Department of Taxation and Finance

REw . IT-201-X
YORK Amended Resident Income Tax Return
5016 STATE New York State ® New York City * Yonkers ® MCTMT
) For the full year January 1, 2016, through December 31, 2018, or fiscal year beginning ... 16
and ending ...

See the instructions, Form IT-201-X-l, for help completing your amended return.

Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy} Your soclal security number

CRAIG J |SCHIEDER R -

Spouse’s first name M! | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s social security humber

Mailing address (number and street or PO box)

Apartment number

New York State county of residence

City, village, or post office State {ZIP code

Country (if not United States)

School district name

{ NY

Taxpayer’s permanent home address (number and street or rural route)

Apartment number

School district
cade number ...............

City, village, or post office State | ZIP code Decedent Taxpayer's date of death (mmddyyyy) Spouse’s date of death (mmddyyyy)
eceden
NY information

A Filin . . D1 Did you file an amended federal return? . I:l
st atl.? s ® Single (SEE INSIUCHONS) «.uveeeereeecerarrerarerrerierinereneeessmsaeneeees Yes No
(mark an Married filing joint return
Xin one (enter spouse’s social security number above) D2 Yonkers residents and Yonkers part-year residents only:
box}): ® Married filing separate return (1) Did you receive a property tax freeze or |:| ':I

property tax relief credit? .......cooeeereeevnee. Yes No

(enter spouse’s social security number above)
@D Head of household (with qualifying person)

@I___I Qualifying widow(er) with dependent child

B Did you itemize your deductions on

your 2016 federal income tax return? ............ Yes D No

C Canyou be claimed as a dependent

on another taxpayer’s federal return? ........... Yes D No

H Dependent exemption information

(2) If Yes, enter the
total amount ...........
(1) Did you or your spouse maintain living

quarters in NYC during 20167 ....ccuevvvenieenne Yes I:I No

(2) Enter the number of days spent in NYC in 2016

(any part of a day spent in NYC js considered a day)......... l__—_l

NYC residents and NYC part-year residents only: I:]

(1) Number of months you lived in NYC in 2016 ................

(2) Number of months your spouse :I
lived IR NYC i 2016 ..ocueeuvvreereeceeeiicreee s

Enter your 2-character special condition

code(s) if applicable (see instructions) ..........cu..... l:l I__—__l

First name Ml Last name

Relationship

Sacial security number Date of birth (mmddyyyy)

If more than 7 dependents, mark an X in the box. I::l

T

For office use only




Page 2 of 6 IT-201-X (2016) Your social security number

(Federal income and adjustments]

Whole dollars only
1 Wages, salanies, tipS, BIC. ittt sttt et e et e s et eann 1 0.00
2 Taxable INtEreSt INCOME ...c..c.vieieee et e ar e e b st s et st e seeenesenaseassrseesses 2 0.00
3 Ordinary diVIAENAS ..c..covviviiiiiiniiiie it st s s res s e s e et e sbs s ebesaresans st ssesenan 3 0.00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) ........... 4 0.00
5 AlIMONY FBCBIVEM ....evvviriiiiiiciniisenireerireremnireesessssrrssisre s ssssssstsesssesresesssessssssesnassnsseasaessessasssssssens 5 0.00
6 Business income or loss (submit a copy of federal Schedule C or C-EZ, FOIrm 1040) ..........oeeeeeevvnn, 6 0.00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ..........uwoeeeeeeerenens 7 0.00
8 Other gains or losses (submit a copy of federal FOI 4797) ...uvvsisseriressesessesssessessssinsesssssssssssssens 8 0.00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox ... | | 9 0.00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an Xin the box [_] |10 0.00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 0.00
12 Rental real estate included in ine 11 ........cooovveoevrevvrecerreenn, (12 ] 0.00
13 Farm income or loss (submit a copy of federal Schedule F, FOMM 1040) ......oeeeeeveeevereeeeeeeeereesererssesnens 13 0.00
14 Unemployment COMPENSEHON .....ccocererriniieeieneerie st eve st ee s e s aseseaen 14 0.00
15 Taxable amount of social security benefits (also enter 0n liNe 27) ...vvuueeeeeveceeeeeerereesressereieeeens 15 0.00
16 Other income lldentify: 0 16 0.00
17 Add lines 1 through 11 and 13 through 16 .......c....cvveveevrnrcreerecrceceee et sessssererenen 17 0.00
18 Total federal adjustments to income Wtiﬂx; 0 18 0.00
19 Federal adjusted gross income (subtract ine 18 from g 17) ......cucueeevereeeevesseeeeeereereveresssensns 19 0.00
(New York additions]
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments) | 20 0.00
21 Public employee 414(h) retirement contributions from your wage and tax statements ............... 21 0.00
22 New York’s 529 college savings program gdistribUIONS ........ccoveeeereereceeeeeereeeee e eeeereteeeesreneeans 22 0.00
23 Other (FOMM IT-225, li18 9) ..ceveeumeeerecreererereeeeseereseresteststessesesesseeseeseeesssssessesssesssessssssssssessessassrssns 23 0.00
24 Add INes 19 through 23 .........coieiiirrniireereere e rar e s et s st s e ee e e sse e eneseeseseesesenses 24 0.00
(New York subtractions]
25 Taxable refunds, credits, or offsets of state and local income taxes (fom fine 4) | 25 0.00
26 Pensions of NYS and local governments and the federal government | 26 0.00
27 Taxable amount of social security benefits (from line 15) ........ 27 0.00
28 Interest income on U.S. government bonds .......ccoveeeeveenne 28 0.00
29 Pension and annuity income exclusion ............cccuveeninne. 29 0.00
30 New York’s 529 college savings program deduction/earnings | 30 0.00
31 Other (Form IT-225, 118 18) ...ecuveveerererriresvesrrerieesenseesseessens 31 0.00
32 Add liNes 25 ThroUGh 371 .. eresssesnsess st srssssresesesesessssesssssesssssmssesessss 32 0.00
33 New York adjusted gross income (Subfract ling 32 from N6 24) «.......oeeveveveeeeeerereeeeerereeerssnins 33 ' 0.00

3610021
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Name(s) as shown on page 1

Your social security number

CRAIG J. SCHIEDER

(Standard deduction or itemized deduction]

34 Enter your standard deduction (from table below) or your itemized deduction (from schedule below)

IT-201-X (2016) Page 3 of 6

Mark an X in the appropriate box: Standard  -or- | itemized | 34 7950.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, I68VE BIANK) ........ceeevervevoreeeereseeresresessan 35 .00
36 Dependent exemptions (enter the number of dependents listed in Hem H) ...........cvveveeeereereerceressereerens 36 1000.00
37 Taxable iNCOME (SUBIACt liNe 36 fOM N 35) ....vvvevuriserieessemnsereseesresessssseessesesssssessesssssesssnessssessees 37 0.00
< 0orpy . . .
New York State New York State itemized deduction schedule
standard deduction table
1 Medical and dental expenses (federal Sch. A, line 4)....... 1 .00
2 Taxes you paid (federal Sch. A, lin@ 9) ....euveeerecrercreernenas 2 .00
Filing status Standard deduction ; .
(from the front page)  (enter on line 34 above) 3 In_terest you ‘pald (federal Sch. A, line 15} .... 3 .00
4 Gifts to charity (federal Sch. A, 1€ 19) vvevrvvrrecrnsreneisennns 4 .00
5 Casualty and theft losses (federal Sch. A, line 20) .......... 5 .00
® Single and you 6 Job expenses/misc. deductions (federal Sch. A, line 27) 6 .00
marked item C Yes................ $ 3,100 | | 7 Other misc. deductions (federal Sch. A, line 28) v....venn..... 7 .00
. 8 Enter amount from federal Schedule A, line 29 ....... 8 .00
® f;;g{lz da:.tlgrzoc‘; No o 7.950 9 St.ate, lo?al, and foreign income t?xes (?r general sales tax,
if applicable) and other subtraction adjustments .............. 9 00
@ Married filing joint return ......... 15,950 10 Sub?r.act Ilnf-: 9fromIing 8 ...ovcevvcrevrvrceecnerecceee s 10 .00
11 Addition adjustments ... " .00
@ Married f||lng Separate 12 Add lines 10 and 11 ..ot seereseans 12 .00
return ..o, 7,950 | |13 ltemized deduction adjustment ..........ccoeeveieeeireeeeerneen. 13 .00
14 Subtractline 13 fromling 12 c..ovvevvevvvenercreeeisrnnanns 14 .00
@ Hgad of hpl{sehold 15 College tuition itemized deduction (see Form IT-272) ..... 15 .00
(Wlth quallfymg person) .......... 11,150 16 New York State itemized deduction
" . . (add fines 14 and 15; enter on line 34 above) ................... ‘ 16 | (ﬂ
® Quaiifying widow(er) with
dependent child ...........c.cou.... 15,950
(continued on page 4)

g




Page 4 of 6 1T-201-X (2016)

Your social security number

( Tax computation, credits, and other taxes)

38 Taxable iNCOME (fTom [iN8 37 0N PAGE 3) ....ccvvvreeiiniersssiisistiseesareissseesssessessssnssseesssessssesssessssesassens 38 0.00
39 NYS tax oniNe 38 @mOUNL .......c.oueciiireeercecii ettt et vttt seneeeseseenesassssaeeneseananeas 39 0.00
40 NYS household credit .......cocevviveinierienrinnrceneneenne. 40 0.00
41 Resident credit .......ooeevvevemeeeeeiceeeeee e 41 0.00
42 Other NYS nonrefundable credits (Form 1T7-201-ATT, line 7) | 42 0.00
43 AdA IINES 40, 41, N 42 ...t re et sbe s et sttt e s tesea e st st e e enesseenansens 43 0.00
44 Subtract line 43 from line 39 (if fine 43 is more than Iine 39, 16AVE BIANK) «....c..eveeeveeerereerereceseessanaens 44 0.00
45 Net other NYS taxes (FOrm IT-201-ATT, iN8 30) ...c.cececieevvereeeerrieessssseeeesnsessesasessressssssesseeseessesssssas 45 0.00
46 Total New York State taxes (add iNes 44 and 45) ......cvveviioriisesresssissssesessisssessssssssssressossons 46 0.00
(New York City and Yonkers taxes, credits, and surcharges and MCTMT)
47 NYC resident tax on line 38 amount .........cccoveeeveerviiecenas 47 .00
48 NYC household credit ........ccocevvervvrvrerierercrrve e 48 .00
49 Subtract line 48 from line 47 (if line 48 is more than

1ine 47, 16aVe BIANK) ......ccovveverernnreneereiienisisiseesesesossessssnsasnes 49 .00
50 Part-year NYC resident tax (Form 17-360.1) ...coveveeereerenenns 50 .00
51 Other NYC taxes (Form IT-201-ATT, in@ 34) ....ceeeveersevernennne 51 .00
562 Add lines 49, 50, and 51 .....oceeeeeeeeeeieeeeeeee e 52 00
53 NYC nonrefundable credits (Form IT7-201-ATT, line 10) ......... 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than

i€ 52, I8AVE BIBNK) «..v.cvevverereereressrssssenssssssssesesesesessessssanens | 54] .00
5d4a MCTMT net

earnings base.... | 54a| .00

BAD MCTMT ceectieecrrcrteceeree et ser st sesse s st st e e e e 54b .00
55 Yonkers resident income tax surcharge ........ccccooveveeeneenne 55 .00
56 Yonkers nonresident earnings tax (Form ¥-203) ................. 56 .00
§7 Part-year Yonkers resident income tax surcharge (Form I7-360.1)] 57 .00
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57)| 58 | .00]

59 Sales or use tax as reported on your original return (see instructions. Do not leave line 59 blank.)l 59 |

(Voluntary contributions as reported on your original return) (or as adjusted by the Tax Department; see instructions)

60 Total voluntary contributions as reported on your original return (or as adjusted by the
Tax Department; see instructions)

60a
60b
60¢c
60d
60e
60f
60g
60h
60i
60j
60k
60!
60m
60n

Return a Gift to Wildlife ........ccccerivciiiiieccivrrnnciee s
Missing/Exploited Children FUNd ..........cccccevverveceesnecnesrerennnes
Breast Cancer Research FUNA ..........cocoeuveeierinecrire e
AlZRBIMEr's FUN ...
Olympic FUNG ..ottt etessn st
Prostate and Testicular Cancer Research and Education Fund ..
/11 MEMOTIAL ....eeieiereeeccrrreere e s s e eessreeseeeeneneene
Volunteer Firefighting & EMS Recruitment Fund ............ccoueveueen.
Teen Health EdUCELION .........cocvieieeeeerci et eesneenne

Mental Hiness Anti-Stigma FUund..........c.oeveivevcnnvrisnesneviceeeeereeenen
Women's Cancers Education and Prevention Fund......................
AUTISIT FUN ...ttt ee e e s e e e

361004

i

0.00]

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

61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60)

60a .00
60b .00
60c .00
60d .00
60e .00
60f .00
609 .00
60h .00
60i .00
60j .00
60k .00
60! .00
60m .00
60n .00

[60] 0.00]

[61] 0.00]




Name(s) as shown on page 1 Your social security number IT-201-X (2016) Page 5 of 6

CRAIG J. SCHIEDER \

62 Enter amount from N 67 ..uu.cuueirueeresisrisssionssssessssessssesseessessseesssssesseessesessosssesssssssessessessss oo [62] 0.00}

( Payments and refundable credits]

63
63a
64
65
66
67
68
69
70
70a
71
72
73
74
75
76

77

78

78a

79

Empire State child Gredit ............oveeemneeeeeeeeereeseeeeeeesessees 63 .00 ::’“uif:;;;;”n??*;:::we o
Family tax relief credit .......cccovvcernieriennncnininnneccerieenns 63a .00 do so wi(I]I result in ari
NYS/NYC child and dependent care credit ........cocoureeeenes 64 00 adjustment to your return.
NYS earned income credit (EIC) .......eoverereeererereeennes | 65 .00
NYS noncustodial parent EIC ...........cccovvieiveeeeeneeenenen. 66 .00 . L.
Real property tax credit ..........ouuriericireesiseeenreeresssessseneneas 67 .00 tshe:izgﬁzgtaigﬁlsnfor ‘mation in
College tuition credit ........ccccerrreeerrvreeseesierereceereereeeennen 68 .00 ’
NYC school tax credit (also complete F on page 1) ........... 69 .00
NYC earned inCOme Credit ........oeeeeeervereeeeresserennns | 70 .00
NYC enhanced real property tax credit .......cocceevevnneeenecens 70a .00
Other refundable credits (Form 17-201-ATT, line 18) ............. 4| .00
Total New York State tax withheld .........cccovvvcvinrecvnniinnens 72 6395.00
Total New York City tax withheld ...........ccccoeeveerieereerinninne 73 0.00
Total Yonkers tax withheld ......cccccooveevemriveineveceereee 74 0.00
Total estimated tax payments / Amount paid with Form IT-370 | 75 0.00
Amount paid with original return, plus additional tax paid
after your original return was filed (see instructions) ........ L76 | 0.00
Total PaYMENtS (ad0 fiNES 63 HIOUGN 76) ... eueeeeeeeeeeeeeeeeeeeereeeeeeseeseeseeeeeeeeeeeere e e 77 | 8395.00|
Overpayment, if any, as shown on original return or previously adjusted by NY State (see instr,) ... I 78 | 0.00I
Amount from original Form IT-201, line 79 (see instructions) |78a| 0.00I
SUDFACE NG 78 FTOM NG 77 c.vovvvevveerereeeieeesee e eeeesseeeeseeesesssesesssseseeesesseseseesssesesesseseessessnseeees [79] 6395.00|

80 Ifline 79 is more than line 62, subtract line 62 from line 79 and indicate how you want your refund

direct  (fillin lines 82 paper
Mark one refund choice: |:| deposit through 82c) ~°"" ChECK ..o 180 | 6395.00]

[Amount you owe]

81 Ifline 79 is less than line 62, subtract line 79 from line 62 (See INSIIUGCHONS) wvvovvveeeereeeeeeeerererrn [81] .00|

To pay by electronic funds withdrawal, mark an X in the box El and fill in lines 82 through 82d. If you pay by check or money
order you must complete Form IT-201-V and mail it with your return.

( Account information)

82 Account information for direct deposit or electronic funds withdrawal (see instructions)

If the funds for your payment (or refund) would come from (ar go to) an account outside the U.S.,
mark an X'in this box (see instructions) D

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

82a Account type: D Personal checking -or- D Personal savings - or- |:| Business checking -or- I:| Business savings

82b Routing number l I 82¢ Account number | I

82d Electronic funds withdrawal (see instructions) ............... Date | I Amount -00|

361005160
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Page 6 of 6 [T-201-X (2016)

Your social security number

83 Reason(s) for amending your return (mark an X in all applicable boxes; see instructions)

83a Federal audit change (complete lines 84 through 91 below) L] g3 Worthless stock/securities .............. |:|
83c Claimofright ....cccoveveevrrreecinann, 83d Wages .....ccccnvvrervrenvenecninreoresnns L] 83 MIlItary «ooovvvreerreeeseetreneeneseneesiseienns 1]
83f Court ruling .....occcvvrevnerveennrnrrneene 83g Workers' compensation.................. l:l 83h Treaties/Visa .....c.cecveeevveveecireceeiens I:]
83i Tax shelter transaction ................ 83j Credit claiM...uccueeecereerereeeceeeeee, D 83k Protective claim (see instructions) ...... I:,
831 Net operating loss (see instructions). Mark an Xin the box .... |__] and enter the year of the loss ....

83m Report social security number (SSN) 1 Prior identification number [ | Date SSN was issued | |
83n  Other. Mark an Xin the box ... and explain; CORRECTED ERRONEOUS W-2 & 1099-MISC INFORMATION RETURNS
830 To report adjustments to partnership or S corporation income,

gain, loss or deduction, provide the following information:

Partnership D

S corpo

ration l:l

Name of partnership or S corporation

Identifying number

Principal business activity

Address of partnership or S carporation

If you marked an Xin box 83a above, you must complete lines 84 through 91 below. All others may skip lines 84
through 91 and go directly to the Third-party designee question. You must sign your amended return below.

84 Enter the date (mmdayyyy) of the
final federal determination

85 Do you concede the federal audit
changes? (If No, explain below).......

Yes D No D

(Explain)
86 List federal changes
86a 86a .00
86b 86b .00
86¢c 86¢c .00
86d 86d .00
86e 86e .00
87 Net federal changes (INCreASE OF AECIEASE) ..v.v.vevieeveiieeieeeeeeeeeeeeeeeeeee et eeeeeseeseeeseessesseeeeesrnon 87 .00
88 Federal taxable income (mark an Xin one box) .... Perretum [ | Previously adjusted [ ] 88 .00
89 Cotrected federal taxXable INCOME ....c.ouececcreertreriereeirci ettt re s et esesteeessseseesssessssssasas 89 .00
90 Federal credits disallowed ........ Earned income credit L_]  Amount disallowed | |
Child care credit L1  Amount disallowed [ |
91 Federal penalties assessed
91a Fraud ....cccceevreereervireccereercrreesenns D 91b Negligence .........ccccermunennnn D 91c  Other (explain below) .....ceevvveerveerennes l:l
Third-pa Print designee’s name Designee’s phone number Personal identification
desiggeg ( ) number (PIN)
Yes D No E-mail:
v Paid preparer must complete ¥ |Preparer's NYTPRIN NYTPRIN P
(see instructions) excl.code| | v Taxpayer(s) must sign here v
Preparer’s signature Preparer’s printed name Your signature
Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation
PRIVATE SECTOR WORKER
Address Employer identification number Spouse's signature and occupation (if joint retum)
Date Davtime phona number
02122019 (
E-mail: E-mail: Tr -

See instructions for where to mail your return.

mminimn




o 4892

(Rev. September 2018)

Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuities, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040 or 1040X.
» Go to www.irs.gov/Form48562 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on return
CRAIG J. SCHIEDER

2 Your social security number

3 Address

N

4 Enter y;aar in space provided and check one box. For the tax year ending December 31,

2016,

| have been unable to obtain {or have received an incorrect) FormW-2 OR [] Form 1099-R.

| have notified the IRS of this fact. The amounts shown on fine 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

§ Employer’s or payer’s name, address, and ZIP code

. NY

6 Employer's or payer's
TIN (if known)

7 Forh W-72. Enter wages, tips, othel; compensation, and taxes withheld.

a Wages, tips, and other compensation o0 f State income tax withheld 6,395.11

b Social security wages 0 (Name of state) . NEW YORK

¢ Medicare wages and tips 0 g Localincome tax withheld

d Social security tips 0 (Name of locality)

e Federal income tax withheld 17,813.00 h Social security tax withheld . . . . 7,347.00
i Medicare tax withheld 1,983.80

8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Gross distribution .

Taxable amount

b ..
¢ Taxable amount not determined
d Total distribution
e

O
.. d
Capital gain (included in line 8b)

f Federal income tax withheld

g State income tax withheld
(Name of state) .

h Local income tax withheld
(Name of locality)

i Employee contributions .

j Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?

LINE 7(a),(b).(c) are corrected as | DID NOT receive any "wages" as defined in IRC §3401(a) & §3121(a) & others. This claim by "payer” is her-

by rebutted. | & "payer" are private entities not engaged in any federal privileged activity. LINE 7(e).{f).(h).&(i) were obtained by erroneous W2
10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statement.

When I notified "Payer” of error, they said they will not change how they report payments in fear of retaliation from IRS.

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about
developments related to Form 4852, such as legislation enacted
after it was published, go to www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, and 1099-R and is completed by you or your representatives
when (a) your employer or payer doesn’t issue you a Form W-2 or
Form 1099-R or (b) an employer or payer has issued an incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax return before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. If you don't receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You also must
provide your employer's or payer's name, address (including ZIP
code), and phone number. The IRS will contact your employer or
payer and request the missing form. The IRS also will send you a
Form 4852. If you don’t receive the missing form in sufficient time to
file your income tax return timely, you may use the Form 4852 that
the IRS sent you.

If you received an incorrect Form W-2 or Form 1098-R, you
should always attempt to have your employer or payer issue a
corrected form before filing Form 4852.

Note: Retain a copy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 until you
begin receiving social security benefits, just in case there is a
question about your work record and/or earnings in a particular
year. After September 30 following the date shown on line 4, you
may use your Social Security online account to verify wages
reported by your employers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

Will I need to amend my return? If you receive a Form W-2, Form
W-2c¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive indicates that the information reported
on your original return Is incorrect, you must amend your return by
filing Form 1040X, Amended U.S. Individual Income Tax Return.
You are responsible for filing your income tax return with accurate
information regardless of whether you receive a Form W-2, Form
W-2¢, or Form 1099-R and regardiess of whether the information on
any forms received is correct,

Penaities. The IRS will challenge the claims of individuals who
attempt to avoid or evade their federal tax liability by using Form
4852 in a manner other than as prescribed. Potential penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rev.9-2018)




STATEMENT TO CORRECT ERRONEOUSLY REPORTED
2016 FORM 1099-MISC INFORMATION RETURN

This document is presented to dispute and correct an erroneous Form 1099-MISC known to have been
submitted to the IRS by the party identified below as “PAYER” which erroneously alleges a payment to the
party identified below as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or
business.” 1am a private sector worker NOT engaged in a “trade or business” in accordance with 26 USC
7701(a)(26). This is compensation from a private company not engaged in any type of federally privileged
activity whatsoever.

RECIPIENT: Craig J. Schieder
SSN: .

TAX YEAR: December 31, 2016
FORM: 1099-MISC

PAYER:

EIN:

AMOUNT INCLUDED ON ORIGINAL RETURN: $950.00
AMOUNT REPORTED TO IRS: $950.00

CORRECTED AMOUNT FOR IRS RECORDS: $0.00

Under penalty of perjury, | declare that | have examined this document and its statements and to the best of

my knowledge and belief, it is true, correct and complete.

Craig J. Schieder Date
[#/] CORREGTED (if checked)
PAYER’S name, stréet address, ity or town, state or provinees, catinty, ZIP § 1 Rents ‘OMB Na. 1645-0115
ot foreign pestal code, and telephone no.
$ 2@ 1 6 Miscellaneous
- . 2 Reyaltios L fncome
- -~ = - 3 Formi 1099-MISC
- 3 Otherinceme 4 Federal income tax vithheld Copy B
N $ 0 $ For Recipient
PAYER'S federal identifieatidn nuriber] BECIPIENT'S identification number | 5 Fishing buat prosssds B tiedcal erdhedth core payments
- $ $
RECIPENT'S rant 7 Nonemployep compensation | 8 Su?sﬁ(ulu paymentsinfied o] This Isimportant tax
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STATEMENT TO CORRECT ERRONEOUSLY REPORTED
2016 FORM 1099-MISC INFORMATION RETURN

This document is presented to dispute and correct an erroneous Form 1099-MISC known to have been
submitted to the IRS by the party identified below as “PAYER” which erroneously alleges a payment to the
party identified below as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or
business.” | am a private sector worker NOT engaged in a “trade or business” in accordance with 26 USC
7701(a)(26). This is compensation from a private company not engaged in any type of federally privileged
activity whatsoever.

RECIPIENT: Craig J. Schieder
SSN: e

TAX YEAR: December 31, 2016
FORM: 1099-MISC

PAYER: .

EIN:

AMOUNT REPORTED BY “PAYER” TO IRS: $2,097.90
AMOUNT INCLUDED ON ORIGINAL RETURN: $2,097.90

CORRECTED AMOUNT FOR IRS RECORDS: $0.00

Under penalty of perjury, | declare that | have examined this document and its statements and to the best of

my knowledge and belief, it is true, correct and complete.

Craig J. Schieder Date
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$ 0 $ For Recipient
RAYER'S federal identification numbes | REGIPIENT'S identification number | 5 Fishing boatproceeds 6 Madcal nd hedth carepayments
iad
- - : $ $
RECIPIENTS nams 7 Nonempluyes compensation | 8 Substitute paymentsin lieu o] i Te fos
- e mlénest This Isimportant tax
. . ifdnds information andis
Schieder, Craig being fumished to
] the Internal Reévenue
Street addtess (including 2pt. no} $ $ Bervice, If younare
.. ‘9 Payer madedirest salesof |10 Crop insurance proceeds required to file:a
i §stéd000 g&”’ﬁ ofcohsumes retum, a negligence
UG a pE
City or tawn, stats or provincs, country, and ZIP oe foreign postal code E.,c;mn for m?g» [] K s‘;f,';ﬁ'g,?,ﬂ:;’f;
1" 12 Imposed onyou it
~ ~ ' -~ thisincomalis
Aceount number (soe instructions) FATCA filing 13 Excess goldenvparachute 114 Cross proceeds paid to an ! det]een:?t;;hi%;?lst
requirement payments attorney has not been
1] $ 3 reported,
15a Soction 409A deforrals 15b Section409Aincome 16 Stato 1ax wilhheld 17 Stale/Payer's state no. 18 Stateincoms
$ $
$ _ $ $ 3
Fam 1099-MISC {kesp foryour racords) weavits.govformi1000mise Dapartment of the Trsasury ~ Infernal Revenue Service
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STATEMENT TO CORRECT ERRONEOUSLY REPORTED
2016 FORM 1099-MISC INFORMATION RETURN

This document is presented to dispute and correct an erroneous Form 1099-MISC known to have been
submitted to the IRS by the party identified below as “PAYER” which erroneously alleges a payment to the
party identified below as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or
business.” | am a private sector worker NOT engaged in a “trade or business” in accordance with 26 USC
7701(a)(26). This is compensation from a private company not engaged in any type of federally privileged
activity whatsoever.

RECIPIENT: Craig J. Schieder PAYER: . - ..

SSN: . EIN: -

FORM: 1099-MISC AMOUNT REPORTED TO IRS: $5,250.00

TAX YEAR: December 31, 2016 AMOUNT INCLUDED ON ORIGINAL RETURN: $5,250.00
ACCT: CORRECTED AMOUNT FOR IRS RECORDS: $0.00

Under penalty of perjury, | declare that | have examined this document and its statements and to the best of
my knowledge and belief, it is true, correct and complete.

Craig J. Schieder Date
[] CORRECTED (if checked)
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STATEMENT TO CORRECT ERRONEOUSLY REPORTED
2016 FORM 1099-MISC INFORMATION RETURN

This document is presented to dispute and correct an erroneous Form 1099-MISC known to have been
submitted to the IRS by the party identified below as “PAYER” which erroneously alleges a payment to the
party identified below as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or
business.” |1 am a private sector worker NOT engaged in a “trade or business” in accordance with 26 USC

‘ 7701(a)(26). This is compensation from a private company not engaged in any type of federally privileged
activity whatsoever.

RECIPIENT: Craig J. Schieder PAYER: .
SSN: sEe EIN: .

AMOUNT REPORTED BY “PAYER” TO IRS: $750
AMOUNT INCLUDED ON ORIGINAL RETURN: $750

CORRECTED AMOUNT FOR IRS RECORDS: $0.00

TAX YEAR: December 31, 2016
FORM: 1099-MISC

Under penalty of perjury, | declare that | have examined this document and its statements and to the best of

my knowledge and belief, it is true, correct and complete.

Craig J. Schieder

Date
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STATEMENT TO CORRECT ERRONEOUSLY REPORTED
2016 FORM 1099-MISC INFORMATION RETURN

This document is presented to dispute and correct an erroneous Form 1099-MISC known to have been
submitted to the IRS by the party identified below as “PAYER” which erroneously alleges a payment to the
party identified below as the “RECIPIENT” of “gains, profit or income” made in the course of a “trade or
business.” 1am a private sector worker NOT engaged in a “trade or business” in accordance with 26 USC
7701(a)(26). This is compensation from a private company not engaged in any type of federally privileged

activity whatsoever.

RECIPIENT: Craig J. Schieder

SSN:

TAX YEAR: December 31, 2016
FORM: 1099-MISC

Under penalty of perjury, | declare that | have examined this document and its statements and to the best of

PAYER: - . ~

EIN: 7

my knowledge and belief, it is true, correct and complete.

AMOUNT REPORTED TO IRS: 5650
CORRECTED AMOUNT FOR IRS RECORDS: $0.00

Craig J. Schieder Date
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PAYER'S natna, shéat address, dity or town, stale o provinee, country, ZWP § 1 Rents OMB No. 1545-0115
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