M&Y INTERNATIONAL
P.O BOX 411
LONG BRANCH, NJ 07740
(917) 838-7862
marsmellish@myifs.net

April 17,2016
Anthony Gagliardi
421 West Lincoln Ave
Oakhurst, NJ 07755
Dear Anthony,

Please find enclosed copies of your tax return(s) for the tax year ended December 31,
2015. Instructions for filing your return(s) are attached for your convenience. Retain the
copies for your records.

The federal income tax return will be electronically filed, do not mail the enclosed copy,
but retain it for your records.

Form 1040 Federal Individual Income Tax Return
The New Jersey income tax return will be electronically filed, do not mail the enclosed
copy, but retain it for your records.

Form NJ-1040 New Jersey Income Tax Resident Return

We prepared your returns based on the information you provided us. Please review the
returns carefully to ensure that there are no omissions or misstatements of material facts.

If you have any questions about your tax returns, please contact us. We appreciate this
opportunity to serve you.

Sincerely,

Mars Mellish



Tax Summary and Instructions for Filing
2015 Federal Individual Income Tax Return

You and each member of your household had either health coverage or an exemption for
each month during 2015. Consequently, you do not owe an individual shared
responsibility payment under the Affordable Care Act.

Your federal income tax return will be electronically filed, do not mail the enclosed copy,
but retain it for your records.

Your federal refund of $1,124.00 will be directly deposited in your bank account.



Tax Summary and Instructions for Filing
2015 New Jersey Individual Income Tax Return

Your New Jersey tax return will be electronically filed. Retain the enclosed copy for your
records.

Your New Jersey refund of $824.00 will be directly deposited in your bank account.



- 8879 IRS e-file Signature Authorization OMB No. 15450074

» Do not send to the IRS. This is not a tax return. 2 @ 1 5
Department of the Treasury » Keep this form for your records.
Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) } 22514720161077441058

Taxpayer’s name Social security number
Ant hony Gagl i ar di 139- 66- 7936
Spouse’s name Spouse’s social security number

Tax Return Information—Tax Year Ending December 31, 2015 (Whole Dollars Only)

1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4) 1 19, 072.

2  Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12) 2 2,900.

3  Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, I|ne 7) . 3

4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a) 4 1, 124,
Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14) . . . . 5

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

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2015, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

| authorize Mars Mel |i sh to enter or generatemy PIN |67 |9|3|6
ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »>

Spouse’s PIN: check one box only

] lauthorize to enter or generate my PIN
ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2015 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature »> Date »>

Practitioner PIN Method Returns Only—continue below
lgdlll  Certification and Authentication—Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2(2|5(1(4|7[1/4|2]0|0

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date »

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

For Paperwork Reduction Act Notice, see your tax return instructions. paaA REV 12/04/15 PRO Form 8879 (2015)




Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
Rev. 201 . .
(Rev. January 2018) Taxpayers Who File Returns Electronically
139- 66- 7936
Thank you for participating in IRS e-file. Taxpayer name _ ANTHONY GAGLI ARDI

[

:

O

Taxpayer address (optional)

421 VEST LI NCOLN AVE
OGAKHURST NJ 07755

Your federal income tax return for 2015 was filed electronically with the  Andover
Submission Processing Center. The electronic filing services were provided by ~ Mars Mel |'i sh

Your return was accepted on 04/ 16/ 2016 using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 22514720161077441058

Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

Your electronic funds withdrawal payment request was accepted for processing.

Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 01/26/16 PRO Form 9325 (Rev. 1-2016)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

You have requested direct deposit of your refund into your account.
You can generally expect your refund within 10 - 21 days. For the
latest information on the status of your refund go to www.irs.gov
and select the 'Where's My Refund?' link under Filing and Payment.

BAA REV 01/26/16 PRO Form 9325 (Rev. 1-2016)



c 1 040 Department of the Treasury—Internal Revenue Service (99)
LEE U.S. Individual Income Tax Return ‘ 2@ 1 5 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
Ant hony Gagl i ardi 139- 66- 7936
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. Apt. no. A Make sure the SSN(s) above
421 West Lincoln Ave and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Oakhurst NJ 07755 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code fointly, want $3. 0 go fo this fund. Checking
a box below will not change your tax or
refund. |:| You |:| Spouse
FiIing Status 1 O Single 4 X Head of household (with qualifying person). (See instructions.) If
2 [] Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P>
box. and full name here. » 5 [] Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eg’g:sa‘i‘f:’egted 1
b [] Spouse e e . (;‘) / - ;ﬂd . . . .17 . No_sof cnildren
. ’ ’ IT child unaer age on 6¢c who:
Dt e | non | oty | AR WS 1
Ant hony Gagli ardi 136-11-6182 | Son zggg;;;%gri‘vorce
If more than four O (see instructions)
_deDend_entS' see W Dependents on 6¢
instructions and not entered above ___
check here > D D Add numbers on 2
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(syW-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notincludeonline8a . . . | 8b |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a
attach Forms b Qualified dividends . . . . . . . . . . .|ob|
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . e 11
was withheld. 12  Business income or (loss). Attach Schedule C or C EZ . . . 12 20, 522.
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geee?nst;u,ctions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxable amount . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits | 20a b Taxable amount . . . 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 20, 522.
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27  Deductible part of self-employment tax. Attach Schedule SE .| 27 1, 450.
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . [ 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917. . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . . S 36 1, 450.
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 19, 072.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 12/30/15 PRO Form 1040 (2015)



Form 1040 (2015)

Page 2

38  Amount from line 37 (adjusted gross income) e 38 19, 072.
Tax and 39a Check { [ You were born before January 2, 1951, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1951, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 9, 250.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 9, 822.
e People who | 42 Exemptions. If line 38 is $154,950 or less, multiply $4 000 by the number on line 6d. OtherW|se see instructions 42 8, 000.
g';i"c',‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 1, 822.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 181.
ccjlaimeccii ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
325 endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”Z‘llr“‘itr:"”s- 47  Addlines 44,45 and 46 . . . .. ar 181.
R .
Singl(; ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separ% Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
‘C‘,’L”aﬁy?ﬁ? 52  Child tax credit. Attach Schedule 8812, if required . 52 181.
g{%ogé(gr : 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg‘fgg“"d’ 55  Add lines 48 through 54. These are your total credits . o 55 181.
i 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . P |56 0.
57  Self-employment tax. Attach Schedule SE Lo Lo 57 2, 900.
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ |Form8959 b [ |Form8960 ¢ [ | Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 2,900.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64
2015 estimated tax payments and amount applied from 2014 return 65
gg;:%/?:ge 8 66a Earned income credit (EIC) 66a 3, 205.
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67 819.
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ]2439 b [[] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 4,024.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 1, 124.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 1, 124.
Direct deposit? ® b Routing number 0/2:1:2:0:0:0:2:5: »cType: [x] Checking [] Savings
Sef ' > d Accountnumber {6:0{2i8i7i4i1i9:9i6:
nstructions. 77 Amount of line 75 you want applied to your 2016 estimated tax » | 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penalty (see instructions) | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |:| No
: Designee’s Mars Mellish Phone 917) 838-7862 Personal identification
Designee name P no. » ( ) number (PIN) > 14200
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions. Sel f Enpl Oyed
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it |—|
here (see inst.)
Paid Print/Type prep.arer’s name Preparer’s signarfure Date Check i PTIN
Preparer Mars Mel lish Mars Mellish self-employed | P01364945
Firm’s name » Firm's EIN » -
Use Only MY | NTERNATI ONAL 74- 3161581
Firm’s address »> P. O BOX 411 LONG BRANCH NJ 07740 Phone no. ( 917) 838- 7862

www.irs.gov/form1040

Rev 1213015 pro  Form 1040 (2015)



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Name of proprietor

Ant hony Gagl i ar di

Social security number (SSN)

139- 66- 7936

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
El ectroni ¢ Vapori zor »|4]2[4]91]9]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
The Kind Group LLC 4/6:1]6|5|7]1]1]0]
E Business address (including suite orroomno.) » 15-17 South 7th Ave Suite MA
City, town or post office, state, and ZIP code Long Branch, NJ 07740
F Accounting method: (1) []Cash (2) [X]Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 20157 If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2015, check here e e [
| Did you make any payments in 2015 that would require you to file Form(s) 10997? (see instructions) . [JYes [x]No
J If "Yes," did you or will you file required Forms 10997 []Yes []No
Income
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 form was checked . > 1 900, 488.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 900, 488.
4  Cost of goods sold (from line 42) 4 625, 136.
5  Gross profit. Subtract line 4 from line 3 T, e 5 275, 352.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . .. 7 275, 352.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 41, 737. | 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 10, 846. | 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 11, 600.
11 Contract labor (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 Part Ill) 22 22,744.
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . . .| 28
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a 34, 414.
(other than on line 19). . 14 b Deductible meals and
15  Insurance (other than health) 15 2, 563. entertainment (see instructions) 24b
16 Interest: 25  Utilities .. . . . . |25 6, 538.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26 22,918.
Other Lo 16b 27a Other expenses (from line 48) . 27a 97, 581.
17 Legal and professional services 17 3, 889. b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 254, 830.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 20, 522.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) 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 enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o [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 20, 522.
¢ [f 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).

e |f 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
trusts, enter on Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 12/07/15 PRO

Schedule C (Form 1040) 2015



Schedule C (Form 1040) 2015 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 35, 429.
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 600, 644.
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37 57, 868.
38 Materials and supplies . . . . . . ... 38 5, 553.
39 Othercosts. . . . . . . . . ..o 39 14, 284.
40 Addlines35through39 . . . . . . . . . . . . . . ..o 40 713, 778.
41 Inventoryatendofyear . . . . . . . . . . . ..o 41 88, 642.
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42 625, 136.

IV Information on Your Vehicle. Complete this part only if you are clalmlng 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) » 02/ 15/ 2014

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business 13,974 b Commuting (see instructions) ¢ Other 9, 209
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . X] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... Yes [] No

If “Yes,” is the evidence written? . . . X] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
St or age 102.
Website Fees 499.
Post age and Printing 52, 323.
Bank, Credit Card and Mi ntenance Fees 22,964.
M scel | aneous Busi ness 11, 344,
Tel ephone Expense at 80% busi ness 2,128.
Accounting Fees 8,221.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 97, 581.

REV 12/07/15 PRO Schedule C (Form 1040) 2015



SCHEDULE SE
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

» Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

Self-Employment Tax

» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2019

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)

Ant hony Gagl i ar di

Social security number of person
with self-employment income P

139- 66- 7936

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 Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

No

A

Did you receive wages or tips in 2015?

’_‘

Yes

—

A

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

Yes

tax on other earnings?
lNo

Are you using one of the optional methods to figure your net

Yes

earnings (see instructions)?
iNo

Did you receive church employee income (see instructions)

Yes

No

Was the total of your wages and tips subject to social security
or railroad retirement (tier 1) tax plus your net earnings from
self-employment more than $118,500?

Yes

No
A\ 4

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

Yes

No

\ 4

Did you report any wages on Form 8919, Uncollected Social

Yes

reported on Form W-2 of $108.28 or more? >

< Security and Medicare Tax on Wages?

No

y

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.

1a

b

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . . . . . . o ..o

If you received social security retirement or disability benefits, enter the amount of Conservation 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 C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
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,and2 . . . . . . . . . . . . . . . . . ...
Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do
not file this schedule unless you have an amountonlinetb . . . . . . . . . . .»
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:

¢ $118,500 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55

e More than $118,500, multiply line 4 by 2.9% (.029). Then, add $14,694 to the result.

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55.

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 .

‘ 6 1, 450.

1a

1b

N

20, 522.

20, 522.

18, 952.

2, 900.

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

BAA REV 12/04/15 PRO

Schedule SE (Form 1040) 2015



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service (99)

Earned Income Credit
Qualifying Child Information
» Complete and attach to Form 1040A or 1040 only if you have a qualifying child.

1040A
1040

» Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleeic.

OMB No. 1545-0074

2015

Attachment
Sequence No. 43

Name(s) shown on return

Ant hony Gagl i ardi

Your social security number

139- 66- 7936

Before you begin:

e See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC, and (b) you have a qualifying child.

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

A

CAUTION

* You can't claim the EIC for a child who didn't live with you for more than half of the year.
* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.
o [t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

First name Last name

Ant hony Gagli ardi

First name Last name

First name Last name

Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040A, lines 42a
and 42b, or Form 1040, lines 66a and 66b,
unless the child was born and died in
2015. If your child was born and died in
2015 and did not have an SSN, enter
“Died” on this line and attach a copy of
the child’s birth certificate, death
certificate, or hospital medical records.

136-11-6182

3 Child’s year of birth

Yea 2 0 0 1

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

Year

If born after 1996 and the child is
younger than you (or your spouse, if
filing jointly), skip lines 4a and 4b;

4 a Was the child under age 24 at the end of
2015, a student, and younger than you (or
your spouse, if filing jointly)?

go to line 5.
I:l Yes. I:l No.

go to line 5.
I:l Yes. I:l No.

go to line 5.
I:l Yes. I:l No.

your home was the child’s home for more
than half the time he or she was alive
during 2015, enter “12.”

Do not enter more than 12
months.

Do not enter more than 12
months.

Go to Go to line 4b. | Go to Go to line 4b. | Go to Go to line 4b.
line 5. line 5. line 5.
b Was the child permanently and totally
BRI v Do | Ove Do | v
isablec cUting any part o Yes. No. Yes. No. Yes. No.
Go to The childisnota | Go fo The childisnota | Go fo The child is not a
line 5. qualifying child. | line 5. qualifying child. | line 5. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchild,
niece, nephew, foster child, etc.) Son
6 Number of months child lived
with you in the United States
during 2015
e If the child lived with you for more than
half of 2015 but less than 7 months,
enter “7.”
e If the child was born or died in 2015 and 12  months months months

Do not enter more than 12
months.

For Paperwork Reduction Act Notice, see your tax

return instructions.

BAA

REV 12/09/15 PRO

Schedule EIC (Form 1040A or 1040) 2015



SCHEDULE 8812 . . 10400\ OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit 1040A 2015
> Attach to Form 1040, Form 1040A, or Form 1040NR.  [1040NR

Department of the Treasury » Information about Sched_ule 8812 and its separate instructions is at 8812 Attachment
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No. 47
Name(s) shown on return Your social security number
Ant hony Gagl i ar di 139- 66- 7936

Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an ITIN

(Individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that

dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes ] No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere.....,,,,,,“‘......................P|:|

4l Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ stop here, you cannot claim the additional child tax credit. )

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1 1, 000.
Instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the J
Instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line49 . . . . . | 2 181.
3 Subtract line 2 from line 1. If zero, stop; you cannot take this credit . . . . . . . . . . . . . 3 819.
4a Earned income (see separate instructions) . . . . . . . . . . . 4a 19, 072.

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |4b|
5  Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
X] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5 16, 072.
6  Multiply the amount on line 5 by 15% (.15) and enter the result . . . . . . . . . . . . . . 6 2,411.
Next. Do you have three or more qualifying children?
Xl No. If line 6 is zero, stop; you cannot take this credit. Otherwise, skip Part III and enter the smaller of
line 3 or line 6 on line 13.

] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. BaAA REV 12/09/15 PRO  Schedule 8812 (Form 1040A or 1040) 2015



Schedule 8812 (Form 1040A or 1040) 2015

ZIl Certain Filers Who Have Three or More Qualifying Children

7

10

11
12

13

Page 2

Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . 7
1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code
“UT” and entered on line 62.
1040A filers:  Enter -0-. 8
1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code “UT” and entered on line 60.
Add lines 7 and 8 . 9
1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA 10
taxes withheld that you entered to the left of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
Subtract line 10 from line 9. If zero or less, enter -0- 11
Enter the larger of line 6 or line 11 . . . . . . 12
Next, enter the smaller of line 3 or line 12 on line 13.
Additional Child Tax Credit
This is your additional child tax credit . .. 13 ] 819.

1 0405

1040A

1040NR|

Enter this amount on
Form 1040, line 67,
Form 1040A, line 43, or
Form 1040NR, line 64.

REV 12/09/15 PRO

Schedule 8812 (Form 1040A or 1040) 2015



8867 Paid Preparer's Earned Income Credit Checklist OMB No. 1545-1629
Form

» To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. 2 @ 1 5
Department of the Treasury . . i Attachment
Internal Revenue Service » Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. Sequence No. 177
Taxpayer name(s) shown on return Taxpayer's social security number
Ant hony Gagl i ar di 139- 66- 7936

For the definitions of Qualifying Child and Earned Income, see Pub. 596.
All Taxpayers

1  Enter preparer's name and PTIN » Mars Mel lish P01364945

2 Isthe taxpayer’s filing status married filing separately? . . . . . . . . . . . . . . . []Yes X] No

» If you checked “Yes” on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer’s spouse if filing jointly) have a social security number (SSN)

that allows him or her to work and is valid for EIC purposes? See the instructions before
answering . . . . . . . . . . ..o oo M Yes [ I No

» If you checked “No” on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 |s the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or 2555-EZ (relating to the
exclusion of foreign earned income)? =~ []Yes X No

» If you checked “Yes” on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 2015? . . . . []Yes No

» If you checked “Yes” on line 5a, go to line 5b. Otherwise, skip line 5b and go to line 6.

b Isthe taxpayer’s filing status married filing jointly? . . . . . . . . . . . . . . . . []Yes [ ] No

» If you checked “Yes” on line 5a and “No” on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 Is the taxpayer’s investment income more than $3,400? See the instructions before answering. []Yes No

» If you checked “Yes” on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7 Could the taxpayer be a qualifying child of another person for 2015? If the taxpayer's filing status is
married filing jointly, check “No.” Otherwise, see instructions before answering. . . . . . . []Yes No

» If you checked “Yes” on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go to Part Il
or Part lll, whichever applies.

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 12/04/15 PRO Form 8867 (2015)



Form 8867 (2015)

10

11

12

13a

14

15

Page 2

Taxpayers With a Child

Caution: If there is more than one child, complete lines 8 through 14 for
one child before going to the next column.

Child’s name . .
Is the child the taxpayersson daughter stepchlld foster Chl|d brother S|ster
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?

Was the child unmarried at the end of 20157

If the child was married at the end of 2015, see the instructions before
answering .

Did the child live with the taxpayer in the Unlted States for over haIf of 201 52
See the instructions before answering

Was the child (at the end of 2015)—
e Under age 19 and younger than the taxpayer (or the taxpayer’s spouse,
if the taxpayer files jointly),
e Under age 24, a student (defined in the instructions), and younger than
the taxpayer (or the taxpayer’s spouse, if the taxpayer files jointly), or
e Any age and permanently and totally disabled?
» If you checked “Yes” on lines 9, 10, 11, and 12, the ch|Id is the
taxpayer’s qualifying child; go to line 13a. If you checked “No” on line 9,

10, 11, or 12, the child is not the taxpayer’s qualifying child; see the
instructions for line 12.

Do you or the taxpayer know of another person who could check “Yes”
on lines 9, 10, 11, and 12 for the child? (If the only other person is the
taxpayer's spouse, see the instructions before answering.)
» If you checked “No” on line 13a, go to line 14. Otherwise, go to
line 13b.

Enter the child’s relationship to the other person(s) .
Under the tiebreaker rules, is the child treated as the taxpayer s quallfylng

child? See the instructions before answering

» If you checked “Yes” on line 13c, go to line 14. If you checked “No,” the
taxpayer cannot take the EIC based on this child and cannot take the EIC for
taxpayers who do not have a qualifying child. If there is more than one child,
see the Note at the bottom of this page. If you checked “Don’t know,”
explain to the taxpayer that, under the tiebreaker rules, the taxpayer’s EIC
and other tax benefits may be disallowed. Then, if the taxpayer wants to take
the EIC based on this child, complete lines 14 and 15. If not, and there are no
other qualifying children, the taxpayer cannot take the EIC, including the EIC
for taxpayers without a qualifying child; do not complete Part Ill. If there is
more than one child, see the Note at the bottom of this page.

Does the qualifying child have an SSN that allows him or her to work and is
valid for EIC purposes? See the instructions before answering

» If you checked “No” on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked “Yes” on line 14, continue.

Are the taxpayer’s earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 2015? See instructions

» If you checked “No” on line 15, stop; the taxpayer cannot take the
EIC. If you checked “Yes” on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer’s return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here. If the taxpayer’s
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to see
if Form 8862 must be filed. Go to line 20.

Note: If there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three qualifying children).

Child 1

Child 2

Child 3

Ant hony

XlYes []1No

[JYes [INo

[JYes [INo

Xves [INo

Llyes [INo

[J ves [INo

XlYes []No

[JYes [INo

[JYes [INo

XlYes []No

[JYes [INo

[JYes [INo

[lYes XINo

Llyes [INo

LJYes [No

[JYes []No
[IDon’t know

[JYes [INo
[IDon’t know

[JYes [INo
[IDon’t know

XlYes [INo

[Iyes [INo

[Iyes [INo

Xlves [INo

REV 12/04/15 PRO

Form 8867 (2015)



Form 8867 (2015)
Elgdlll  Taxpayers Without a Qualifying Child

16

17

18

19

Page 3

Was the taxpayer’s main home, and the main home of the taxpayer’s spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period.) See the
instructions before answering.

» If you checked “No” on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Was the taxpayer, or the taxpayer’s spouse if filing jointly, at least age 25 but under age 65 at the
end of 20157 See the instructions before answering .

» If you checked “No” on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Is the taxpayer eligible to be claimed as a dependent on anyone else’s federal income tax return for
20157 If the taxpayer's filing status is married filing jointly, check “No”.

» If you checked “Yes” on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

Are the taxpayer’s earned income and adjusted gross income each less than the limit that
applies to the taxpayer for 2015? See instructions

» If you checked “No” on line 19, stop; the taxpayer cannot take the EIC. If you checked “Yes”
on line 19, the taxpayer can take the EIC. If the taxpayer’s EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

[JYes

[J No

[JYes

[J No

[JYes

[J No

[JYes

[J No

2T\ Due Diligence Requirements

20

21

22

23

24

25

Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

obtained by you? .
Did you complete the EIC worksheet found in the Form 1040 1040A or 104OEZ mstructlons (or your

own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? .
If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the
parents were not claiming the child?

If the answer to question 13ais “Yes” (|nd|cat|ng that the child lived for more than half the year with
someone else who could claim the child for the EIC), did you explain the tiebreaker rules and
possible consequences of another person claiming your client's qualifying child?

Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
requirement? See the instructions before answering .

To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information you used to determine the taxpayer's eligibility for, and the amount of,
the EIC is incorrect. You may not ignore the implications of information furnished to you or
known by you, and you must make reasonable inquiries if the information furnished to you
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries,
you must document in your files the inquiries you made and the taxpayer's responses.

Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result, and (c) any additional questions you asked and the taxpayer's answers? .

P You have complied with all the due diligence requirements if you:

1. Completed the actions described on lines 20 and 21 and checked “Yes” on those lines,

2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked “Yes” (or
“Does not apply”) on those lines,

3. Submit Form 8867 in the manner required, and

4. Keep all five of the following records for 3 years from the latest of the dates specified in the
instructions under Document Retention:
a. Form 8867,
b. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and

worksheet(s) was obtained, and

e. A record of any additional questions you asked and your client's answers.

P You have not complied with all the due diligence requirements if you checked “No” on line 20, 21, 22,

23, 24, or 25. You may have to pay a $505 penalty for each failure to comply.

Yes

[J No

Yes

[J No

Yes

[JNo

[] Does not apply

Yes

[JNo

[] Does not apply

Yes

[JNo

[] Does not apply

Yes

[JNo

[ Does not apply

REV 12/04/15 PRO

Form 8867 (2015)



Form 8867 (2015) Page 4
Documents Provided to You

26 Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o.

Residency of Qualifying Child(ren)
[J a No qualifying child [] i Place of worship statement
[] b School records or statement (] J Indian tribal official statement
[] ¢ Landlord or property management statement (] k Employer statement
d Health care provider statement (] I Other (specify) V¥
e Medical records
(] f Child care provider records
[] 9 Placement agency statement
[] h Social service records or statement [ m Did not rely on any documents, but made notes in file
[ ] n Did not rely on any documents
Disability of Qualifying Child(ren)
O No disabled child [] s Other (specify) V¥
[J P Doctor statement
[] 4 Other health care provider statement
[] r Social services agency or program statement [] t Did not rely on any documents, but made notes in file
[ ] U Did not rely on any documents
27  If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied

on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions
before answering. If there is no Schedule C, check box a.

Documents or Other Information

[J @ No Schedule C h Bank statements

[] b Business license i Reconstruction of income and expenses

[] ¢ Forms 1099 [ Other(specify) ¥

d Records of gross receipts provided by taxpayer

€ Taxpayer summary of income

f Records of expenses provided by taxpayer [] k Did not rely on any documents, but made notes in file
g Taxpayer summary of expenses [1 | Did not rely on any documents

REV 12/04/15 PRO Form 8867 (2015)



IRS e-file Authentication Statement 2015
> Keep for your records

Name(s) Shown on Return Social Security Number

Ant hony Gagli ardi 139- 66- 7936

A — Practitioner PIN Authorization

Note - PIN information is entered in Part IV of the Federal Information Worksheet. This worksheet only serves
as a record of the PIN information transmitted in the electronic return.

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >
Taxpayer(s) entered PIN(S) . . .« . o o v i e e e e e >
ERO entered Primary Taxpayer's PIN . . . . . . . . i e e e > X
ERO entered Secondary Taxpayers PIN. . . . . . . . o 0 e >
ERO entered Primary Taxpayer's PIN and Secondary TaxpayersPIN . . . ... ... ... ... ....... >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained in
this electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer’s identifying information in
the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury |
declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true,
correct, and complete. This declaration is based on all information of which | have any knowledge.

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

ERO's PIN (EFIN followed by any 5 numbers) . . . . ... ... ..... EFIN225147 Self-Select PIN 14200

C — Signature of Taxpayer/Spouse

Perjury Statement:
Under penalties of perjury, | declare that | have examined this return, including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to
send my return to IRS and to receive the following information from IRS: (1) acknowledgement of receipt or
reason for rejection of transmission; (2) refund offset; (3) reason for any delay in processing or refund; and,
(4) date of any refund.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable,
with my Self-Select PIN below.

QuickZoom to the Federal Information Worksheet to enter PIN numbers. . . . . . . ... ... ... >

Taxpayer's PIN (5NUmbers). . . . . . . oo o e e 67936
Spouse’'s PIN (Bnumbers) . . . . . . . e e

DAl . . . e e e e e e e e e e 04/ 12/ 2016

D — Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the
decedent. Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best
of my knowledge and belief, it is true, correct, and complete.

Signature of person claiming refund (35 character limit) Date




Anthony Gagliardi 139-66-7936 1

Additional information from your 2015 Federal Tax Return

Schedule C (Electronic Vaporizor): Profit or Loss from Business

Ln 26: Gross Wages Itemization Statement
Description Amount

Christina Auricchio 1,494.94

Jadis Montijo 6, 464.

John Walker 14, 958. 94

Total 22,918.




STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

For Privacy Act Notification, See Instructions
For Tax Year Jan. — Dec. 2015 or Other Tax Year

120

’2\1(‘)]1_;040 Beginning ,20___ Month Ending
On-line Federal Extension Confirmation #
Page 1
040MP01150
GAGLI ARDI  ANTHONY

421 WEST LI NCOLN AVE

QAKHURST 07755 1337

1555
139667936
P01364945

743161581

Under the penalties of perjury, | declare that | have examined this income tax return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

> >

Your Signature Date Spouse/CU Partner’s Signature (If filed jointly both must sign)

Fill in if NJ-1040-O is enclosed

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 11)

Paid Preparer's Signature Federal Identification Number

Mars Mellish P01364945
Firm's Name Federal Employer Identification Number
M&Y | NTERNATI ONAL 74- 3161581

Pay amount on Line 56 in full. Write Social Security
number(s) on check or money order and make payable
to: STATE OF NEW JERSEY - TGl

Mail your return in the envelope provided and affix the
appropriate mailing label.

If you have an amount due on Line 56, enclose your
check and NJ-1040-V payment voucher with your return
and use the label for PO Box 111.

If not, use the label for PO Box 555.
You may also pay by e-check or credit card. See
instruction page 11.

. REV 12/17/15 PRO




. NJ-1040 (2015) PAGE 2
GAGLI ARDI ANTHONY
139667936

040MP02150

1555

Residency Status IF YOU WERE A NEW JERSEY RESIDENT FOR ONLY PART OF THE TAXABLE YEAR GIVE THE PERIOD OF NEW JERSEY RESIDENCY

FROM TO

FILING STATUS EXEMPTIONS

1. SINGLE 6. REGULAR

2. MARRIED/CU COUPLE FILING JOINT RETURN 7.  AGE 65 OROVER

3. MARRIED/CU COUPLE FILING SEPARATE RETURN 8.  BLIND OR DISABLED

4. HEAD OF HOUSEHOLD X 9. NUMBER OF QUALIFIED DEPENDENT CHILDREN
5. QUALIFYING WIDOW(ER)/SURVIVING CU PARTNER 10. NUMBER OF OTHER DEPENDENTS
CHECKBOXES FOR EXEMPTIONS 11. DEPENDENTS ATTENDING COLLEGE
REGULAR SPOUSE/CU PARTNER DOMESTIC PARTNER 12A. TOTAL (LINE 12A - ADD LINES 6, 7, 8, AND 11)
AGE 65 OR OLDER  YOURSELF SPOUSE/CU PARTNER 12B. TOTAL (LINE 12B - ADD LINES 9 AND 10)
BLIND OR DISABLED YOURSELF SPOUSE/CU PARTNER

DEPENDENT'S INFORMATION FROM LINES 9 AND 10 (ATTACH RIDER IF MORE THAN FOUR)

LAST NAME. FIRST NAME. MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR
A. Gagliardi, Anthony 136-11-6182 2001

B.

C.

D.

GUBERNATORIAL ELECTIONS FUND

DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? YES

IF JOINT RETURN. DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $1? YES

14. WAGES, SALARIES, TIPS, AND OTHER EMPLOYEE COMPENSATION (ENCL W-2) BE SURE TO USE STATE WAGES FROM BOX 16 OF YOUR W-2(S) (SEE INSTR.) 14.

15A. TAXABLE INTEREST INCOME (SEE INSTRUCTIONS) (ENCLOSE FEDERAL SCHEDULE B IF OVER $1,500) 15A.
15B. TAX EXEMPT INTEREST INCOME (SEE INSTRUCTIONS) (ENCLOSE SCHEDULE) DO NOT INCLUDE ON LINE 15A 15B.
16. DIVIDENDS 16.
17.  NET PROFITS FROM BUSINESS (SCHEDULE NJ-BUS-1, PART 1, LINE 4) (ENCLOSE COPY OF FEDERAL SCHEDULE C, FORM 1040) 17.
18.  NET GAINS FROM DISPOSITION OF PROPERTY (SCHEDULE B, LINE 4) 18.
19A. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS (SEE INSTRUCTION PAGE 20) 19A.
19B. EXCLUDABLE PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 19B.
20. DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME (SCH. NJ-BUS-1, PART 11, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH. NJK-1 OR FEDERAL SCH. K-1) 20.
21. NET PRO RATA SHARE OF S CORPORATION INCOME (SCH. NJ-BUS-1, PART IlI, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH. NJ-K-1 OR FEDERAL SCH. K-1) 21.
22.  NET GAIN OR INCOME FROM RENTS, ROYALTIES, PATENTS & COPYRIGHTS (SCHEDULE NJ-BUS-1, PART IV, LINE 4) 22.
23.  NET GAMBLING WINNINGS (SEE INSTRUCTION PAGE 24) 23.
24.  ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24.
25.  OTHER (ENCLOSE SCHEDULE) (SEE INSTRUCTION PAGE 24) 25.
26. TOTAL INCOME (ADD LINES 14, 15A, 16, 17, 18, 19A, AND 20 THROUGH 25) 26.
27A. PENSION EXCLUSION (SEE INSTRUCTION PAGE 25) 27A.
27B. OTHER RETIREMENT INCOME EXCLUSIONS (SEE WORKSHEET AND INSTRUCTION PAGE 26) 27B.
27C. TOTAL EXCLUSION AMOUNT (ADD LINE 27A AND LINE 27B) 27C.
28.  NEW JERSEY GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) (SEE INSTRUCTION PAGE 27) 28.
29. TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 27 TO CALCULATE AMOUNT) (PART YEAR RESIDENTS SEE INSTRUCTION PAGE 6) 29.
30. MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTION PAGE 27) 30.
31. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS 31.
32.  QUALIFIED CONSERVATION CONTRIBUTION 32.
33.  HEALTH ENTERPRISE ZONE DEDUCTION 33.
34. ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCHEDULE NJ-BUS-2, LINE 11) 34.
35. TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 29 THROUGH 34) 35.
36. TAXABLE INCOME (SUBTRACT LINE 35 FROM LINE 28) IF ZERO OR LESS, MAKE NO ENTRY 36.

REV 12/17/15 PRO

NO
NO

HEALTH INS IND

20522 .

20522 .
2500 .

8209 .
10709 .
9813 .



37A.
37B.
37C.
38.
39.
40.
41.
41A.
42.
43.
44.
45,
46.
46A.
47.
48.
49.
50.
51.
51B.
51C.
52.
53.
54.
55.
56.

57.

58.
59.
60.
61.
62.
63.
64.
64C.
65.
66.

dd2.
dds.
dd4.
dds.

dnm.

pa.
pdr.

040MP03150

TOTAL PROPERTY TAXES PAID (SEE INSTRUCTION PAGE 29)

BLOCK, LOT, AND QUALIFIER (TO BE ENTERED ON PAGE 1)

COUNTY/MUNICIPALITY CODE (TO BE ENTERED ON PAGE 1)

PROPERTY TAX DEDUCTION (SEE INSTRUCTION PAGE 32)

NEW JERSEY TAXABLE INCOME (SUBTRACT LINE 38 FROM LINE 36) IF ZERO OR LESS, MAKE NO ENTRY
TAX (FROM TAX TABLES, PAGE 53)

CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS

JURISDICTION CODE (SEE INSTRUCTIONS)

BALANCE OF TAX (SUBTRACT LINE 41 FROM LINE 40)

SHELTERED WORKSHOP TAX CREDIT

BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 43 FROM LINE 42)

USE TAX DUE ON INTERNET, MAIL-ORDER, OR OTHER OUT-OF-STATE PURCHASES (SEE WKST AND INSTR. PAGE 36) IF NO USE TAX, ENTER ZERO
PENALTY FOR UNDERPAYMENT OF ESTIMATED TAX

FILL IN IF FORM 2210 IS ENCLOSED

TOTAL TAX AND PENALTY (ADD LINES 44, 45, AND 46)

TOTAL NEW JERSEY INCOME TAX WITHHELD (ENCLOSE FORMS W-2 AND 1099)

PROPERTY TAX CREDIT (SEE INSTRUCTION PAGE 32)

NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2014 TAX RETURN

NEW JERSEY EARNED INCOME TAX CREDIT (SEE INSTRUCTION PAGE 38)

FILL IN THE BOX IF YOU HAD THE IRS FIGURE YOUR FEDERAL EARNED INCOME CREDIT

FILL IN THE BOX IF YOU ARE A CU COUPLE CLAIMING THE NJ EARNED INCOME TAX CREDIT

EXCESS NEW JERSEY UI/SF/SWF WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ-2450)
EXCESS DISABILITY INSURANCE WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ-2450)
EXCESS NEW JERSEY FAMILY LEAVE WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ-2450)
TOTAL PAYMENTS/CREDITS (ADD LINES 48 THROUGH 54)

IF LINE 55 IS LESS THAN LINE 47, ENTER AMOUNT YOU OWE
IF YOU OWE TAX, YOU MAY MAKE A DONATION BY ENTERING AN AMOUNT ON LINES 59, 60, 61, 62, 63, AND/OR 64 AND ADDING THIS TO YOUR PAYMENT AMOUNT

IF LINE 55 IS MORE THAN LINE 47, ENTER OVERPAYMENT
DEDUCTIONS FROM OVERPAYMENT ON LINE 57 WHICH YOU ELECT TO CREDIT TO:

YOUR 2016 TAX

NEW JERSEY ENDANGERED WILDLIFE FUND

NEW JERSEY CHILDREN'S TRUST FUND

NEW JERSEY VIETNAM VETERANS' MEMORIAL FUND

NEW JERSEY BREAST CANCER RESEARCH FUND

U.S.S. NEW JERSEY EDUCATIONAL MUSEUM FUND

OTHER DESIGNATED CONTRIBUTION (SEE INSTRUCTION PAGE 40)
DESIGNATION CODE

TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 58 THROUGH 64)
REFUND (AMOUNT TO BE SENT TO YOU. SUBTRACT LINE 65 FROM LINE 57)

DIRECT DEPOSIT INFORMATION

REFUND CHECK BOX ("1' FOR REFUND, '4' FOR NO REFUND) dd1.
ACCOUNT TYPE ('C' FOR CHECKING, 'S' FOR SAVINGS) dd2.
FILL IN THE CHECKBOX IF REFUND IS GOING TO AN ACCOUNT OUTSIDE THE UNITED STATES dd3.
ROUTING NUMBER dd4.
ACCOUNT NUMBER dds.
DO NOT MAIL INDICATOR dnm.
POWER OF ATTORNEY INDICATOR pa.
PRESIDENTIAL DISASTER RELIEF INDICATOR pdr.

REV 12/17/15 PRO

NJ-1040 (2015) PAGE 3
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37A.
37B.
37C.
38.
39.
40.
41.
41A.
42.
43.
44,
45,
46.
46A.
47.
48.
49.
50.
51.
51B.
51C.
52.
53.
54.
55.
56.

57.
58.
59.
60.
61.
62.
63.
64.
64C.
65.
66.

Or

1555

9813
138

138
138
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962

962

824

021200025
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SCHEDULE

NEW JERSEY GROSS INCOME TAX
N(‘FJOZRH(%"' BUSINESS INCOME SUMMARY SCHEDULE 2015
Name(s) as shown on Form NJ-1040 Your Social Security Number
@gliardi, Anthony 139- 66- 7936
PART | NET PROFITS FROM BUSINESS List the net profit (loss) from business(es). See instructions.

Social Security Number/

Business Name Profit or (Loss)

Federal EIN
1.|The Kind Group LLC 461657110 20, 522.
2.
3.

4. | Net Profit or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 17. If loss, make no entry on Line 17.)

............................ 4. 20, 522.

PART Il DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME oo, o (itfibutive share of income (loss) from partnership(s).

Share of Partnership

Partnership Name Federal EIN
Income or (Loss)

4. | Distributive Share of Partnership Income or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 20. If loss, make noentryonlLine20.) .............. ... ........... 4.

List the pro rata share of income (usable loss) from S corporation(s).
PART Ill NET PRO RATA SHARE OF S CORPORATION INCOME See instructions.

Pro Rata Share of S Corporation

S Corporation Name Federal EIN Income or (Usable Loss)

4. | Net Pro Rata Share of S Corporation Income or (Usable Loss). (Add Lines 1, 2, and 3.)

(Enter here and on Line 21. Ifloss, make noentryonlLine21.) ....... ... ... ... .. ... ..... 4.
NET GAINS OR INCOME FROM RENTS List the net gains or net income, less net loss, derived from or in the form of
PART IV ¥ rents, royalties, patents, and copyrights. See instructions.
ROYALTIES, PATENTS, AND COPYRIGHTS Type of Property: 1-Rental real estate 2-Royalties 3-Patents 4-Copyrights
Source of Income or Loss. If rental real estate, Social Security Number/ Typeb- Efnter
enter physical address of property. Federal EIN number from Income or (Loss)
list above
1.
2.
3.
4. | Net Income or (Loss). (Add Lines 1, 2, and 3.)
(Enter here and on Line 22. Ifloss, make noentryonlLine22.) ............ ... .. ... ....... 4.

1555 REV 11/06/15 PRO



SCHEDULE

NJ-BUS-2

(Form NJ-1040)

NEW JERSEY GROSS INCOME TAX 20 1 5
ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT

Name(s) as shown on Form NJ-1040 Your Social Security Number
Gagliardi, Anthony 139- 66- 7936
Column A Column B
Reportable Regular Alternative Business
PART I INCOME (LOSS) Business Income Income/(Loss)
1.| Net Profits From Business 1a. 20, 522. 1b. 20, 522.
2.| Distributive Share of Partnership Income 2a. 0. 2b. 0.
3.| Net Pro Rata Share of S Corporation Income 3a. 0 3b. 0
4.| Net Gain or Income From Rents, Royalties, Patents, and Copyrights |4a. 0 4b. 0
5.| Loss Carryforward From Tax Year 2014 5b.
Y __ ( 36, 010.
0| Totals oa. 20, 522. o0 - 15, 488.
PART Il ADJUSTMENT CALCULATION
7.| Total Regular Business Income 7.
9 20, 522.
8.| Total Alternative Business Income/(Loss). (If loss, enter zero) 8. 0
9.| Business Increment (Line 7 minus Line 8) 9. 20, 522.
10.| Adjustment Percentage 10. 0.40
11.| Alternative Business Calculation Adjustment (Line 9 x 0.40 1.
: ( : 8, 209.
PART Ill LOSS CARRYFORWARD TO TAX YEAR 2016
12.| Loss Carryforward to Tax Year 2016 12.
Y ( 15, 488.

Instructions

Line 1a. Enter the amount from Line 17 of Form NJ-1040.

Line 1b. Enter the amount from Part |, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 2a. Enter the amount from Line 20 of Form NJ-1040.

Line 2b. Enter the amount from Part ll, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 3a. Enter the amount from Line 21 of Form NJ-1040.

Line 3b. Enter the amount from Part lll, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 4a. Enter the amount from Line 22 of Form NJ-1040.

Line 4b. Enter the amount from Part 1V, Line 4 of Schedule NJ-BUS-1 (Form NJ-1040).

Line 5b. Enter the amount from Line 12 of your 2014 Schedule NJ-BUS-2 (Form NJ-1040).

Line 6a. Enter the total of Lines 1a through 4a.

Line 6b. Enter the total of Lines 1b through 5b, netting gains with losses.

Line 7. Enter the amount from Line 6a of this schedule.

Line 8. Enter the amount from Line 6b of this schedule. If loss, enter zero here.

Line 9. Subtract Line 8 from Line 7. If the result is zero, enter zero on Line 11 and continue with Line 12.
Line 10. The adjustment percentage for tax year 2015 is 40% (0.40).

Line 11. Multiply the amount on Line 9 by 40% (0.40). Enter here and Line 34 of Form NJ-1040.

Line 12. If the amount on 6b is a loss, enter the amount of the loss on this line. Otherwise, enter zero. 1555 REV 11/06/15 PRO




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)

» Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.
» Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2019

Attachment
Sequence No. 09

Name of proprietor

Ant hony Gagl i ar di

Social security number (SSN)

139- 66- 7936

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
El ectroni ¢ Vapori zor »|4]2[4]91]9]0
C Business name. If no separate business name, leave blank. D Employer ID number (EIN), (see instr.)
The Kind Group LLC 4/6:1]6|5|7]1]1]0]
E Business address (including suite orroomno.) » 15-17 South 7th Ave Suite MA
City, town or post office, state, and ZIP code Long Branch, NJ 07740
F Accounting method: (1) []Cash (2) [X]Accrual (8) [] Other (specify) »
G Did you “materially participate” in the operation of this business during 20157 If “No,” see instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2015, check here e e [
| Did you make any payments in 2015 that would require you to file Form(s) 10997? (see instructions) . [JYes [x]No
J If "Yes," did you or will you file required Forms 10997 []Yes []No
Income
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 form was checked . > 1 900, 488.
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 900, 488.
4  Cost of goods sold (from line 42) 4 625, 136.
5  Gross profit. Subtract line 4 from line 3 T, e 5 275, 352.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Grossincome. Addlines5and6 . . . .. 7 275, 352.
Expenses. Enter expenses for business Use of your home only on line 30,
8 Advertising. . . . . 8 41, 737. | 18  Office expense (see instructions) 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructions). . . . . 9 10, 846. | 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 11, 600.
11 Contract labor (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 Part Ill) 22 22,744.
expense deduction  (not .
included in Part Ill) (see 23 Taxes and licenses . . .| 28
instructions). . . . . 13 24  Travel, meals, and entertainment:
14  Employee benefit programs a Travel. . 24a 34, 414.
(other than on line 19). . 14 b Deductible meals and
15  Insurance (other than health) 15 2, 563. entertainment (see instructions) 24b
16 Interest: 25  Utilities .. . . . . |25 6, 538.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26 22,918.
Other Lo 16b 27a Other expenses (from line 48) . 27a 97, 581.
17 Legal and professional services 17 3, 889. b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 254, 830.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 20, 522.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) 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 enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o [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 20, 522.
¢ [f 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).

e |f 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
trusts, enter on Form 1041, line 3.

¢ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 12/07/15 PRO
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Schedule C (Form 1040) 2015 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . UYes No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 35, 429.
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36 600, 644.
37  Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37 57, 868.
38 Materials and supplies . . . . . . ... 38 5, 553.
39 Othercosts. . . . . . . . . ..o 39 14, 284.
40 Addlines35through39 . . . . . . . . . . . . . . ..o 40 713, 778.
41 Inventoryatendofyear . . . . . . . . . . . ..o 41 88, 642.
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 . . . . 42 625, 136.

IV Information on Your Vehicle. Complete this part only if you are clalmlng 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) » 02/ 15/ 2014

44  Of the total number of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:

a Business 13,974 b Commuting (see instructions) ¢ Other 9, 209
45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . |:| Yes No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . X] Yes [] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... Yes [] No

If “Yes,” is the evidence written? . . . X] Yes [] No
Other Expenses. List below busmess expenses not mcIuded on Ilnes 8—26 or Ime 30
St or age 102.
Website Fees 499.
Post age and Printing 52, 323.
Bank, Credit Card and Mi ntenance Fees 22,964.
M scel | aneous Busi ness 11, 344,
Tel ephone Expense at 80% busi ness 2,128.
Accounting Fees 8,221.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 97, 581.

REV 12/07/15 PRO Schedule C (Form 1040) 2015



Anthony Gagliardi 139-66-7936 1

Additional information from your 2015 Federal Tax Return

Schedule C (Electronic Vaporizor): Profit or Loss from Business

Ln 26: Gross Wages Itemization Statement
Description Amount

Christina Auricchio 1,494.94

Jadis Montijo 6, 464.

John Walker 14, 958. 94

Total 22,918.
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