1 o 40 Departmient.of the Treasury —intemal Revenue Service. - - .
u.S. Individual income Tax Retum

w |2016].

OMB No 1546-00?4 é RS tise 0nly-09 nﬁ

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning

, 20186, ending

See separate mstructtons

Your social security number

Your first name and initial Last name
Verex G. Cusuman
¥ a joint return; spouse’s first name and initial Last name

poLse

Home address (number and street). if you have a P.O. box, see instructions.

Apt. no.

Jogd

City, town or post office. state, an

code. If you have a foreign address, also compiete spaces below (see instructions).

Foreign country name

Foreign province/state/county

Foreign postal code |-«

1 D’S/ ingle . L
2 D Married filing jointly (even if only one had mcome)
3 {:] Married filing separately. Enter’ spousas SSN abeve <

Filing Status

Check only one

4[] ttead of housenokt (with quahfying’ : tio
oo Ahe quahfying parécn is g ohiild bm:*nqt yourdapepdenf enter this
;... child’sname here: B

box. ancyull name heére. » B D Qualitying wxdow(er) wuh;iependenfohﬂd
Exemptions lB’Yourself If someone can clalm youasa dependent do not check box Ba.
b ] Spouse PR s :
9\ Dene g (4)/’“6[1!16'
e s q%ngsﬁ”w
1f more than four
dependents, see
instructions and
check here »[_] ‘ ' ;
d - Total number of exemptions claimed-- <
Income 7 Wages, salarles; tips; etc.Attach Form(s) Wa2!
8a Taxable interest. Attach ScheduIeBtfrequired ST e
b :Tax-exempt mterest Do not mclude on line 8a '.,»f W i 8h l I 5
cvtfgihef:rzl‘g 9a fOrdmary dividends. Attach Schedule B rfrequnred e e T
attach Forms b _}/Quahfled dividends ! 9b l - ! »
W-2G and 10 - Taxable refunds, credlts, or, sets af state and local mcome“taxes e s b0 O 0D
1099-R if tax 11 - Alimony received . ; SO 5o 1
was withheld. 12 »;Busmess income or (loss) AttachScheduIeC:or C—EZ S e
. 13 Gapital gain or (loss) Attach Schedu[eD i requnred. it not rau r‘ed,—éhe\'gk-herv_ {
If Vt°“\;‘v‘dzn°‘ 14 ' Other gains or (iosses). Attach Form 4797 . . i e B
g rations. 15a - IRA distributions 15a b’ Taxable amount 156
16a " Pensions and annuitles 16a /b Taxable amount. .25y “Aeh:
17 ' Rental real estate, royalttes partnershlps Scorporations, trusts. etc Attach Schedule T
18 - Farm income.or (loss). AttachScheduleF R S Sk ag
19 Unemploymentycompensatlon ER N S R N sl 1:19:] ?70 6o
20a - Social security bensiits lzoal | | b Taxable amount. F20b :
21 Other income, List type and-amount - et
22 Combine the amounts in the far right column forlines 7through 21, This is your total income » " | 22 ¢ R 7060
. 23 ,[Educator expenses 428
AdJUSted 24 «_;Cenaln busmess expenses, of resemsts, performmg amsts. and =
Gross fog-hasis government officials. Attach Form 21060r 2 06~EZ 124
Income 257 - Health savings account deduction: Attach Form 8889 .25
. 26:.‘Moving expenses. Attach Form 3903 - 1726
27 Deduictibie part of self-employment tax. Attach Schedule SE’ ver
<28 Self-employed SEP, SIMPLE, and qualified plans CLliles
.28 Self-smployed heaith insurance dedugtion ~. 5 5 ;~}; 29"
30 . Penalty.on early withdrawal ofsavings: . . o o7 130 1
31a jkﬁmoﬁypald 3 Recvpiem‘s SSN » P {312
32 IRAdeductlon S e SN 32
/33 Student loan interest deduction . <]
34. . ,Tumon and fess. Attach Form BO17. -84
. 35 - Domestic producnon activities deduchon Attach Form 8903 35 .
.36 'Addines 23 through 35 . R ok DIDO.
37 . Subtract line 36 fromline 22, This is your ad]usted gross income L 187 X706 HO):

. For Disclosure,]’nvacy Act, and’ Paperwork Reduction Act Notice, $00 separate mstruchons

- Cat.No.113208

n1040: @ot6) :



- Form 1040 (2018) ; Page 2
‘ 88 f»’Amount fmm line 37 (ad]usted gross inoome) v T e 00
Taxand 98 Check [ [J Youwere bom before anuary 2, 1952, [ Blind: } Total boxes
Credi I -] spouse was born before January 2, 1952, [ Biind. / checked » 39a - |
redits .
: If-your spouse itemizes on a separate retum or you were a dual-statys alien; check here» 39b[] 7
~ Standard 40 lteémized deductions (from Schedule A) or your standard deduction (see left margin) 40 @m 0
. g,e,.‘fmuo" 41 Subtract line 40 from fine 38 . e . Ay - KAID O
« Paople who 42 o Exemptnons If fine 38 15 $155,650 or less; multiply. $4 050 by the number on hne 6d. Othemse sée xnstnmtmns 42 :[05'0 DO
ggicgnﬁ?ge 43 _*Taxable incéme. Subfractline-42 from line 41. If ine 42.is more than line 41, enter 0 143 Olo
daor39bor | 44 Tax (see instritctions). Check if any from: a [] Form(s) 8814 - b [] Form 4972 c; D 44" Aloo
glea‘i)rgr?geis{ a [ 45 : Altei'natwe minimum tax (see mstructions) Attach Form 6251 - 45 Oloe
see ’ 46 Excess advance premium tax credit repayment Attach Form 8962 S 46 Olaes
instructions. | g7 Add lines 44, 45, and 46 . > | a7 oloG
;;':glztzfrs. 48 Foreigﬁ tax crédit, Attach Form 1116 1f requlred o a8 :
Married filing |- 49 .. Credit for.child and dependent care expanses Attach Form 2441 149
se?argtefy 50 “Educatton ‘credits from Form 8863, line 19 o 50
. Married fiing | 54 Retirement savings cantnbutlohs credit. Attach Form: 8880 .51
Sualibma | 52 Child taxcredt. Attach Schedule 8812, if required . . 52
;V,'gzg“ggf 83 ¢ Resudentra! enérgy credits. Attach Form 5695 . B
Head of 54 Other ccedns from Form: a E} 3800 b[]esor e[T 54 :
85550 ' are your total credits . . . . s 85 (o]le%)
; . It line 55 is more than line 47, enter o » | 56 ol oo
g ,,Self-emptoyment fax, Attach Schedule SE . . | 87
Other 300 Unrepnrted social secunty and Medicare tax from Forni; & L__] 4137 b E] 8919 1 58
Taxes 68 A : ’Additionaj tax onIRAs, other qualified retirement plans, etc. Attach Farm 5328 if required 59
-60a - Household employment taxes fromy Schediile H : 60a
: b First-time homebuyer credit: repayment Attach Form 5405 if requnred x : SR ey -60b
61 Health care! individual responsnb:lity {ses: mstmcticms) Fuil-year coverage M YL S8t
62 - 'Taxes Irom a [ JForm8959 “ ‘b [ ] Form8960 ¢ [ Instructions; . enter code(s) .62
63 Add lines 56 through 62. This isyourtotaltax . . . . . . ... .. . . p. 63 [olele]
Payments 64 Federalincome‘tax withheld from Forms W-2and 1009 . . | 64 Q t ( X
" 12016 estimated tax payments and amotint apphed from 2015 retury | 65
. 'fa’c}f" T:Ve @ 66a  Eamed mchme eredit(EIC) . i 66a
ghﬁ'd'f"mich b Nontaxable combat pay election [Gab l | =
 Schedule EIC. | 67 Additional child tax credit’ Aftach Schedule 8812, |67
: 68 American opportunity-credit from Form 8863, |tne 8. 168
69 Net premium tax credtt Attach Form 5962 69
70 Amou paid with Tequest for extensmn m ﬁte o 70
"o Excess social secunty and'tier 1 RATA tax withheld » 71
72 - Credxtfor tederal tax on fusls, Attach Form 4136 72
73 Creditstiom Fomn: ‘a (] 2439 b B Resennd c [ ] 8885 d (] 73
74 Add llnas 64,65, 663, and 67 through 73. These.are your total payments ., LA GLIY %5
Refund 75 i Ime 74 s more than line 63, subtract liné 63 from ling 74. This Is the. amount you overpaid Jirg é UT s
76a KAmount of line 75 you want refunded to you. If Form 8888 is attached, check here . [ ] ~|{76a U i<
Direct deposit? ® b - Routing number >c Type: Ij phegkmg D Saving‘s, :
See d - Accotint number i Pl
instructions. 77 - Amount of line 75you want applied to your 2017 estimated: tax »| 77| < ] O
Amount 78 Amount You owe, Subtract line 74 from bne 63: For: detalls on how to pay, see instructions - . 73 OO0
YouOwe 79 Estimatedtax penalty (see instructions) Ciws ool red | :
Third Party " Do 16 allow another person to dlscuss this retum w»th the RS {see instructions)? iYes: Com;)letg balow E’Na
Designee e gy [T T ]
Slgn this.retiirn and actompanying schiedules and Statements, and ta the best of my knowledge ahd thay are trus, comect, and
received diring the tax.year. Declatation of preparer (other than taxpayer) is based on allinformation of Which preparer has any knowledge.
Here Date Your occupation Daytime phone number
s s 10517 Bivnee Secror Savs]
Keep a copy for oth must sign. Date Spouse’s occupation If the 1S sent you an
your records. PIN, enter it
here {sae inst.)
Paid Preparer’s signature Date Check D if PTIN
Pre parer self-employed
Use Only : Firm's name » Firm's EIN »
. Firm's address » Phone no. )
“WWArS gov/form1040 ' <7 For 1.040:(2016)

® Printed on recycled paper



Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Pensions, Annuitles, Retirement
or Profit-Sharing Plans, [RAs, Insurance Contracts, etc.
» Attach to Form 1040, 1040A, 1040-EZ, ar 1040X.
> Go to www.irs.gov/Form4852 for the latest information.

2 Your socii iiiurii number

4 Enter year in space provided and check one box. For the tax year ending December 31, 2016,
1 have been unable to obtain (or have received an incorrect) Form W-2 OR [ Form 1099-R.

Ivmﬁlotiﬂed the IRS of this fact, The amounts shown on line 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.

5 Employer’s or payer's name, address, and ZIP code

om 4892

{Rev. September 2017} OMB No. 1545-0074

Department of the Treasury
Internal Revenue Service

1 Name(s) shown on return
Derek G Cushman

6 Employer’s or payer's

identification number !If known)

7  Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation 0.00 f Stateincome tax withheld . . . 2289.66

b Social security wages . . . . 0.00 (Name of state) . Ohio

¢ Medicare wagesandtips . . . 0.00 g Localincome tax wit . 2361.04

d Socialsecuritytips . . . . . 0.00 {Name of locality)

e Federalincome tax withheld . . 0.00 h Social security tax withheld . 4711.91
i Medicare tax withheld 1101.98

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

a Gross distribution . . . 0.00 f Federalincometaxwithheld . . . . 0.00
b Taxableamount . . . . . . 0.00 g Stateincometaxwithheld . . . . . 0.00
¢ Taxable amount not determined .  [] h Localincometax withheld . . . . . 0.00
d Total distribution .. d 1 Employee contributions . . . . . . 0.00
e Capital gain {included in line 8b) 0.00 j Distributioncodes. . .

N
~s {@/How did you determine the amounts on lines 7 and 8 above?
Based on records provided to me by Payer listed on Line 5, as well as research of relevant tax faw and the Internal Revenue Code. The
amounts on Lines 7e, 71, 7g, 7h, 7i are correct as to the amounts, but are OVERPAYMENTS that were mistakenly remitted to the IRS by Payer.

\S (‘1-6) Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement,
I notified Payer they reported BAD PAYER DATA on Form W-2. Payer did not respond. Based on my direct personal knowledge that t was

NOT engaged in a taxable activity or taxable event with Payer, | dispute that | was paid "wages" as Payer's "employee" during 2016.

General Instructions
Section references are to the Internal Revenue Code.

Future developments. Information about any future developments
affecting Form 4852 {such as legislation enacted after we release it)
will be available at 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 do not receive the missing or
corrected form from your employer or payer by the end of February,
you may calt the IRS at 1-800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number,.and dates of employment. You must also
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 will also 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 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: 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 thers is a
qusstion 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 employaers. Please visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verify wages reported
by your employer.

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

Penatties. The IRS will chalienge the claims of indlviduals 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. 42058V Form 4852 (Rev.9-2017)



Substitute for Form W-2, Wage and Tax Statement, or
Form 1099-R, Distributions From Penslons, Annultles, Retirement
or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
» Attach to Form 1040, 1040A, 1040-EZ, or 1040X,
» Go to www.irs.gov/Form4852 for the latest information,
2 Your social security number

om 4892

(Rev. September 2017) OMB No. 1545-0074

Dapartment of the Treasury
internal Revenue Service

1 Name(s) shown on retum
Derek G Cushman

3 Address

[ and check one box. For the tax year ending December 31, _ 2016,
| have been unable to obtain (or have received an incorrect) FormW-20R [ Form 1099-R.

| %otiﬁed the IRS of this fact. The amounts shown on line 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.

5 Employer's or payer's name, address, and ZIP code 6 Employer's or payer's
b identification number (if known)
7 Form W-2, Enter wages, tips, other compensation, and taxes withheld.
a Wages, tips, and other compensation 000 f Stateincometaxwithheld . . . . . 26.41
b Social security wages . . . . 0.00 (Name of state) . Ohio
¢ Modicare wagesand tips . . . 0.00 g Localincome tax wit e e . 32.31
d Socialsecuritytips . . . . . 0.00 (Name of locality)
e Federal income tax withheld 180.69 h Social security tax withheld . 100.15
i Medicaretaxwithheld . . . . . . 23.42

8 Form 1098-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.

a Gross distribution . 0.00 f Federalincome tax withheld ., . . . 0.00
b Taxable amount .. 0.00 g Stateincometaxwithheld . . . . . 0.00
¢ Taxable amount not determined h Localincometax withheld ., . . . . 0.00

O
d Totaldistribution . . . . O i

R Employee contributions . . . . . . 0.00
e Capital gain (included in line 8b) 0.00 j

Distribution codes .

9 How did you determine the amounts on lines 7 and 8 above?
Based on records provided to me by Payer listed on Line 5, as well as research of relevant tax law and the Internal Revenue Code. The
amounts on Lines 7e, 7f, 7g, 7h, 7i are correct as to the amounts, but are OVERPAYMENTS that were mistakenly remitted to the IRS by Payer.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
I notified Payer they reported BAD PAYER DATA on Form W-2. Payer did not respond. Based on my direct personal knowledge that [ was

NOT engaged in a taxable activity or laxable event with Payer, | dispute that | was paid "wages” as Payer's "employee" during 2016.

General Instructions
Section references are to the Intemal Revenue Code,

Future developments. Information about any future developments
affecting Form 4852 (such as legislation enacted after we release it}
will be available at www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2¢, 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-2¢, or
Form 1099-R from your employer or payer before contacting the
IRS or filing Form 4852. If you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may call the IRS at 1-800-829-1040 for assistance. You must
provide your name, address (including ZIP code), phone number,
social security number, and dates of employment. You must also
provide your employer's or payer's name, address (including ZIP
code), and phone number. The {RS will contact your employer or
payer and request the missing form. The IRS will also 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 eamings 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 | need to amend my return? If you receive a Form W-2, Form
W-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information you receive differs from the information reported on
your return, 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-2c, or Form 1099-R
and regardless of whether the information on any forms received is
correct.

Penalties. 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 penatties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058U Form 4852 (Rov.9-2017)



D CORRECTED (if checked)

Cily or town, province or state, country, and ZIP or foreign postal code

PAYER'S name, street address, city or town, province ar state, country, ZIP, or foreign . Unemployment compensation OMB No. 1545-0120
postal code, and telephons no. $
870.00 i
OHIO DEPARTMENT OF JOB & FAMILY SERVICES 2016 Goveﬁf,ﬁg}{{
P.O. BOX 182058 . State or local income tax Pa ments
COLUMBUS, OH 43218-2059 refunds, crediits, or offsets y
1-877-644-6562 Form 1099-G
PAYER'S Federal identification number RECIPIENT'S identification number . Box 2 amount s tor tax year 4. Federal income lax withheld CDPY B
31-1334373 $0.00 - For Recipient:
AR
RECIPIENT'S name 5. RTAA payments 6. Taxable grants information an: g
furnished to the Internal
DEREK CUSHMAN $0.00 Revenus Service. If you
ar; required to I'tile a
Street address {including apt no.) 7. Agriculture payments 8. It checked, bax 2 feturn, a  negligence
nalty or other sanction
is rade of l:] ?n.;y II?; imposed on you

business income

if this income is taxable

and the IRS determines
that t has not been
reported.

9. Market gain

Account number (see instructions)

10a. State

10b. State identification no. 11. State income tax withheld

Form 1099-G {keep for your records)

Instructions for Recipient

Recipient's Identification Number. For your protection, this form
rmay show only the last four digits of your social security number (SSN),
individual taxpayer identification number (ITIN), adoption taxpayer
identification number (ATIN), or empolyer identification number (EIN).
Howsver, the issuer has reported your complete identification number
to the IRS.

Account number. May show an account or other unique number the
payer has assigned to distinguish your account.

Box 1. Shows the total unemployment compensation paid to you this
year. Combine the box 1 amounts from ali Forms 1099-G and report
the total as income on the unemploymant compensation line of your tax
return. Except as explained below, this is your taxable amount. K you
are married filing jointly, each spouse must figure his or her taxable
amount separately. If you expect to receive these benefits in the future,
you can ask the payer o withhold federal income tax from each
payment. Or, you can make estimated tax payments. For details, see
Form 1040-ES. i you made contributions to a governmental
unemployment compensation program or to a governmental paid family
leave program and received a payment from that program, the payer
must issue a separate Form 1099-G to report this amount to you. If you
itemize deductions, you may deduct your contributions on Schedule A
(Form 1040) as taxes paid. If you do not itemize, you only need to
include in incoms the amount that is in excess of your contributions.

Box 2. Shows refunds, credits, or offsets of state or local income tax
you received. It may be taxable to you if you deducted the state or local
income tax paid on Schedule A (Form 1040). Even if you did not
receive the amount shown, for example, because: {a) it was credited to
your staté or local estimated tax, (b) it was offset against federal or state
debts, (c) it was offset against other offsets, or (d) you made a
charitable contribution from your refund, it is still taxable if it was
deducted. If you received interest on this amount, you should receive
Form 1099-INT for the interest. However, the payer may include
interest of less than $600 in the blank box next to Box 9 on Form
1099-G. Regardless of whether the interest is reported to you, report it
as interest income on your tax return. See your tax return instructions.

www.irs.gov/form1099g

Box 3. Identifies the tax year for which the box 2 refunds, credits, or
oftsets shown were made. !f there is no entry in this box, the refund is
for 2015 taxes.

Box 4. Shows backup withholding or withholding you requested on
unemployment compensation. Commodity Credit Corporation {CCC)
loans, or certain crop disaster payments. Generally, a payer must
backup withhold on certain payments if you did not give your taxpaysr
identification number to the payer. See Form W-9 for information on
backup withholding. Include this amount on your income tax return as
tax withheid.

Box 5. Shows reemployment trade adjustment assistance (RTAA)
payments you received. Include on Form 1040 on the "Other income"
line. See the Form 1040 instructions.

Box 6. Shows taxable grants you received from a federal, state, or
local government,

Box 7. Shows your taxable Department of Agriculture payments. [f the
payer shown is anyone other than the Department of Agriculture, it
means the payer has received a payment, as a nomines, that is taxable
to you. This may represent the entire agricultural subsidy payment
received on your behalf by the nominee, or it may be your pro rata
share of the original payment. See Pub. 225 and the instructions for
Schedule F (Form 1040} for information about where to report this
incoma. Partnerships, see Form 8825 for how to report.

Box 8. if this box is checked, the amount in box 2 is attributable to an
income tax that applies exclusively to income from a trade or business
and is not a tax of general application. if taxable, report the amount in
box 2 on Schedule C or F {(Form 1040), as appropriate.

Box 9. Shows market gain on CCC loans whether repaid using cash
ofr CCC certificates. See the instructions for Schedule F (Form 1040).

Boxes 10a-11. State income tax withheld reporting boxes.

Future developments. For the latest information about developments
releated to Form 1089-G and its instructions, such as legislation
enacted after they were published, go to www.irs.gov/iorm1089g.

Si usted no puede leer esto, llame por favor a 1-877-644-6562 para una traduccion.

Department of the Treasury - internal Revenue Service

DSN: 231330

Page 2012 CORRESPONDENCE ID: 000000414467197

THIS SPACE FOR OFFICIAL USE ONLY

PSN: 0231330

CLAIMANT ID: 000000213468715 NOTICE: JITN1
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tax.ohio.gov

1099-G
2016

Ihuu"lllulll“l||||u“m||"ul||Ilhilh"l""hllllllll'l s
47816 345166 56296 155 1 ********AUTO*5-DIGIT 45648

Direk (G Cushman 056296

IMPORTANT TAX DOCUMENT
—INFORMATION ONLY —

Below is a statement from the Ohio Department of Taxation that shows the amg_gm;_g_ygg_qma.xmgm durmg 2016.

Note: Box #2 shows the total overpayment calculated on your return before any reductions for donations or for payment of
use tax. For example, if your refund check was for $400 and your return shows that you donated $20 to Ohio’s wildlife fund
and paid $35 of use tax, the amount shown in box #2 would be $455, which is your overpayment before any deductions.

THIS IS NOT A BILL OR A NOTICE OF REFUND,

"1 CORRECTED (if checked)

PAYER'S name, address, ZIP code | OMB No. 1545-0120 COPY B - FOR RECIPIENT

and federal identifying number: Certain This is important tax information and is
State of Ohio baing furnished to the intemal Revenus
Department of Taxation Government | Service. If you are required to file 8 returm,
P.O. Box 2476 Payments :e"?rgm:?onm ;‘:}} Yf ;r‘i:th n&?ﬁ?&?&!
Columbus, Ohio 43216-2476 Stattlzr\jvent for y and the IRS determines that it has not
FEDERAL 1D #31-6402047 Recipients of been reported.

RECIPIENT'S name, address, ZIP code and federal identifying number

Derek G Cushman

THIS IS AN INFORMATION ONLY STATEMENT. THIS IS NOT A BiL.L. OR NOTI
RECIPIENT'S identifying numbar | #1 — Refurid is for tax year: | #2 - State of local income tax refunds:
# 2013 ™ $263.00 b
8| wdentifying number | #3 — Refund is for tax year: | #4 — School district income tex refunds: )
2013 $0.00 \ $263.00

Instructions to Recipient : R

Boxes #1 and #3 - ldentifies the tax year for which the refunds shown in boxas #2 and #4 were made. If there is no entry in these
boxes, the refunds are for 2015 taxes refunded in 2016.

Boxes #2 and #4 — Shows refunds, credits or offsets of state of local income tex and/or school district income tax you recsived. if
there is an antry in the boxas, it may be taxable to You if you detiicted the taxas paid as itemized deductions on your fedaral
income tax raturn. See the instructions for form 1040 or 1040A for more information, Form 1099-G

A T
- Please see reverse side for additional information —

Tetts s NOT TAXABLE REFUND, NOK nNé‘o
A
Ths ts AN ONERPAYMENT REFUND OF NoM—-Tm(AGLE RECEIPTS,

Aup 1T was NOT TAKEM ps AN LTEMIZED DEDLCTON

on My 2013 (NFoRMATION RETURN.




