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two attacheq Form 4853 are corre .

-taxable payments tomeas reportable
6US.C. 3401(a) being that | am notan
as deducted from the Payments on the

rpayment shown on my 2018 Form

PF2200567809 007




108
2018

Depatimon! of Taxatiori and Finance

Resident Income Tax Return
Now York Stato ® New York City ® Yonkors ®» MCTMT

For the full year January 1, 2018, through Decamber 31, 2018, or fiscal year beginning ... 18
For help completing your return, see the Instructlons, Form iT-201-1.

and onding ...

Spouse's date of bith (mmddyyyy)_| Spouse's saclal sacurily numbar

New York State county of residence

QueECAS

School district name

tal or autral routs) tment number School district .
(Hs) P LT L e —— l
Texpayer's date of death (mund: ‘Spousas date of death (%)_

foreign COUNKTY? (560 P8IC 18] cerseesimrimsesressesss YBS D No &

{1) DId you recelve a property tax rellef credit? Vs D No D

Er frst nama - M [Your las{ nama (for & joint return, entor 'y namo on fng befow) | Your dote of birh (mmddyyyy) ’
duzzegs | A ODOMUELL. SUNRERr.
Apariment number
1 Country (i not Unitod Statss)
)
B 'Dgeedegt !1
A Filing @@ Single D1 Did you have a financlal account located In a
status
{mark an @D Marrled fillng Joint refurn D2 Yonkers resldents and Yonkers part-yoar residents only:
Xinone {enter spouse’s soclal securily number above) *
box): @D Marrled filing separate retum {see page 16)
(enter spouse's soclal securlly number above)

@D Head of household {with qualifying person)

@D Quallfying widow(er)
B Did you itemize your deductions dn

(2) Enterthe amount ...

‘D3 Were you required to report, any nonqualified

\ /] E
your 2018 federa! income tax refum? e YeS D No

deferred compensation, as required by IRC §457A
on your 2018 federal retum? (see page 15) wwmessrs Yes D No @

1) Did you or your spouse malntaln living )
“ quarters In NYC during 20187 (see page 15 .. Yes D No D

IT-201

Can you ba claimed as a dependent (2) Enterthe number of days spent In NYC In 2018 ' ‘
on another taxpayer’s federal retun? ........... Yes D No E (any part of & day spent In NYC Js-consldered a day)
F  NYC residents and NYC part-year
resldents only (ses page 15). l:]
{1) Number of months you lived In NYC In 2018 w.cvirveennense
(2) Number of months yourspouse lived in NYC in 2018 ...., :
G Enter your 2-character speclal condition
code(s) if applicable (566 page 18} uenssecssssnns :’ l:]
H Dependent information (sée page 76)
Flrst name Mi Last name Relationship Soclal security number Date of birth gnmddyyyy}
If more than 7 dependents, mark an XIn the box, D
i =
PF2200567809 001
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e e e

i
“14 IT-201 (201g)

P F )
ederal Income ang adlustments {se6 page 16)

1 Wages, salarias, tips, etc.

t——_ Yhaole dollary anly
2 Taxable Interest negpm? 1
stincom ............. 00
3 Srdnary diideng .., 2 ‘;\
axﬂb‘e refunds cmdns AALL LT YT TTTTT IV -00
s 1 OF offsets of 3
38 Income or log y
7 Capltal gain or ogs {ir N S:::, ta copy of federal Schedule € or C-£2, Form 1049) ......... g 0.0
8 Other galng or losses o Vb @ copy of ederal Schiciule , pogm oag oo - 0 .00
3 08868 (submit a'copy of fed d )} (R Tew——— L 2 0
S Taxablé amount of | o -aeral Fomm 4797) 2
10 OFIRA distributions, if recelveq 8 0 .00
Taxable amount of pension Ved as a beneficlary, mark an X In the box 9 =
M Rentalreal estate, myageq pai:::h?nmélﬂes. Wt sacelved as a benefictary, mark an X the by 1[40 o
g ] ips, .
12 R PS, 8 corporations, trusts, etc, (sttbmi copy of federal Scheduls E, Form 1040) | 11 f,g
13 F:rr:;amreal estate Included in line 11 .......... 12 )
che or loss (Sme” aco rerveertisinnrersaryan .00
Py of federal Scheduls K
_1;; #:;‘E{’e'zynf?e:t‘cofmpensaﬁon ule F; Form 1040) ... :3 A0
ount of soclal security benefits i 4 0.00
16 Otherincome {ses page 16) [Identiry: ty benefits (atso enter on fine 27) .. 15 0.00
. 16 0 .00
:; 1"};:l‘lflnes 1 through 11 and 13 through 16 ..., 17 )
ederal adjustments to lncome {seapage 1§} {Identify: 18 ) 'gg
19 . -
Federal adjusted gross income fsubtract ine 18 from line 17) 19 .00
@ew York additlon? (see page 17)
20 Interest income on state and local bonds and obli 5
gations (but not tho: NYSorits
21 Public employea 414(h) retirement contributions from your wage a::iot’;x staot:am:;z] sz::a;::n;s}) :2 5'2?)
22 New York's 529 college savings program distributions {see.page 17) 22 .00
23 Other (Form 17-228, line 9) ; 23 .00
24 Addlines 19 through 23 24 [s) :no
LNew York subtracﬂon?) (see page 18)
25 Taxabls refunds, credis, or offsets of state and local income taxes {fromline 4} | 25 .00
26 Penslonsof NYS and local govemments and the federal government fses page 15126 .00
27 Taxable amount of soclal security benefits (fom fine 15} .... | 27 .00
28 Interestincome on U.,S, government Bonds ... | 28 .00
29 Pension and annuity income exclusion (see page 19§ . | 29 0.00
30 New York's 529 college savings program deduction/eamings {30 0.00
31 Other (Fomm iT-225, ine 18) 31 V.00
32 Add lines 25 through 31 32 .00
33 New York adjusted gross income (subtract fine 32 from line 24) 33 6 .00
[ Standard deduction or itemized deducﬂon] (see page 21) .
34 Enter your standard dedtction (fable on page 21) or your itemized deduction (from Form (7-196)
Mark an X in the appropriate box: Mstandard -or- [ ]itemized | 34 YOO0.00
35 Subtract line 34 from line 33 (if iine 34 Is more than line 33, leave blank) 35 .00
36 Dependent exemptions (enter the number of dependents listed In ltem H; see page 21) ... S— < 000.00]
37 Taxable income (subtract line 36 from line 35} 37 .00~

80

i
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“

488 showit on page 1

adTE&Fg 7 OBOONE

( Tax computation, credits, and othar laxm

IT-201 (2018) Page 3 of 4

38 Taxable Income (from l.lne 37 onpaga 2) s 4 .00
39 NYS tax on "I\B 38 amount (sea page 22)
40 NYS househald credit (page 21, table 1, 2, or 9) a0 1 39 b .00
:; gtehsldent credit (ses pags 2) — T (()) 'gg
or NYS nonrefundable ¢ 901, ’ .
43 Add lnes 40, 41, an 43 redits (Form IT-201-ATT; e 7) ... [ 42 0.00 . —
{Form 17'-201-/\7'1; fine 30) < 45 .00
48 Total New York State taxes {add fines 44 and 45) 46 .00
MYork City and Yonkers taxas, credits, and surcharges, and MCTM—T]
47 NYC taxable incoms see INSIUCHONS) tvusrvvssoss svsssrresssss | 4T .00
47a NYC resident tax on line 47 amount (sse page - A .\ N .00 See Instructions on
48 NYC housshold credit foage 23) o T 48 Duao| Pages 23 through 25 fo
. ¥ = compute Ne
49 Sl,libln‘:l;;l Iine 48 from line 473 {ifine 48 Is more than Yoglk‘:ars taxes, credits, and
e 47a, loave blankj 49 0.00] surcharges, and MCTMT.
S0 Partyear NYC resldent tax (Fam 17360.1) w50 .00
51 Other NYG taxes (Form IT-201-ATT, 116 34] s | 51 .00
52 Add lines 49, 50, and 51 [ &2 .00
53 NYC nonrefundable credits (Form {T-201-ATT, e 10) ........|_53 -00
54 Subtractline 53 from line 62 (i ine 53 Is more than
line 52, leava blank) [54] .00}
54a MCTMT net
eamings base.... [ 64a] .00
54b MCTMT — 54b 00
§5 Yonkers resident income tax surcharge (see page 26} ... 55 .00
86 Yonkats nonresident eamings tax (Form ¥-203) vuueneseane .1 56 .00
57 Part-year Yonkers resident income tax surcharge (Fom 17-360.1) | 57 .00
58 Total New York Clty and Yonkers taxes / surcharges and MCTMT {add flnes 64 and 54b through &67) .. 58| .00/
59 Sales or use tax (see page 27; do not leave line 59 blank) !iQJ /ool
LVolunwry contributions] {ses page 28)
60a Return a GifttoWildlife {60a »00| 8Qo Veterans' Homes 600 .00
60b Missing/Explofted Children| 60b .00| 60p Love Your Library Fund| 60p .00
60c Breast Cancer Ressarch | 60c 00{ 60q Lupus Fund 60g .00
60d Abzhelmer's Fund 60d -00f 60r Mifitary Family Fund | 60r 00
60e Olymplc Fund (820r$4) | 606 J00{ 60s CUNY Fund 60s 00
60f Prosiate Cancer 60fF .00 ,
609 9/11 Memorial. 60g .00
60h Volunteer Firefighting 60h {0
601 Teen Hezlth Education 601 00
60] Veterans Remembrance | 60) ,00
60k Homeless Veterans 60k .00
60! Mental liness Antl-Stigma| 60} .00
60m ‘Women's Cancers Fund [60m .00
60n Autism Fund | 60n .00
60 Total voluntary contributions {add fines 60a through 60s) {60] ¢).00)

61 Total New York Stata, New York Clty, Yonkers, and sales or use taxes, MCTMT, and

voluntary contributions (add lines 46, 58, 69, and 60)

8008:

i

|6_1] d.ool
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+ 1720t {2018)
« Enter amount from fine §1 'ﬂ I

(Paymants and rofundable credits ) (ses Pages 29 thivugh 33 . .DOI
63 Emplre Stats child credlt ....., . 63 A
84 NYSINYC chid and deperdent care crodit N { ®
65 NYS eamed incoma credit (EIC) wooterrressssiescrensans E: 65 0)'00
66 NYS noncustddial parent EIC __ 66 0 .30
67 Real property tax credit o7 A
68 College tuition credit s -1 68 ) gg
69 NYC schaol tax credit (fixed 8mount) (also complote Fon page 1}] 69 0 .UD
69a NYG schooal tax erodit {rate reduction BMOUNE) svuicersrreensee (69 [4) .00
70 NYC eamed Income credit : 70 0 e
702 NYC enhanced real property tax credlt Srveersisnsastensesns 1708 0 00
71 Otherrefundable credits {Fom IF-201-ATT, lina 1) .............. | 71 0 .00
== It applicabls, complate Form{s) IT-2
72 Total New York State tax withheld w....oaur....... | 72 ZLO o anclior IT-1699-R and submit them
73 Total New York City tax withheld 73 132 :00 withyour etum see pago 13).
74 Total Yonkers tax withhald 74 ___{ 0] D not sand foderal Form W-2
75 Total estimated tax payments and amount pald with Form IT-370| 75 Dagg] " your rotum. . '
76 Total payments (add Ines 63 through 75) 75' -Z z‘ 91 '00!
{Your refund, amount you ows, and account information) (se pages 33 through 35) '
77 Amount overpald (see Instructions} 77 'z 1 9'1' 0
78 Amaunt offine 77 available for refund (sublract e 76 from fne 77) 78 ZZ91 _w
78a Amatnt of line 78 that you want to deposit Into a NYS 529 account {Form {1135, ine ) (also submit Form IT-195) [78a 0 .00
78b Total refund aftar NYS 529 account deposit (subtract e 78 fPOM NG 78) caurtrniresssssssssssassssnss .178b L7299 w

Mark one refund choice: D ggv?r‘l:;g gggg&%ﬁﬂ%ﬁ?ﬁ: %;)zr “or- .X] 5353& Refund? Direct deposit is the
79 Amount of fine 77 that you want applled to your 2619 easlest, fastest way to get your
estimated tax (see Instructions) lﬁ' 4] .ool refund,
80 Amount you owe (ifline 76 is less than fine Subtract ling 76 from line 62}, To pay by electronic gpe page 34 for payment options.
funds withdrawal, mark an X in the box Gﬁ and fill in lines 83 and 84, If you pay by check
ar money orderyou must complete Form [T-201-V and mall with your retum, ..oieererennnen. ao[
81 Estimated tax penally (include this amount line 80 or
reduce the ovglpayrzar(r.t on line 77; see pagﬁ; b:l-) RN I - | | .00 asse:eﬁt?l;iz ;%Ltrhrz&r;ser
82 Other penalties and Interest (see page 34) vuwmoeseroees, 82 .00

83 Account information for direct deposlt or electronlc funds withdrawal (see page 35).
If the funds for'your payment {or refund) would come from (or go to) an account outslde the U.S., mark an X in this box (see pg. 35) D

83a Accounttypa: D Personal checking -or- D Personal savings -or- D Buslness checking -or- D Business savings

0

83b Routing number | I 83c Account number L "
84 Electronic funds withdrawal (see pags 35} «.wweveen .« Date ‘ j Amount l —.00,
g 's phone number Personal [dentification
Third-party Print designee’s name Deslgnee's pi | dent
deslgnee? (see Instr} ( ) Aumber (PIN)
Yes[] No[T] |Erma:
v Paid preparer must complete ¥ | Preparcr’s NYTPRIN NYTPRIN .-y Taxpayer(s) mustsignhere, v
(see ir?s{ru:tlons} . excl, codol ] R P A . ’
Praparer's signature , Preparer's printed name Yol
[ Fim's name (or yours, if self-amployed) Prepdrer’s PTIN or SSN You
Address Employer identificalion number 73351... - gty e sy, 8 FOLD)
Date Datg Daytime phone number
pufo1 /2022 [P
E-mall; E-mall: .

See instructlons for where to mail your return,

T
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+852

Fi X m W,
lev, September 2018) orm 1099 R, DiStI'ibllthllS

Substitute for Form w.2
¥

Wage and Tax Statement, or

or Pro ﬁt-Sharing Pl From Pensions, Annuities, Retirement

" y IRAs, Insurance ¢
g Bw;m%empe e > Attach to Fom (o oy ontracts, etc. OMB No. 1545-0074
___1 Name(§] shown on returm; — WWW.Irs.gov/Form4gsza for the latest informatis
-~ — 3 -
SCAATD ANALIL = )

made to me and tax Withheld by my om

-
7  FormW-2, Enter wages, tips,
a Wages, tips, and other compensation
b Social security wages |, , .,
¢ Medicare wages and tips
d Soclal security tips

8 Form 1059-R, Enter distrib:
a Gross distribution . .
b Taxable amount . . P
¢ Taxable amount not determined . ]
d Total distribution . . PN
e Capital gain (included In line 8b) .

LR B

K one hox. ror ¢ 3. g7
s o 0 0btaln (o have reggpere w ror cl';)e tax year ending December 31, < 07¥,

the IRS of this fact, The amounts shown qn Iine 7 or line 8 ara my best
ployer or payernamed on line 5.

other compensation, and taxes withhelg,

1
LIes €

FormW-20R [JFom 1099-R,

estimates for &l wages or payments

NEwW Yoe € Employer's or payer’
<~ TleGfKn payers

ETSTELE Fnyr | Qe Potysts

41 Stateincome taxwithheld . , , . . ZO?Q G
Name of state) . /0] Ynps: "

Ce— 0 ) .
. .. ) @9 Locqllncometaxwlthheld e e W ? N 5
e Federal income tax withheld . . ) MNameoflocaity AJ Y A%0.65

h  Soclal security tax withheld , & . . . - .0 '
! Medicare tax withheld . ., . DL

utions from pensions, arinuities, retirement or profit-sharing plans, IRAs, Insurance contracts, etc.

Federal incoms tax withheld

g Statsincome tax withheld . . . ' e
(Name of state) .

h Localincome tax withheld . . . s .
(Name of locality)

1 Employee contributions . . . . .

J Distrbutioncodes . . . . .

e T

+ e 4

i
1

8 How did ’
AlloanTe bE/%"mygﬁ%effmgﬁwngsé?éﬁbﬁﬁhﬁYgewm.fszmuzwazeécrw7;2. e F) DN e)!
U T

ACE Heped boorectey, T e1% EANY "

o E

A4S TAMNATAN ¢ Y

L4 24e))
10 Explain your éfforts to obiain Form W-2, Form 1099-R, or Form W-2¢, Corrected Wage and Tax Statemen{/v S0 7

General Instructions
Section references are to the Intemal 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./rs.gov/Formd852.

Purpose of form. Form 4852 serves as a substituta for Forms W-2,
W-2¢, and 1098-R and is completed by you or your représentatives
when (a) your employer or payer doesn't Issie 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-2¢, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. If you don't recelve the missing or
corrected form from your employer or payer by the end of Fahruary,
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 sufficlent time to
file your income tax return timely, you may use the Form 4852 that
the IRS sent you. :

ahl; xflgualrfv:eyl:e(t’t an lntctor;’ect Form w-2 ;ar Form 1009-R, you
. attempt to have your employer or payer issis
corrected form before filing Form 4852.p 4 pay °8

Note: Retaln a copy of Form 4852 for your records. To help protect
your soclal sesurity benefits, keep a copy of Form 4852 untl] you
begin recelving social security benefits, Just In case there Is a
questlon about your work record and/or eamings in a particular
year. After September 30 following the date shown on line 4, you
may use your Soclal Security online accolnt to verify wages
reported by your employers. Please visit www.SSA.govimyaccount.
Or, you may contact your local SSA office to Verify wages reported
by your employer.

Will I need to amend my retumn? If you recelve a Form W-2, Form
W-2c, or Form 1098-R after your rettm Is filed with Form 4852, and
the Information you receive Indjcates that the Informatlon reported
an your arlginal retumn is incorrect, you must amend your retum by
fliing Form 1040X, Amended U.S. Individual Income Tax Retum.
You are responsible for fillng your income tax retumn with accurate
Information regardless of whether you recelve a Form W-2, Form
W-2¢, or Form 1099-R and regardiess of whether the information on
any forms recelved Is correct.

Penaitles. The IRS will challenge the claims of individuals who
attempt to avold or evade their federal tax liability by using Form
4852 in a manner otherthan as prescribed. Potential penalties for
the Improper use of Form 4852 Include:

For Paperwork Reduction Act Notice, see page 2.

Form 4852 (Rev. 8-2018)
PF2200567809 005

Cat. No. 420580




' \ Substitute for 2
48/52 Form 1099-R, Dj rorm W-2,

\Rav. Septambor 2018)

Depatment of tha Treasury
Intemal Revenue Servico ;
» Qo to winwy,

stributions F
or ProfitSharlng Plans, rlg

Wage and Tax Statement, or

m Penslons, Annuities, Retirement
IRAs, Insurance Contracts, ete.
» Attach to Form 1040 or 1040X,

OMB No, 1645-0074

-Irs.gov/Formagsz tor the latest information.

1 Name(s) shown on retum
_A ——T AN,
3

4 Enter year In Space provided

1 have, b o Una );e'to obtain (or have recelved an Incorrect)
bt —————y

1 ified the IRS of thi ]
made to me and tax withh'elflngt ot shown

O M~ 1~

and check one hox. For the tax

online 7 orline 8 are
Y my employer or payer named online 8, i

|

1 . —
e J9Y

Year ending December 31, ; 2-(212
KFomW-20R [JForm 1099-R.

best estimates for all wages or payments

- %)

Form W-2, Enter wages, tips; other com
a Wagss, tips, and other compensation
Social security wages
Medicare wages and tips
Soclal security tips  , e
Federal incoms tax withheld

»

Q00

8 Form 1099-R. Enter distrbutions
a Gross distribution . . .
b Taxableamount . . . . e
€ Taxable amount not determined . 0
d Total distribution . - e e [}
e Capital gain {included in fine 8b) .

pensation, and taxes withheld,

6 Employer;s Of payer's
TIN (f knowm) Fay

20-033984D

v .

'”57'4[@[}’0@9 NYZ0017

f Stateincome tax withheld ,
(Name of state) .

9 LocalIncome tax withheld . . , . . .20
(Name of locality)

h Soclal securlty taxwithheld .+ + — ~  27.

I Medicaretax withheld ., ., . . . . S

from penslons, annultles, retirement or profit-sharing plans, IRAs, Insurance contracts, ete.

Federalincome tax withheld . . . .
d Statelncometaxwithheld . . . . .
(Name of state) . .
h Local Income tax withheld . . . . .
(Name of locality)
i Employee contributions . . . . . .
i Distributioncodes. . . . . . . .

8 Fow.did '
Ao TS BT M S o 2 B e TN U e B Brcoriznie roanenconseet d-D.
P, 1/ ¢7,

ARE HEZERY CoLpTEN, T

10 Explain your eff to obtain Form W-2, Form 1098-R, or Form W-2¢, Comrected Wage and Tax Statement.

AANE

s AN EMPLOYEE M DS

General Instructions
- Sectlon 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 wwiv,Irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1089-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 Incomect
Form W-2 or Form 1099-R, Attach this form o the back of your
income tax retum before any supporting forms or schedules.

You should always attempt to get your Form W-2, Form W-2c, or
Form 1089-R from your employer or payer before contacting the
RS or filing Form 4852, If you don't recelve 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 cods), phone number,
soclal 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
Farm 4852. If you don't receive the missing form in sufficlent time to
file your Income tax retumn timely, you may use the Form 4852 that
the IRS sent you.

If you recelved an Incorrect Form W-2 or Form 1099-R, you
should always attempt to have your employer or payer Issue a
corrected form before filing Form 4852.

Note: Retaln a capy of Form 4852 for your records. To help protect
your social security benefits, keep a copy of Form 4852 untif you
begin recelving soclal security benefits, just in case there Is a
questlon about your work recard and/or eamnings 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 verlfy wages reported
by your employer.

Will I nced to amend my return? If you recelve a Forim 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 raported
on your orlglrial retum Is Incorrect, you must amend your raturn by
fillng Form 1040X, Amended U.S, individual Income Tax Retum.
You are responsibls for filing your income tax retum with accurats
Information regardless of whether you receive a Form W-2, Form
W-2¢, or Form 1099-R and regardless of whether the information on
any forms racelved Is correct.

Penaltles. The IRS will challenge the clalms of individuals who
attempt to avold or evade their federal tax llabllity by using Form
4852 In 2 manner other than as prescribed. Potentla} penalties for
the Improper use of Form 4852 include: .

For Paperwork Reduction Act Notice, see page 2.

Form 4852 (Rev. 9-2018)
PF2200567809 006

Cat. No, 42058U
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