wrote:

From: Suima Avenancio <savenancio@eniravision.com>

Subject: FW: Entravision's Policy Regarding Closed Capfioning Certifications
To: ana@analeh.com, "Ana Alfaro” <ana.alfaro726@sbcglobal.net>

Date: Friday, March 20, 2015, 4:52 PM

Ht Ana: To be complaint with FCC rules, | vill need a copy of your closed captioning certification or
a waiver from the FCC. This is company wide for all

local programming.

Thank you, Sulma Sulma AvenancioSVP, integrated Marketing

SolutionsHartford-Springfield

Markets860-278-1818 ext

13 From: Pamela Bias [maiito;phias@entravision.com}

Sent: Friday, March 20, 2015 3:30 PM

To: Sulma Avenancio

Subject: FW: Enfravision's Policy Regarding
Closed Captioning Certifications

Hi Suima,

This applies to Analeh as well,

Please provide closed captioning cerification or a waiver
from the FCC for the local programming.

Thanks,PB Pamela

BiasSenior Business
Operations ManagerNew
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Analeh Message... (12} © HiAna:
Here is one quote below. Please call with any questions. Thank you, Sulma

Drafts
Lenny (2) Sulma Avenancio
SVP. Integrated Marketing Solutions
Synced Message... (1) Hartford-Springfield Markets
860-278-1818 ext 13
Sponsored g From: Robert Smith [mailto:robertsmith@entravision.com}
g Sent: Tuesday, March 31, 2015 5:27 PM
o ] To: Sulma Avenancio
o vi: Subject: Fwd: WUVN: Your Caption Quote
r $OLAR Hi Sufma,
SolarCily )
The Surt i5 50000 monsy. Please forward this to Anna,
Smith

- Forwarded message --—------
From: Rita Caswell <rcaswell@vicaps.com>
Date: Tue, Mar 31, 2015 at 4:59 PM

Subject: WUVN: Your Caption Quote

To: RobertSmith@entravision.com

Ce: traffic@vicaps.com, Tiffany Thomas <{sthomas@vicaps.com>, gcsauer@vicaps.com
Hi Robert,

Great speaking with youl Video Caption Corporation would be delighted to assist you with the Closed
Captioning of your weekly 30-minute Spanish language shows. As ! understand it, you would provide your
video masters to us as digital files. Our deliverable to you would be FCC Compliant Spanish Caption-
embedded File (Center Placement Pop-on Style Captions) in the same size and format as supplied.

Pricing: $ 265 Per show (Discounted)
Price includes transcription, FCC Compliant Spanish captioning (Center Placement Pop-on Captions with
off screen speaker iD and onscreen speaker 1D when multiple speakers are onscreen, description of

music and sound effests), caption-embedding, and fite ouiput. Our standard turnaround for your project is
4 business days, Faster turnarounds are available for an additional charge.

I'li follow up with you tomorrow to discuss our quote and answer any questions you may have!

Best Regards,

Rita Caswell
Customer Service and Sales

NEW YORK | BURBANK

800-705-1203 (phone)
800-705-1207 (fax)
reasweli@vicaps.com
www vicaps.com
QneHub



March 24, 2015

To: E. Elaine Gardner, Attorhey Advisor, Commissioner, Federal Communications Commission (FCC)
From: Alfaro & Associates, DBA, El Show de Analeh Television Community Program
Re: Request: Burdensome-Exemption for Closed Captioned

No Current Liability Statement:

As mentioned, the TV production does not have current liabilities. In addition, the current assets are
provided in the bank records requested. The production operates with the cash it receives from

supporters/sponsors.

El Show de Analeh Community TV Show does not have current liabilities, such as mortgage, loans, credit
cards, utility bills or taxes owed.

During 2014, the production received $32,558.40 in sponsorships and my own funds donated to the
production.

Production expenses amounted to approximately $38,866.10




" ALFARD & ASSOGIATES LLC
38 SINGLAIR 8T
WINDSOR OT 06005-544%

778 Statement Date:

Account Number:
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Account Analysis

Average Ledger Balance

less Average Uncollected Balancs
Average Collected Balancs

= Average Available Balance

Activity Charges:

CRECKS DEPOSITED 100200
CHECKS PAID 150100
DEPUSITS {CREDITS} 010101
ACH RECEIVED-DEBIT/CREDIY 250202
DEPUSIT ASSESSHMENY 000230
TRANSAGTION CHARGE>SQQ 019998

Total Activity Charges

Total Service Charge
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ALFARD & ASSOCIATES LLG
38 SINCLAIR 8T
WIRDSOR O7 08088-3348

AXREKKWERREARKEH4N Froe Business Checking

Account Summary

Beginning Interest
Balance + Deposits + Paid -
3,230.91 4,811.50 .00

Statement from 11/28/14 Thru 12/381/14

779 Statement Data:

Account Number:
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Withdrawals - Chargé

7,716.84
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Accaunt Analysis

Average iLedger Balance

Less Average Uncolliected Balance
Average Gollegted Balange

= Ayerage Availlable Balance

ctivity Charges:

S T=T g K ¢ S
CHECKS DEPDSITED 100200
CHECKS PAID : 150100
DEPGSITS (CREDITS) 010101
AGH BECEIVED-DEBIT/CREDIT 250202
POS ATH WITHDRAWAL - Q80106
CURR/COLN DEP PER $108 1000156
DEPUSIT ASSESSHENT 000230
TRANSAGTIGN CHARGE>S00 0198998
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Total $srvice Charge
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ALFARO & ASSOCIATES LLC 778 Statement Date: 12/31/12
38 BINCLAIR ST

WINDSOR CT 0B8085-3449 Account Number: 4
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Account Analysis
Average Ledger Balance . 1,825.52
tgss Average Uncollected Balance 786.77
Average Collected Balance 1,138.75
= Average Available Balance 1,188.7%
Activity Charges:

0] e 1 o - DU _ Volume Unit Price

CHECKS DEPOSITED 100200 98 g .00000 00
CHECKS PAID 1501060 88 24 .00000 .00
DEPOSITS {CREDITS) 0101041 98 7 .00000 .09
ACH RECEIVED-DEBIT/CREDIT 250202 98 2 . 00000 .00
FDIC GHARGE 000230 N ‘ .00
TRANBACTION CHARGE>S500Q 019998 98 42 . 00000 00

.60

Total Activity Charges

Total Service Gharge
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**k
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£ Department of the Treasury— Internal Revenue Service P
i 104ox Amended U.S. Individual Income Taxt tur‘to ' ]VOMB No. 1545-0074

(Rev. December 2013} » Information about Form 1040X and its separate instructions is at www.irs.gov/form1040x.
This return is for calendaryear [X]2013 [J20i2 [J2011  [J2010
Other year. Enter one: calendar year or fiscal year (month and year ended):
Your first name and initial . Last name Vaur eacial securitv number
ANA ALFARO
If a joint retum, spouse’s first name and initial Last narme ' _‘
Home address {number and street). if you have a P.Q. box, see instructions. Apt. no. Your phone number
38 SINCLAIR STREET

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

WINDSOR CT 06085

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

Amended return filing status. You must check one box even if you are not changing your filing status.
Caution. In general, you cannot change your filing status from joint to separate returns after the due date.

Single [ married filing jointly [ married filing separately
[] Qualifying widow(er) [") Head of household {if the qualifying person is a child but not your dependent, see instructions.)
Use Part lll on the back to explain any changes A e provioay | amount of mesgase | G, Goract
adjusted or {decrease)— amount
Income and Deductions {see instructions) explain in Part i
1 Adjusted gross income. If net operating loss (NOL) carryback is
included, check here R > 1 83,002.| -11,567. 71,435,
2  ltemized deductions or standard deductaon e e e e 2 12,197, 87. 12,284,
3 Subtract line 2 fromlinet . . . . 3 70,805, -11,654. 59,151,
4  Exemptions. If changing, complete Part I on page 2 and enter the
amount from line 28 . .. e . 4 3,900. 0. 3,904,
& Taxable income. Subtract line 4 from Ime 3 e e e e e 5 66,905, -11,654. 55,251.
Tax Liability
6 Tax. Enter method used to figure tax (see instructions):
~” Table 6 12,660, -2,812. §,748.
7  Credits. If general business credit carryback is included, check
here. w1 7 0. 0. 0.
8 Subtractline 7 from Ilne 6 If the result is zero or less enter -0~ . 8 12,660. -2,9812. 9,748.
9 Othertaxes . . . O 1,836. -1,485. 351,
10  Total tax. AddlmesSandQ P e L 14,496, -4,397. 10,099,
Payments
11 Federal income tax withheld and excess social security and tier 1 RRTA
tax wuthheld (if changing, see instructions) . . . . . . R 12,575, 0. 12,575,
12  Estimated tax payments, including amount applied from prior year’s
return . . . S I 4 a. 0 0.
13 Earned income credlt (EIC) .o S I <] 0. 0: 0.
14  Refundable credits from Schedule(s) []8812 or D M or Form(s) [J243s
[J4136 [Js405 [Jsso1 [Jes12(20100r2011) [Jeszs  [Jsse3
8885 or [other (specify): 14 0. 0. g.

15  Total amount paid with request for extension of time to file, tax paid with original return, and additional

tax paid after return was filed c e . 15 1,9821.

16  Total payments. Add lines 11 through 15 R 16 14,496.
Refund or Amount You Owe (Note. Alfow 8-12 weeks fo process Form 1040X )

17  Overpayment, if any, as shown on original return or as previously adjusted by the IRS. . . . . . 17 0.

18  Subtract line 17 from line 16 (If less than zero, seeinstructions) . . . . . . . . . . . . . 18 14,496,

19 Amount you owe. If line 10, column C, is more than line 18, enter the difference .
20 [fline 10, column C, is less than line 18, enter the difference. This is the amount overpald on th;s return
21 Amount of line 20 you want refundedtoyou . . . e e e e e e e e

22 Amount of line 20 you want applied to your {enter year): estimated tax . (22]

Complete and sign this form on Page 2.
REV 03/03/14 PRO Forrn 1040X (Rev. 12-2013)

For Paperwork Reduction Act Notice, see instructions. pgpp




Form 1040X (Rev. 12-2013) ‘ Page 2

I  Exemptions

Compilete this part only if you are increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of
the return you are amending.

A, Original number} -

. , . ) of exemptions or ’ C. Correct
See Form 1040 or Form 1040A instructions and Form 1040X instructions. amount reported or |  B. Net change number
' as previot:jsly or amount
adjuste

23 Yourself and spouse. Caution. If someone can claim you as a

dependent, you cannot claim an exemption foryourself. . . . . . | 23
24  Your dependent children who lived withyou . . . 24
25  Your dependent children who did not live with you due to dlvorce or separatlon 25
26 Otherdependents . . . e . . . . . |26
27  Total number of exemptions. Add hnes 23 through 26 e 1

28  Multiply the number of exernptions claimed on line 27 by the exemption
amount shown in the instructions for line 28 for the year you are
amending. Enter the result here and on line 4 on page 1 of thisform. . | 28

29 List ALL dependents {children and others) claimed on this amended return. If more than 4 dependents, see instructions.

(d) Check box if qualifying
child for child tax credit (see
instructions)

{b) Dependent’s soclal (¢} Dependent’s

(a) First name Last name security number relationship to you

ool

IZH  Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund.
[C] Gheck here if you did not previously want $3 to go to the fund, but now do.
] Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.
P Attach any supporting documents and new or changed forms and schedules,

SCHEDULE C EXPENSES TOTALING $14,010 INCURRED BY THE TAXPAYER WERE
NOT INCLUDED IN THE ORIGINAL FILING.

Sign Here
Remember to keep a copy of this form for your records.
Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying

schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
{other than taxpayer) is based on all information about which the preparer has any knowledge.

p 4

Your signature Date Spouse's signature. If a joint return, both must sign. Date
Paid Prgha w / /

4 // A # 77/l MERRICK & ASSOCIATES, LLC

Prep?!r’s signature Date Firm's name {or yours if self-employed)

RICHARD S MERRICK 545 N Main Street Manchester CT 06042
Print/type preparer's name Firm's address and ZIP code

P01264458 [ Gheck if seff-employed (860)646~9995 87-0714202
PTIN Phone number EIN

For forms and publications, visit IRS.gov. REV 03/03/14 PRO Form 1040X Rev. 12-2013)



SCHEDULE C Profit or Loss From Business OMB No. 1545-0074

{Form 1040) {Sole Proprietorship) 2@ 1 3
Department of the Treasury » For information on Schedule C and its instructions, go to www.irs.gov/schedulec. Attachment
Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1066. Sequence No. 09
Name of proprietor Social security number (SSN)
ANA ALFARO
A Principal business or profession, including product or service (see instructions) . =]
CONSULTING »[5]6]1]4]9]0
o] Business name. If no separate business name, leave blank. D Employer ID number (EIN}, (see insfr))
ALFARO & ASSOCIATES ' e LT
E Business address (including suite or room no.) » .__3_ 8 SINCLAIR STREET .
City, town or post office, state, and ZIP code WINDSOR, CT 06085
F Accounting method: (1) Cash @ [JAccrual (® [ Other (specify) » . .
G Did you “materially participate” in the operation of this business during 20137 If “No,” see Instructions for limit on losses . X] Yes []No
H If you started or acquired this business during 2013, checkhere . . . . R N
| Did you make any payments in 2013 that would require you to file Form(s) 1 099’7 (see mstructlons) . . . . . . . [OYes KlNo
J 1f "Yes," did you or will you file required Forms 10982 ., . . . . . . o o e e e e x s [JYes [No

X-1edl Income

Gross receipts or sales. See instructions for line 1 and chack the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form waschecked . . . . . . . . .» 1 48,084,
2  Retumns and allowances . 2
3  Subtract line 2 from line 1 3 48,094,
4  Cost of goods sold {from line 42) 4 16,243.
5  Gross profit. Subtract line 4 from line 3 5 31,851.
6 Other income, including federal and state gasoline or fuel tax oredtt or refund (see mstructlons) . N 6
Gross income, AddlinesSand6 . . . . . . . . . . . . . 7 31,851.
Expenses Enter expenses for business use of y’our home only on line 30.
Advertising . . . . . 8 268.] 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans . | 19
instructions). .. . . . 9 3,242, 1 20  Rentorlease (see instructions): o
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1" Contract [abor {see instructions) | 11 b Other business property . . . {20b
12  Depletion . . 12 21 Repairs and maintenance . . . | 21
13  Depreciation and section 179 . | 22 supplies (not included in Partill) . | 22 11,000,
expense deduction (not .
included in Part W) (see 23 Taxesandlicenses . . . . . t23 ; 518.
instructions). . . . . 13 24  Travel, meals, and entertainment:  |.>.50
14  Employee bensfit programs a Travel. . 24a
(other thari on line 19). . 14 b Deductible meals and
15  Insurance (other than health) 15 288. entertainment (see instructions) . | 24b 2,143.
16  Interest: e 25 Utilitles . . . .| 25
a Mortgage (paid to banks, etc.) 16a 26  Wages (less emp!oyment credlts) 26
b Other . . . 16b 27a Other expenses (fromline 48) . . | 27a 11,905.
17 tegal and profess;onal servlces 17 ' b Reservedforfutureuse . . . |27b|
28  Total expenses before expenses for business use of home. Add lines 8 through27a . . . . .. P | 28 29,364.
28 Tentative profit or {loss). Subtract fine 28 from line 7 . .o . 29 2,487,
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8828
unless using the simplified method (see instructions).
Simplified methaod filers only: enter the total square footage of: (&) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronline3 . . . . . . . . . | 80
31 Net profit or {loss). Subtract line 30 from line 29,
« f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 31 2,487.
e If aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see instructions).

* if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and .

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a X All investment is at risk.
trusts, enter on Form 1041, line 3. . : 32b [ Some investment is not
» If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/03/14 PRO Schedule C (Form 1040) 2013



Schedule C {Form 1040) 2013

33

34

36

37

38

39

40

a1

42

Page 2

Cost of Goods Sold (see instructions)

Method(s) used to

value closing inventory: ~ a [ ] Cost

b [] Lower of cost or market

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

if “Yes,” attach explanation .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation .

Purchases less cost of items withdrawn for personal use

Cost of labor. Do not include any amounts paid to yourself . .. .

Materials and supplies . . . . .
Othercosts. . . . . . . . .
Add lines 35 through 38

Inventory at end of year .

Cost of goods sold. Subtract line 41 fram line 40. Enter the result here and on line-4 .

[T} other (attach explanation)

[ Yes [ Neo

16,243,

41

42

16,243.

file Form 4562.

Information on Your Vehicle. Complete this part only if you are clanmmg car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

43  When did you place your vehicle in service for business purposes? {month, day, year) »01 /01/2005

44  Of the total number of miles you drove your vehicle during 2013, enter the number of miles you usedlyour vehicle for:

a Business “5 ;592 b Commuting (seeinstructions) ¢ Other 23, 936
45  Was your vehicle available for personal use during off-duty hours? . . Yes [ Neo
46 Do you (or your spousé) have another vehicle available for personal use?. . . Yes [] No
47a Do you have evidence to support your deduction? . . Yes (I No

b If *Yes,” is the evidence written? . . . Yes ] No

Other Expenses. List below. Business expenses not oluded on fines 8-26 o ns 30.

JEBSITE - e 2,245,
TELEPHONE e 1,300,
CASURL LABOR e, 1,069.

_EVE SNTS N e - i, 7,291,

48  Total other expenses. Enter here and on line 27a . . . . l 48 11,905.

REV 03/03/14 PRO

Schedule C (Form 1040) 2013




SCHEDULE SE
{(Form 1040)

Depariment of the Treasury’
Internal Revenue Service (39)

Self-Employment Tax

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Attachment
Sequence No. 17

Name of person with seif-employment income (as shown on Form 1040}
ANA ALFARO

Social security number of person
with seff-employment income P

Before you begin: To determine if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note. Use this flowchart only if you must file Scheduie SE. If unsure, see Who Must File Schedule SE in the instructions.

|

Did you receive wages or tips in 20137

No

Y

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on eamings from these sources, but you owe self-employment

—

Yes

Yes
Y

Was the total of your wages and tips subject to social security
or railroad retirement {tier 1} tax plus your net eamings from
self-employment more than $113,700?

Yes

No

tax on other earnings?
l No
Y

Are you using one of the optional methods to figure your net |yge
earnings (see instructions)? -

Did you receive tips subject to social sécurity or Medicare tax
that you did not report to your employer?

Yes

A 4

No 3 I'NO

4

Did you receive church employee income (see instructions) |Yes *
reported on Form W-2 of $108.28 or more?

Did you report any wages on Form 8919, Uncollected Social
Security and Medicare Tax on Wages?

Yes

No

y

e

You may use Short Schedule SE below

You must use Long Schedule SE on page 2

Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

1

w

a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships Schedule K-1 (Form
1085), box 14, code A . . ..

b [f you received social security retlrement or dlsablhty beneftts enter the amount of Conservat:on Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z

Net profit or (loss) from Schedule G, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 10686),
box 14, code A {other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . . .
Combine lines 1a, 1b, and 2

Multiply line 3 by 92.35% (.9238). If !ess than $4OO you do not owe self—employment tax do
not file this schedule unless you have an amount on line 1b A €
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.

Self-employment tax, If the amount on line 4 is:

» $113,700 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 56,
or Form 1040NR, line 54

* More than $113,700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54.

Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (.50). Enter the result here and on Form
1040, line 27, or Form 1040NR, line 27 . .

P

1a

1b |{

2,487.

2,487,

2,297,

351.

For

Paperwork Reduction Act Notice, see your tax return instructions. gapa REV 03/03/14 PRO

Schedule SE (Form 1040) 2013




Schedule SE (Form 1040) 2013 Attachment Sequence No. 17 Page 2

Sacial security number of person |
with self-employment income »>

Name of person with self-employment income (as shown on Form 1040)
ANA ALFARO

Section B~Long Schedule SE

Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the

definition of church empioyee income.
A If you are a minister, member of a rellg:ous order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Partt . . . . . . W O
1a Net farm profit or (oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructions) 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Pragram payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, codeZ | 1b ({ )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1085),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm
optional method (see instructions) . . . . . . . . . . . . oL o0 2

3 Combinelines 1a, 1b,and 2.

4a If line 3 is more than zero, multiply line 3 by 92 35% (9235) Otherwase, enter amount from lme 3 4a
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on fine 1b, see instructions.

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue » | 4¢

5a Enter your church employee income from Form W-2. See e

instructions for definition of church employee income . . . 5a [
b Mulliply line 5a by 92.35% (.9235). ifless than $100, enter-0- . . . . . . . . . . 5h

6 Add lines 4c and &b .

7  Maximum amount of combined wages and self-employment earnings subject to socnal secunty
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2013 .

8a Total social security wages and tips (total of boxes 3 and 7 on
Form(s) W-2) and railroad retirement (tier 1) compensation.
If $113,700 or more, skip lines 8b through 10, and go to line 11 8a
b Unreported tips subject to social security tax (from Form 4137, line 10} | 8b
¢ Wages subject to social security tax {from Form 8919, line 10) 8¢
d Add lines 8a, 8b, and 8c . . .
9  Subtract line 8d from line 7. If zero or less enter O here and on Ime 10 and go to Ime 11 .19
10 ~ Multiply the smalier of line 6 or line 9 by 12.4% (.124)
11 Multiply line 6 by 2.9% (.029)
12  Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040 hne 56 or Form 1040NR lme 54
13  Deduction for one-half of self-employment fax.
Multiply line 12 by 50% (.50). Enter the result here and on
' Form 1040, line 27, or Form 1040NR, line27 . . . . . |13
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income’ was not more
than $6,960, or {b) your net farm profits? were less than $5,024.
14  Maximum income for optional methods .
15  Enter the smaller of: two-thirds (3/3) of gross farm mcome‘ (not Iess than zero) or $4 640 Also
include this amount on line 4b above .
Nonfarm Optional Method., You may use this method only if (a) your net nonfarm proﬂt33 were Iess than $5 024
and also less than 72.189% of your gross nonfarm income,* and {b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Gaution. You may use this method no more than five times.

16  Subtract line 15 from line 14 . . .o
17  Enter the smaller of: two-thirds (?/3) of gross nonfarm mcome‘ (not less than zero) or the

amount on line 18. Also include this amount on line 4b above . . . 17

* From Sch. F, line 8, and Sch. K-1 {Form 1065}, box 14, code B. 3 From Sch C hne 31 Sch C-EZ hneS Sch, K-1 {(Form 1065), box 14, code’
A; and Sch. K-1 (Form 1065-B), box9 ‘code J1.

2 From Sch. F, line 34, and Sch. K-1 {Form 1065), box 14, code A-miinus the
amount you would have entered on line 1b had you not used the optional “From Sch, C, line 7; Sch. C-EZ, line 1; Sch, K-1 (Form 1065}, box 14, code
©; and Sch. K-1 (Form 1065+ B) box 8, code J2.

method,
REV 03/03/14 PRO Schedule SE {(Form 1040} 2013
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1098-T Tuition Statement 2013

Worksheet > Keep for your records

Taxpayer's hame z Social Security No.

ANA ALFARO l

1098-T Information (Required):
A AForm 1098-T was received fromthis institution . . . . .. ... ... ... ..... Yes No D

B A Form 1088-T was received from this institution in 2012 with Box 2 filled in and
Box 7 checked . . .« v i i e e e e e e e e e e e D No
Identify Student (Required):

A lfstudentis ANA
Checktoindicatestudent. . . . .. ..... ... ... .. ... . . ..., > X ITaxpayerDSpouse

B If studentis
Double-click to link this 1098-T to the applicable Dependent Student

Information Worksheet . . . . . . . . . i i i i e e e e

Filer's name 1 Payments received for qualified

POST UNIVERSITY tuition and related expenses . . . . $
Street address

PO BOX 2540
City ) State  Zip Code 2 Amounts billed for qualified tuition

WATERBURY CT 06723 and related expenses. . . . . . . . $
Foreign province/county

3 If this box is checked, your educational institution
has changed its reporting method for 2013. . . . . .

Foreign postal code  Foreign country

Filer's Federal Student’s - 4 Adjustments made fora 5 Scholarships or grants
j ification number Social Security Number. prior year

i ; ;
Student's name 6 Adjustments to 7 Checked if the amount
ANA scholarships or grants in box 1 or 2 includes
Street address Apt. No. for a prior year amounts for an
38 SINCLAIR STREET gcademic period
City State  Zip Code beginning January -
WINDSOR CT 06095 $ March 2014 . . . . »

Service Provider/ Acct No 8 Checkifatleast 9 Checked if a graduate 10 Ins. contract reimb./refund

half-time student » student. . » $

Reconciliation of Box 1, Payments Received for Qualified Tuition and Related Expenses

A Enterbox 1 amountnot paid during2013 . ... ..... ... .. e e e e e
B Enter box 1 amountactually paidduring2013 . . . . . . . . .. i i i e,

Reconciliation of Box 2, Amounts Billed for Qualified Tuition and Related Expenses

A Enter box 2 amount not paid during2013. . . . . .. .. ek e e b s e e
B Enter box 2 amount actually paid during 2013 . . ... . . . . . .. .. L e e

Reconciliation of Box 5, Veteran- or Employer-Provided Assistance Included in Box 5

A Enter portion of box 5 amount from veteran- or tax free employer-provided assistance
B Enter portion of box § amount from employer-provided assistance included in income . . . .
C Portion of box 5 amount from scholarshipsorgrants. . . . ... ... .. ...........







Form 1 040

Department of the Treasury — Infernal Revenue Service 99)

U.S. Individual Income Tax Return I201 2

OMB No. 1545-0074

IRS Use Only — Do not write or staple in this space.

For the year Jan 1 - Dec 31; 2012, or other tax year béginning , 2012, ending , 20 See separate instructions,
Your first name and initial Last name Your social security number

ANA ALFARO B

If a joint return, spouse’s first name and initial Last name Spouse's social security number

Home address {number and street), If you have a P.O. box, see instructions. Apariment no. ‘ Make sure the SSN(S) above

38 SINCLAIR

STREET

and on line 6¢ are correct.

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

Presidential Election Campaign

WINDSOR . cT 06095 Check here if you, or your spouse if filing
Foreign country name Foreign province/stale/county Foreign postal code ;ao g%‘m: 3?!:231;%:;2 ;‘:)?:'::a?(hgf king
refnd. you [ ]Spouse
Filing Status 1 E[Single , , a [ JHead of housenod 8‘?32?.é%ag"fpyé?ﬁoﬁﬁfg"éhé?ee
2 Married filing jointly (even if only one had income) but not your dependent, enter this child's
Check only 3 Married filing separately. Enter spouse's SSN above & full qame here . »
one box. name here ., » 5 D Qualifying widow(er) with dependent child
Exemptions 6a HYourself If someone can claim you as a dependent,do notcheck box 6a .. ........:. _‘}___ g:’;s;";“g:f 1
L P U DT P T O D PPy zl:bf;fwcggi:dmnw
¢ Dependents: ‘5332%23&?&5 ‘S’rgii’.ﬁﬂ‘éﬁﬂ} S T Jnger @ ued
) number {o you quabzymg for o 4 dnot
(1) First name Last name (see inskrs)  live with you
due to divorce
or separation
If more than four {see instrs) .
dependents, see E:%i“:g{‘“
instructions and entered above .
check here . D Add numbers
d Total number of exemptions claimed. . ... ... ... ceciinines e becns TR e above ..... 1
7 Wages, salaries, tips, etc, Attach Form(s) W-2 . ............... .. v U N | 73,507.
Income 8 a Taxable interest, Attach Schedule B if required. . .....c..oveenirnenes.. e cenens 8a 21.
b Tax-exemptinterest. Do notinclude online 8a ........ f g bf
Attach Form(s) 9 a Ordinary dividends. Attach Schedule Bifrequired ............cociiiiiiiiiiiinnnens e
W-2 here. Also bQualified dividends. . .......o i e s ! 9 bl
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes. ..... R, 848.
W-2G and 1099-R . .
iftaxwas withheld. 11 Alimony received ... ... i e caes
) 12 Business income or (loss). Attach Schedule Cor C-EZ. ... . .. iiiiiiicniiicaviivnnnns -4,084.
ge%mauv‘;fg'mt 13 Capital gain or (loss). Att Sch D if reqd. if not regd, ek here ...........coeeiviin.s.. » []
see instructions. 14 Other gains or (losses). Attach Form 4797 ............ e ket gk ey, e
15 a IRA distributions. . .......... 15a b Taxable amount ............. 15 b
16 a Pensions and annuities . .. .. 16a b Taxable amount ............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. .| 17 0.
Enclose, but do 18 Farm income or (loss). Attach Schedule F................ e s L..118
not attach, any 18 Unemployment COMPENSAON . .. .. tir ettt e ettt et e e e 19
V gfgggng‘ss Is0, 20 a Social security benefits ... ....... f 20al l b Taxable amount ............. 20b
Form 1040-V. 21 OHherInCOmMe o o o o o o e e e e e e
. 22 Combine the amounts in the far right column for lines 7 through 21. This is your tetal income . .. 70,282.
23 EdUCAIOr BXPEMNSES .« vt tiit ittt i i ey 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials. Attach Form 2106 0r 2106-E2 . .................. 124
Income 25 Health savings account deduction. Attach Form 8883........ 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.......... e 29
30 Penalty on early withdrawal of savings ..................... 30
31 a Alimony paid b Recipient's SSN . ... " 31a
32 IRAdeduction ... ... e ... 32
33 Student loan interest deduction................. rteaeeann 33
34 Tuition and fees. Attach Form 8317 ..............covin... 34
35  Domestic production activities deduction. Attach Form 8903..............{ 35 I A
36 Addlines 23 through 35 .. ... et e ia ke .| 36 1,470.
37 Subtract line 36 from line 22. This is youradjusted grossincome ...,,...... e o ™37 68,812.

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

FDIAON12 011113 Form 1040 (2012)




Page 2

Form 1040 (2012) ANA ALFARO
Tax and 38 Amount from.line 37 (adjusted gross inCOMe) «..c.vvvveenipuereevrss ey as 68,812,
Credits 39a Check You were born before January 2, 1948, Blind. Total boxes
, if: ESpouse was born before January 2, 1948, Blind. checked » 39a
Standard L_ b If your spouse itemizes on a separate return or you were a dual-status alien, check here. .. ...... > 39h
%‘i,dfd'on A0 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . ... ...l 12,958,
* People who 41 Subtracf fine 40 ffom line38............oovl. e et treesr it aaaanens 41 55, 853.
check any box | 42 Exemptions. Multiply $3,800 by the number online 6d........ccooovviiviiiiii, e 42 3,800.
on line 3%a or 43 Taxable income. Subtract line 42 from line 41.
39b of who can If ling 42 is more than line 41, enter-0- ..................... TP xeeeeriras 43 52,053.
32;;??;? 22 : 44 Tax (see instrs). Check if any from: a |_|Form(s) 8814 ¢ []962 election
instructions. b [Formd972 ... iiiiiiiiciariranns 9,049.
o All others: 45 Alternative minimum tax(see instructions). Attach Form 6251.................cool i,
Single or 46 Addlines44and 45, ... .. .. e e xcee s R 9,049,
Married filing 47 Foreign tax credit. Attach Form 1116 if required............. 47
;gpaggtely, 48 Credit for child and dependent care expenses. Attach Form 2441 ........ .. 148
Ma'rrie d filing 49 Education credits from Form 8863, line 19.................. 49
jointly or 50 Retirement savings contributions credit. Attach Form 8880... [50
Qualitying 51 Child tax credit. Attach Schedule 8812, if required........... 51
gfﬁf’g‘ggos 52 Residential energy credits. Attach Form 5695............... 52 350.
Head of 53 Other crs from Form: @ B0 b D 8801 ¢ 53
household, 54 Add lines 47 through 53. These are yourtotal credits ....,.. e ity e 350.
- 55 Subtract line 54 from line 46. If line 54 is more than line 46, enter -0-. ... . ooovue. ., » 8,699,
Other 56 Seif-employment tax. Attach Schedule SE ... . . . L i e .
Taxes 57  Unreported social security and Medicare tax from Form; @ D4137 b D 8IS
58 Additional tax on IRAs, other qualified retirement plans, efc. Attach Form 5329 if required ...............uvn
59 a Household employment taxes from Schedule H..................... vt eii e e 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required.............o.oih 59b
60 Other taxes. Enter code(s) from instructions o o o e
61 Add lines 55-60. This is yourtotaltax . ... ...covcuaeivenas, (b ierbenarr s e esiranay 8,699,
Payments 62 Federal income tax withheld from Forms W-2 and 1088......
F%‘Jm& 2012 estimated tax payments and amount applied from 2011 return ... .....
qualifying 64a Earned income credit (EIC). .....c..oovvveirrnnnneonn. een
g?:!rl%ditltea(éqc. l b Nontaxable combat pay election .. ... *» | 64b|
65 Additional child tax credit. Attach Schedule 8812....... PO
66 American opportunity credit from Form 8863, line 8 .........
67 Reserved .. ... e e ey
68 Amount paid with request for extensionto file...............
69 Excess social security and tier 1 RRTA tax withheld .........
70 Credit for federal on fuels. Attach Forrn4136 ... _.......
71 Credits from For: a | P439  b{ “jReserved ¢ | 8801 d | _J8885 .. -
72 Add Ins 62, 63, 64a, & 65-71. These are your total pmis .. .. .......... \ s e tee et e e eens > 172 11,969.
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid . .. .., e 173 3,270.
74 a Amount of line 73 you wantrefunded to vou. If Form 8888 is attached, check here... ™ 74 a 3,270.
» b Routing number...... - c Type: Checking Savings |
Direct deposit?  » g Account number .. ... ’
See instructions. 75 Amount of line 73 you want applied to your 2013 estimated tax .. . ..... ™ {75 [
Amount 76 Amount you owe. Subtract line 72 from line 61, For details on how to pay see instructions. .. ....... ool >
You Owe 77 Estimated tax penaily (see instructions)........ TN . |77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ........ .. @ Yes. Complete below. D No
Designee  pesgnees , o opapn 5 MERRICK o™ > (860) 646-9995 nmserrg "
Sign '-;;ng(ijeefr %egalties of perjury, | declare that | have gxan_'xined this return and accompanying schedules and‘sgatemeni_s. and o the best of my knowledge ano
I , they are true, correcl, and compiete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
‘l;(l) ienrtereturn7 Your signature Date Your occupation Daytime phone number
See instructions, b BUSINESS OWNER
K Spouse's signalure. If a joint return, both must sign. Date Spouse’s occupation 1t the IRS sent you an Identity Pro-
fo?ey% Sr Cr%%rds, }te %‘é?g @i ?r?s%;)

PritVType prepater’s name Prep%;ﬁﬁ??//‘u} %;Z Da:r:/d /l /¢f . |Cneck u iFIPTIN
Paid RICHARD 8 MERRICK - é} /._-? self-employed P01264458
Preparer Fimsname > MERRICK & ASSOEIATES, LLC '
Use Only Firm's address > 545 N Main Street FimsEN» B7-0714202

Manchester CT 06042 Phone no.

{860} 646-9995

FDIAOT12Z 0111113

Form 3040 (2012)



OMB No. 1545-0074

30

if you elect to itemize deductions even thoOgh they are less than your standard

deduction, check here............. e e e e e e

SCHEDULE A ltemized Deductions
(Form 1040) ‘ 201 2
Department of the Treasury > Information about Schedule A and its separate instructions is atwww.irs.gov/form1040. Altachient
Internal Revenue Service ~ (39) » Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social securitv number
ANA ALFARO
Medical Caution. Do not include expenses reimbursed or paid by others.
aogﬁtal 1 Medical and dental expenses (see instructions) ..........coovivrnnennen..
Expenses 2 Enter amount from Form 1040, line 38 .. ... 2 68,812,
3 Multiplyline 2by 7.5% (075) ......ocviiiiiiiii
4 Subtract line 3 from line 1. lf line 3is more than line 1, enter -0 _........ .. PRI 0.
Taxes You 5 State and local (check only one box):
Paid a K ]income taxes, or 5 3,
b General sales taxes | T ey
6 Real estate taxes (see instructions). ....oovvvvriiiiiiivi e 3.
7 Personal propertytaxes. ... ... iiiiiiiiiiiiiniiiien P
8 Other taxes. List type and amount>
9 AdATiNes 5 IAIOUGN 8. e oeotoeemosr sttt e s i iiirniieaeees iciiiiiies 6,674.
Interest 10 Home mtg interest and points reported toyouon Form1098................ 10 6,
You Paid 11 Home mortgage interest not reported to you on Form 1098, If gand to the person E
from whom you bought the home, see instructions and show that person's name,
identifying number, and address »
Note,
Your mortgage e e o e
interest e e e e e e e e e e e e e e e e e e e e e
deduction may
be fimited (S88 e e o
SHUCHONS ). o o o o e e e e e e e ——— e e
12  Points not reported to you on Form 1098. See instrs for spelrules ............
13 Mortgage insurance premiums (see instructions).......... e
14  investment interest. Attach Form 4952 if required.
(SBB INSETS.) . L oo vttt e et 114
15 Addlines 10 through 14 . .. it iiiciere it iasivessarsseisaeenny i eiseeemrareites 6,285,
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or
Charity MOTE, S IMSIIS . .o ottt et et et et e et e v iae
17 Other than by cash or check. If any gift of $250 or
g[ O;n?3g§: more, see instructions. Youmust attach Form 8283 if
benefit for it, OVEE B500 . e e e ey
see instructions. .
18 Carryover from prioryear ..o vt i ey
19 Addlines 16 through 18 ... i i ouun e e s ayssasssaesiossssasasnrainsieoes Creieas
Casualty and
TheftLosses 20 Casualty or theft [0ss(es). Attach Form 4684, (See instructions.). .
Job Expenses 21 Unreimbursed employee expenses— job travel, umon dues,
and Certain job education, etc. Attach Form 2106 or 2106- EZ if
Miscellaneous required. (See instructions.) *
Deductions ~  ~~ meemmem—eeeee -
22 Tax proparalion 1065 -.. i vivis e
23 Other expenses — investment, safe deposit box, etc. List ;
type and amount »
24 Add 1165 21 TOUGR 23w e mvmesesenssennsoisoneniannn
25  Enter amount from Form 1040, line 38 ..... [ 25 !
26 Multiplyline 25by 2% (02) .. .vevir it ciannnnnn eemereearas 26
27 Subtract line 26 from line 24, If line 26 is more than line 24, enter -0-. ... .......... Ceveenas
Other 28 Other — from list in instructions. List type and amount>
Miscellaneous - TmTmmmmmmemmmmmemmm—
Deductions e o e 2 i S o o Ao S o e e s S i
Total 29 Add the amounts in the far right column for lines 4 through 28.
itemized Also, enter this amount on Form 1040, line 40 :
Deductions

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

FDIAO301

01/10/13

Schedule A (Form 1040) 2012




SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 201 2
—Eapi . . . .
Dqparmentor e Tissuy ) | Aftach to Form 1040, 1GA0NI, or 104T; partneranipe gencrally musttie Fomm 1065, | Al gg
Name of proprietor Soclal security number (SSN)
ANA ALFARO t L 3
A Principal business or profession, including product or service (see instructions) B Enter code from instructions.
CONSULTING > 561490
C Business name. if no separate business name, leave blank. D} Employer ID number (EIN), (see instrs)
ALFARO & ASSOCIATES
E  Business address (including suite or roomno) 38 SINCLATR STREET
Ciy, tovim or post office, State, and 2IP code __ WINDSOR, CT 06095
F Accounting method: (1) @Cash 2) DAccruaI 3 DOiher (specify) »
G Did you 'materially participate’ in the operation of this business during 20127 If 'No,’ see instructions for limit on losses. . E Yes DNO
H  if you started or acquired this business during 2012, CheCK B .. ... \. ot et et v ettt >
I Did you make any payments in 2012 that would require you to file Form(s) 10997 (see instructions)..................... DYes ENO
J If Yes,' did you or will you file all required Forms 10007, . .. i i e e e DYes DNo
{Partl| Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you .
on Form W-2 and the ‘Statutory employee' box on that formwas checked............................. > l_f 1 28,605,
2 Returns and allowances (see instructions). . ... i i i e e e v 2
3 SuUbtract ine 2 from e T o e e e e 3 2%, 605.
4 Cost of goods sold (from e 42) ... .. it e e e e e e 4 10, 556.
5 Gross profit. Subtract line 4 fromline 3................. e aa e e e e e s 5 18,049,
6 Other income, including federal and state gasoline or fuel tax credit or refund :
[T Te R L1y 0 Lo <o 1 =) S P 6
7 Grossincome. Add Nes B and B ... .. ...t uiuet ittt ae e e ieat et e et s ra et et ey et ety > 7 19,049,
[Part Hl | Expenses. Enter expenses for business use of your home only on line 30.
8 Adverlising......ovviienicvenns 8 192 .| 18 Office expense (see instructions) ........|18 271.
9 Car and truck expenses 19 Pension and profit-sharing plans.........
(see lrrstruct:ons .............. 9 3:982.120 Rent or lease (see instructions): 5
10 gommtss;ogs and fees......... 10 a Vehicles, machinery, and equipment
1 (s%%{ri?éttrgct?gns) ___________ in b Other business property.................|20b 3,500,
12 Depletion .....veeeeieeiian... 12 21 Repairs and maintenance ...............
13 Depreciation and section 22 Supplies (not included in Part 1) 9,192,
179 expense deduction 23 Taxes and liCeNses .....................
(not included in Part Iil) :
(see instructions) .............. 13 24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel ... ... s .
(otherthan on fine 19°.......... 14 b Deductible meals and entertainment
15 Insurance (other than health)...|15 _ 165. (see instructions) ....................e. 24b 2,096.
16 Interest: L 25 Utilities ... e 25
a Mortgage (paid to banks, et} ........ 16a 26 Wages (less employment credits) ........ 26
bOther. ..., 16b 27 a Other expenses (from line 48) ........... 27 a 3,095.
17 Legal & professional services., 117 650, b Reserved for futureuse ......... berreas 27 b
28 Total expensesbefore expenses for business use of home. Add lines 8 through 27a....................... »| 28 23,143.
29 Tentative profit or (loss). Subtract line 2B from lINe 7., . ... i i i i e et i 29 -4,084.
30 Expenses for business use of your home. AttactForm 8829. Do not report such expenses elsewhere ......... 30
31 Net profit or (loss), Subtract line 30 from line 29,
¢ |f a profit, enter on bothForm 1040, line 12 (or Form 1040NR, line 13) and on
Schedule SE, line 2.!f you checked the box on line 1, see instructions). Estates
and trusts, enter onForm 1041, line 3, 31 ~-4,.004,
® if a loss, youmust go to line 32. ]
32 If you have a loss, check the box that describes your investment in this éctivity (see instructions),
@ |f you checked 32a, enter the loss on botfForm 1040, line 12, (or Form 1040NR, line 13 and on All investment is
Schedule SE, line 2. (f you checked the box on line 1, see the instructions for line 31). Estates and 32a at risk.
trusts, enter onForm 1041, line 3. )
¢ |f you checked 32b, youmust attach Form 6198, Your loss may be limited. o 32b issorrr?{ é?\;?ss&ment
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule € (Form 1040) 2012

FDIZO112  01/03/13




Schedulec (Form 1040) 2012 ANA ALFARO - _bwm Page2

33 Method(s) used to value closing inventory: a DCost b D Lower of cost or market ¢ DOther (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? D D
Yes No

If Yes,” attach eXplanation. ... o e RODUP
35 Inventory at beginning of year. If different from last year's closing inventory,

attach explanation...................... P N e et v e e e e ey 35
36 Purchases less cost of itermns withdrawn for Personal USe. . o u.vvu e vt ettt ie e see s v ianeens 136
37 Cost of labor. Do not include any amounts paid to yourself .......................... et 37
38 Materials and supplies. ...t e Ch e a e ety [P 38
39 Othercosts ... it e v e e 39 10,556,
40 Addlines 35through 39, ... iiniii e e et e e ....1 40 10,556.
AT Inventory at end of Year .. ... it i i s S e 47
42 Cost of goods sold.Subtract line 41 from line 40. Enter the result here and online4.......... TP 42 ‘ 10,556.

[Part IV: |Information on Your Vehicle. Complete this partonly if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) *» 01/01/2005

44 Of the total number of miles you drove your vehicle during 2012, enter the number of miles you used your vehicle for:

a Business 7,175 b Commuting (see instructions) ¢ Other 11,280
45 Was your vehicle available for personal use during off-duty hours?......... Ceveees Ceereieas D N Yes DNO
46 Do you (or your spouse) have another vehicle available for personal Use? .. ..ot iiiir it ciiiveranans @Yes DNo

@Yes DNO
@Yes DNo

BIFYes, is the eVIdENCe WITHON? . .\ it e e e e e e e
[Part V - | Other Expenses. List below business expenses not included on lines 8-26 or line 30.
WEBSITE _ o e e e e e S 1,585,
TELEPHONE 1,500,
48 Total other expenses.Enter hereé and on ling 27a. . ... et e s e aive e sesyeibesiss e iiiiaeesyss feaes | 48 3,085,
Schedule C (Form 1040) 2012

FDIZO112  01/03M13



Schedule E (Form 1040) 2012

Page 2

Name(s) shove on return. Do not enter name and spcial securnify number if shown on Page 1.

ANA ALFARO

Your social security number

4 5

‘Caution: The. IRS compares amounts reporied on your tax refurn with amounts. shown on Schedule(s) K-1.

Partll. | Income or Loss From Partnerships and S Corporations

28 and attach Form 6198. See instructions.

Note. If you report a loss from an at-risk activity for whicrany amount is not at risk, you must check the box in column(e) on line

27 Are you reporting any loss not allowed in a prior year due to the at-risk 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.

.DYes @No

{b) Enter P for : .
28 (2) Name partr%g;sgnp; s “’fﬁ?éﬁ ff (.%ﬁ??ﬁ'a"ﬁ’gé ;fz%’ycahn?ugtﬁft
corporation partnership number is not at risk
A[EL COQUI MARKET, LLC S 06-1598509
B
C
D .
Passive Income and Loss , Nonpassive Income and Loss
; i e i ; i) Section 179 i) Nonpassive
obasse loss llowed | () Pessive income | () Nompassue ose | fencestdion | Gptonie Tary
A ' 0.
B
C
D
29aTotals ....c....ihine 0.
bTotals ..oovvvverennns , CEE
30 Add columns (@ and () 0f iNe 208, ... it tiiii ittt e it e 30 0.
31 Add columns (), (), and () of [iNe 29D . ... it i i e it s 31
32 Total partnetship and S corporation income or (loss)Combine lines 30 and 31. Enter the resuit here and
include in the total on line 41 below. . ..... ..o v ue R P T TN I T Y 132 0.

[Part lil .| Income or Loss From Estates and Trust

33 (a) Name (b} Employer ID no.
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (%) Deduction or loss (f) Other income
(attach Form 8582 if required) from Schedule K-1 rort Schedule K-1 from Schedule K-1
A
B
34 a Totals
b Totals

35 Add columns (d) and (f) of line 34a

36 Addcolumns () and (e ofline34b............covini P PP et re e

37 Total estate and trust income or {foss). Combine lines 35 and 36. Enter the

result here and include in the tolal on line 41 DEIOW. .. o\ vovvrrr e ivinrenieaiiinenineess T

.......................................................................

................

35

36

37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

b) Employer () Excess inclusion from | {d) Taxable income’ e) Income from
38 (a) Name e Em chedules G, line 2¢ het loss) from i
identification number &ee ms?rucuang Scﬁe apssylom 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
s 40

40 Net farm rental income or (loss) fromForm 4835. Also, complete line 42 below

Total income or (loss).Combine lines 26, 32, 37, 39, and 40. Enter the result here and on
Form 1040, line 17, or Form T1040NR, line 18

41

42 Reconciliation of farmin? and fishing incomeEnter 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 U; and Schedule K-1 |5

(Form 1041), box 14, code F (see instructions)

Reconciliation for real estate professionals.if you were a real estate
professional (see instructions), enter the net income or (loss) you reported

anywhere on Foriy 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive aclivily loss rules

43

........

BAA FDIZ2302  12/28N2

Schedule E (Form 1040) 2012



Form 891 7 Tuition and Fees Deduction

» See instructions.

OMB No. 1545.0074

2012

» Attach to Form 1040 or Form 1040A. o T ¥
Department of the Treasury . Attachment
intonal Revenue Service instructions and more are atwww./RS.gov/form8917 Sequence No, 60
Name(s) shown on return Your social security numbor
ANA ALFARO .1 p

Caution: You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for tteame student

for the same tax year.

Before you begin: v To see if you qualify for this deduction, seeWho Can Take the Deductionin the instructions below,

v If you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form 1040, line 36.

See the 2012 Form 1 instructions for line 36.

1 (a) Student's name (as shown on page 1 of your tax return) (b) Student's social (c) Adjusted
s?]cunty number 1(35 qualified expenses
; shown on page 1 of e instructions)
First name Last name your tax return)
ANA ALFARO 1,470.
2 Add the amounis on line 1, column (c), and enterthe total . ......... ... il 1,470.
3 Enter the amount from Form 1040, line 22, or Form 1040A, line 15............. 3 70,282,
4 Enter the total from either:
®  Form 1040, lines 23 through 33, plus any write-in adjustrents entered on Lo
the dotted line next to Form 1040, line 36,0r
e Form 1040A, lines 16 through 18.......... e e i aes 4
5 Subtract line 4 from line 3.* If the result is more than $80,000 ($160,000 if married filing jointly), »
stop; you cannot take the deduction for tuition and fees 70,282.
*If you are filin%;/Form 2555, 2555-E2Z, or 4563, or you are excluding income from Puerto Rico, se&ffect of
the Amount of Your Income on theAmount of Your Deductionin Pub 970, chapter 6, to figure the amount
to enter on line 5.
6 Tuition and fees deduction.ls the amount on line 5 more than $65,000 ($130,000 if married filing jointly)?
1,470,

K] Yes. Enter the smaller of line 2, or $2,000. } ............. e e

D No. Enter the smaller of line 2, or $4,000. .
Also enter this amount on Form 1040, line 34, or Form 1040A, line 19.

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

FDIA5101

0116113

Form 8917 (2012)




Form DB9HD Residential Energy Credits

» information about Form 5695 and its instructions is aWwww.irs.gov/form5695,

Pepartmant of the Treasury > Attach to Form 1040 or Form 1040NR.

ONMB No. 1545-0074

2012

Attachment
Setuence No, 158

Name(s) shown on return

Your social security numbor

) Y

ANA_ALFARO. :

“|Residential Energy Efficient Property Credit (See instructions before completing this part.)

Note. Skip lines 1 through 11 if you only have a credit carryforward from 2011.

6

Qualified solar electric property costs.................. s ket et PR i
Qualified solar water heating property costs. ... iiiiivircavorananne i eeeas e r e caeee s
Qualified small wind energy property CostS . .. vv ii v it i i e s e e
Qualified geothermal heat pump property costs......... f et e b e ax e s ien
Add lines 1 through4............c..... U DU e e e Cereens

MUttiply line 5 by 30% (830 < oot vttt et e e e e

7 a Qualified fuel cell property. Was qualified fuel cell property installed on or in connection with your main home

8

9

10

11

12

13

14

15

16
17

18

located in the United States? (See nstruCtionS ) ..ot v i e i st it aaes
Caution: /f you checked the 'No' box, you cannot take a credit for qualified fuel cell property. Skip
lines 7b through 11.

b Print the complete address of the main home where you installed the fuel cell property.

Number and straet Unit No,

Cily, State, and ZIP code

Qualified fuel cell property cosis ...... G 8

Multiply line 8 by 30% (30) . ...vvvvi i iiant e e 9

Kilowatt capacity of property on line 8 above*> X $1,000...]10

Enter the smaller of line9orline 10.................c.. B S e
Credit carryforward from 2011, Enter the amount, if any, from your 2011 Form 5695, line 32.................
Addlines 6, 1T, and 12 .. ... ...coiivhnasn PN e e h e e it e

Enter the amount from Form 1040, line 46, or Form 1040NR, line44. ..., .. ... ‘ 14 l

7a DYes DNO

11

12

1040 filers: Enter the total, if any, of your credils from Form 1040,
lines 47 through 50, line 32 of this form; ling 12 of the Line 11
Worksheet in Pub 972 (see instructions); Form 8396, line 9; Férm
8839, fine 12; Form 8858, line 9; Form 8834, line 23; Form 8310,
ling 22; Form 8936, line 23; and Schedule R, line 22,

1040NR filers: Enter the amount, if any, from Form 1040NR, lines4s | ..... i 15 l

thirough 47; line 32 of this form; line 12 of the Line 11 Worksheeh
Pub 972 (see instrugtions); Form 8396, line 8; Form 8839, line 12;
Form 8859, line 9;. Form 8834, line 23; Form 8910, line'22; and

Form 8938, line 23. ]

Subtract line 15 from line 14. If zero or less, enter -0-hereandonline 17...... .. ..o o i ins
Residential energy efficient property credit.Enter the smaller of line 13 or line 16. Also include this amount
on Form 1040, line 52, or Form 1040NR, line 4S9... ... e e

Credit carryforward to 2013, If line 17 is less than line 13, subtract line 17 from
fine 13 ....... ket et ettt ettt et |18 |

16

17

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

FDIAS712 0118A13

Fornt. 5695 (2012)




Form 5695 (20123 ANA ALFARO

—MR  Page2

{Part Il'| Nonbusiness Energy Property Credit

19 a Were the qualified energy efficiency improvements or residential energy property costs for your main home
located in the United States? (see instructions). ..
Caution: /f you checked the 'No' box, you cannot claim the nonbusiness energy property credit. Do not complete Part i,

b Print the complete address of the main home where you made the qualifying improvements.

Caution: You can only have one main home at a time.
38 SINCLAIR STREET

Unit No.

CT 06035-3446

Number and street

WINDSOR

City, State, and ZIP code

19¢

Yes D No

D Yes @N

Caution: If you checked the 'Yes' box, you can only claim the nonbusiness energy property credit for
qualifying improvemenis that were not related to the construction of the hore. Do not.include expenses
related to the construction of your main home, even if the improvemenis were made after You moved info

the home.
20 Lifetime limitation. Amounts claimed in 2006, 2007, 2008, 2010 and 2011.
a Amount, if any, from line 12 of your 2006 Form 5695 . ......cvvvvir v ceinnnn. 20a
b Amount, if any, from line 15 of your 2007 Form 5695 . .......ovivii i iirnnnns. 20b
€ Amourt, if any, from line 11 of your 2009 Form 5695 ... ......... v iiiiiinns 20¢
d Amount, if any, from Jine 11 of your 2010 Form 5695 . ... . oo ivviniiinirinnns 20d
e Amount, if any, from line 14 of your 2011 Form 5695......... e e 20e

f Add lines 20a through 20e. If $500 or more stop; you cannot take the nonbusiness energy property credit. ...

20f

Qualified energy efficiency improvements (original use must begin with you and the component must

21
reasonably be expecied to last for at least 5 years; do not include labor costs) (see instructions)

a Insulation material or system specifically and primarily designed to reduce heat loss or gain of your home

that meets the prescriptive criteria established by the 2008 IECC ... ... ..o i e 2la 3,500,
b Exterior doors that meet or exceed the Energy Star program requirements ... i 21b
¢ Metal or asphalt roof that meets or exceeds the Energy Star program requirements and has appropriate
pigmented coatings or cooling granules which are specifically and primarily designed to reduce the heat
gainofyourhome............coovevnnn f e e e e e e e e e s Li21¢
d Exterior windows and skylights that meet or exceed the Energy Star
program requirements........ .. i iiiiiis e e e 21d
e Maximum amount of cost on which the creditcanbe figured ................... 21e $2,000.

f If you claimed window expenses on your Form 5695 for 2006, 2007, 2009, 2010,
or 2011, enter the amount from the Window Expense Worksheet (see

instructions); otherwise enter -0-. ... ... . i e 21f 0.
g Subtract line 21f from line 2le. If zero or less, enter -0- .. .............. ... .. 21g 2,000
h Enter the smaller of line 21d or N 21G. .o« v et e ca i aans P 21h 0.
22 Add lines 21a, 21b, 21¢, and 21N . .. i i e e e e S s e 22 3,500.
23 MUIPIY HINe 22 By T0% (10 ittt e et e e et e e e bbb 23 350.
24 Residential energy groperty costs (must be placed in service by you; include labor costs for onsite
preparation, assembly, and original installation) (sze instructions).
a Energy-efficient building property. Do not enter more thar§300 ........ ..o i iir i e
b Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more tha$150 ..,............ 24b
¢ Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more tha850 ..{ 24 ¢
25  Add ines 24 throUGR 240 .. . et et it e e e e e ey 25
26 Add lINes 23 and 25 ... ..o e e e e i 26 350.
27  Maximum credit amount. (If you jointly occupied the home, S€8 INSHUCHONS) . .\ vt vt st ettt et et e enes 27 500.
28 Enter the amount, if any, fromline 20f.. ... ..............c.ciiiinnne. e e e 28
29 Subtract line 28 from line 27. If zero or less,stop; you cannot take the nonbusiness energy property credit .. .| 29 500.
30 Enter the smaller of line 26 or line 29.......... B 30 350.
31 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet (see instructions).... ... .. 31 9. 049,
32 Nonbusiness energy property credit.Enter the smaller of line 30 or line 31. Also include this amount on
Form 1040, line 52, or Form TO4ONR, line 49 .. .............. e ssieey e i adawe e e denina s e raas 32 350.

BAA FDIA5712  01/16/13

Form 5695 (2012)



Student Information Worksheet

> Keep for your records

w

2012

Name of Student

Snpial Qam eita Nk as

ANA ALFARO ]
Part | — Student Status
1 Was this person a student during 20127 ..o it e s i sannas -Yes D No
2 What kind of school did the student attend during 20127 (Check all that apply.
a Elementary c| X | College (postsecondary) e Military academy
b High school (secondary) d Vocational school f Not applicable
Part Il — College Student Information
1  Did the student complete the first 4 years of postsecondary education
85 OF 17120027 o s [ XiYes | JNo | ] NA
2  Was this student enrolled at an ehglble education institution during '
20127 e s oo XYes | N0 || NA
3  Was this student enrolled in a program that leads to a degree,
certificate, or credential?. . .......ooui i s Xlves | INo | ] NA
4  Was this student taking courses as part of a postsecondary degree
program or to acquire or improve job sKillS?. .. ...ooootiiet it i [ XiYes | JNo | ] NA
5 Did this student take at feast one-half the normal full-time workload for
one academiC Period? .. .. ....cooi i e I dyes | XNo | ] NA
6 Has this student been convicted of a felony for possessing or distributing
a controlled sUbStaNCE? . ... .. o e Yes | X INo NA
7 s this student an eligible dependent of the taxpayer? ........ ... ... ... . .. Yes No X I NA
8 In how many prior years has an American Opportunity Credit been claimed for this student? ........ >
9 In how many prior years has a Hope Credit been claimed for thisstudent .................... ... >
Part Il — Education Credit and Deduction Qualifications (Determined based entries in Part I)
1 s this student qualified for the American Opportunity Credit? ........... i [:]Yes No
Already completed 4 years of college
Did not take at least half-time workload
2 s this student qualified for the Lifetime Learning Credit?. ..... ... cviiiiiiiviii e [ ]Yes { X l No
Income exceeds $62,000 '
[ X [Yes [ } No

Levientsviisaianrssven

Part IV — Educational Institution and Tuition Summary

Received 2011 1098T with Box 2 filled and box 7 checked? =g

Address Tuition Scholar- On
School Name (number, street, apt no., paid ships Form
EIN city, state, and ZIP Code) or grants | 1098-T
POST UNIVERSITY PO BOX 2540 1,470, 0. | Yes[X]| Yes| |

20-1003413

WATERBURY

CT 06723

If a foreign address
Postal code:

forelgn province/state:

Country:

No

If a foreign addresé:

Postal code:

foreign province/state:

Country:

Totals

PR R L T S A S G e YN

1,470,
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Part V — Education Assistance (Scholarships, Fellowships, Grants, etc.)

Total Taxable Tax-free
1 Educational assistance that is always tax-free:
a Veteran or employer assistance from Form 1098-T Worksheets ........ P
b Other veteranassistance ........... oo i i ‘ ,
¢ Other tax-free employer-provided assistance .........c.ovvveeiienn.. -
d Other ...t i e e e i
e Total ... ... . il e e e ‘e
2 Scholarships, fellowships, and grants not reported on Form W-2:
a Scholarships and grants from Part IV above . ............. P
b Cther scholarshipsandgrants . ....... ... ..o i it e
¢ Other fellowships ... . e N
A OtREr i e et e
LS < - | ..
3 Amount representing payment for teaching, research, or other services . ... ..
4  Amount required to be used for other than qualified education expenses ....
5 Subtractlines3and4fromline2e..................... -
6  Total qualified education expenses from Part Vi below...... e, PR 1,470.
7  If student is a candidate for a degree, enter the amount used for
qualified education expenses, otherwise, enter -0-. .......... ... ... Ceeees
8 Subtractline 7fromiine 5 ... . i Ceeae
9  Taxable part. Add lines 3,4, and8. ........ P s
10  Tax-free educational assistance. Addlinesieand7 ............... .. ...
Part VI — Education Expenses
Description Total Amount eligible for
American Lifetime Tuition Qualified Qualified Qualified Qualified
Oppor- l.earning and Fees Higher Higher Higher Elemeniary
tunity Credit Deduct- Education | Education | Education and
Credit on Expense Expense Expense | Secondary
for for for Expense
529 Plan ESA US Bonds for ESA
Not Not Not Not Not Not
Qualified | Qualified Applicable | Applicable | Applicable | Applicable
Expenses:
T Tuition paid from Part V. ...... 1,470, 1,470. 1,470. 1,470. 1,470. 1,470. 1,470,
Paid to institution as a
condition of enroliment:
2 Fees........... s
3 Books, supplies, equipment . , .
Paid to other than institution or
not a condition of enroliment:
4 Books, supplies, equipment . .,
5 Other course-related ........
6 Roomandboard ...........:.
7 Special needs expenses . . ... ..
8 Computer expenses ..........
9 QTP or ESA coniribution .. ... .
10  Academic tutoring ........... .
11 Uniforms ......... ..... e
12 Transportation ......cccovees
13 Total qualified expenses ....... 1,470, 1,470. 1,470, 1,470, 1,470. 1,470. 1,470.
Adjustments:
14 Refunds .............ccvoans
15 Tax-free assistance ...... vk
16 Deducledon Sched A ..... e
17 Used for credit or deduction . ...
18 Used for exclusion ...... feeit
See tax help
19 Total adjustments. ........... 0. 0. G,
20 Adjusted qualified expenses .. .. 1,470, 1,470, 1,470. 1,470. 1,470. 1,470, 1,470. 0.
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Part VIl — Education Credit or Deduction Election

Elect credit or deduction which results in best tax outcome. ........ovvveevirervnennns X
Elect the American Opportunity Credit ........... ... i e
Elect the Lifetime Learning Credit ........... ... i i i eveaenens
Elect the tuition and fees deduction ...... ... ... i
Not applicable .. ...

Ol & W IV =

Part VIl — Qualified Tuition Program (Section 529 Plan)

For Purposes | For Purposes

of of 10%
Regular Additional
Tax Tax
1 Total Qualified Tuition Plan (QTP) distributions from Form 1099-Q.... ...
2  Adjusted Qualified Higher Education Expenses ...........................
3 Qualified Higher Education Expenses applied to QTP distributions .......
4  Excess distributions. Subtract line 3 fromline 1. .......................

If line 4 is greater than zero, complete lines 5 through 8.
5 Total distributed earnings from Form 1099-Qbox 2................oes .
6 Fraction. Divide line 3byline 1. ... ... i,
7
8

Multiply line S by line 6. ... i e
Earnings taxable to recipient. Subtract line 7 fromline 5. ................

Part IX — Education Savings Account (ESA)

For Purposes | For Purposes
of of 10%
Regular Additional
Tax Tax

Total Education Savings Account (ESA) distributions from Form 1099-Q
Qualified Elementary and Secondary Education Expenses ...............
Qualified Elementary and Secondary Education Expenses applied.......
Subtractline 3fromline 1. ... .o i
Adjusted Qualified Higher Education Expenses ................ccoevivv...
Qualified Higher Education Expenses applied to ESA distributions .......
Excess distributions. Subtract line 6 fromline 4. .........................
Distributions taxable torecipient ................... ...

ONATTDHWN -

Part X — Series EE and | U.S. Savings Bonds Issued After 1989

Total proceeds from U.S. Savings Bonds cashed during 2012 for this student .............
Adjusted Qualified Higher Education EXpenses ... ... e e
Qualified Higher Education Expenses applied to exclusion of U.S. bond interest ... ... e

Interest included In ine T Lo
Name and address of eligible educational instifution(s) attended:

Institution Name Institution Name

U P 0 N -

Street address Street address

City State  Zip Code City State Zip Code




1098-T Tuition Statement T 2012

Worksheet » Keep for your records
Taxpayer's name Social Security No.
ANA ALFARO -y ) 4

1098-T Information (Required):
A A Form 1098-T was received from this institution .......................... .. Yes No E:I
B A Form 1098-T was received from this institution in 2011 with Box 2 filled in and
Box7checked ...........oo Yes [:] No
Identify Student (Required):
A [fstudentis ANA
Check to indicate student .............. e e e >[i]Taxpayer[:!Spouse
B If studentis
Double-click to link this 1098-T to the applicable Dependent Student

Information Worksheet ............. e e >
Filer's name 1 Payments received for qualified
POST UNIVERSITY tuition and related expenses........ $
Street address
PO BOX 2540
City State Zip Code 2 Amounts billed for qualified tuition
WATERBURY CT 06723 and related expenses. ............. $ 1,470.

Foreign province/county ‘
3 If this box is checked, your educational institution

Foreign postal code  Foreign country has changed its reporting method for 2012.........
Filet's Federal Student’s 4 Adjustments made for aj 5 Scholarships or grants
identificatinn n'"‘""""; Social Securitv Number. prio( year

: $ $
Student's name 6 Adjustments to 7 Checked if the amount
ANA - scholarships or grants in box 1 or 2 includes
Street address Apt. No. for a prior year amounts for an
38 SINCLAIR STREET academic period
City State Zip Code beginning January -
WINDSOR CT 06085 $ March 2013 ....... >

Service Provider/ Acct No{ 8 Check if at least 9 Checked if a graduate | 10 Ins. contract reimb./refund
half-time studeht’[j student ... "E $

Reconciliation of Box 1, Payments Received for Qualified Tuition and Related Expenses

A Enter box 1T amount not paid during 2012 .................. e et .
B Enter box 1 amount actually paid during 2012 ..... U S

Reconciliation of Box 2, Amounts Billed for Qualified Tuition and Related Expenses

A Enter box 2 amount not paid during 2012 . ... 0.
B Enter box 2 amount actually paid during 2012 ................. R S 1,470,

Reconciliation of Box 5, Veteran- or Employer-Provided Assistance Included in Box 5

A Enter portion of box 5 amount from veteran- or tax free employer-provided assistance
B Enter portion of box 5 amount from employer-provided assistance included in income . ..
C Portion of box 5 amount from scholarships or grants ...,
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