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Certified Mail # 7015 0640 0000 6332 5402

Depanment of g Treasury--Intemal Revenue Service

U.S. Individual Income Tax Retum

2015|0010 sm

{RS Usa Only— D6 riot write o staple Jn this space,

For the year Jan. 1-Dec. 31, 2015, or other tax year beglaning

. 2015, ending .20 See separate instructions,

Your soclal security number
§

Your first name and initial Last name
George L. Fulton
i a joint retum, spouse's first name and initial Last name

Spouse's social security number
P

Home address {rumber and street), If you have a P.0. box, see instructions,

Ci!. town or post office, state, and ZIP code. if you have a foreign address, also corpleto spaces below (see mstructions).

Apt.rno. A\ Make surethe SSN(s) above
and on line 6¢c are comugt,

Presidential Election Campaign

= v oo o O
Foreign couptry name Foreign province/state/county Forelgn postal code |2 -4 e win mg?mnggypm taxor
] refund, [] You [[Jspouse
Filing Status 1 [ Single 4 (3 Hoad of howssheld (with qualitying persory, (Sew Instructions} 1t
2 [ Maried filing Jointly (even if anly one had income) the qualifying pefson is a child but not your dependent, enter this
Check only onte 3 [Z] Married filing separately. Eriter spouse's SSN above child's name here. p
box. and full name here. > mum  Futton 5[] Qualifying widow(er) with dependent child
Exemptions 6a [l Yourselt. If someone can claim you as a dependent, do notcheck box 6a . . .. } gg’é%‘-‘afm*gg"d 1
b _LJ T T By~ R S S id) ./.ifcth nder age 17 N: h?:fvﬁagdmn T
d 8 ' endent’ u on ho!
ot s, || o | i | SO TEER
oL gue to orce
if more than four g %;rca instructions)
flepenc{snts. see ] Dapendants on 6c
instructions and no d above
check here » ] - — . U Add numbers on
d_Total number of exemptionselaimed . . . . . . . . . . . . e linos above »
Income 7 Wages. salaries, tips, ste. Atach Ferm{sy W2 . . . . . . . . . . . . 7 54
Ba Taxable Interest. Attach Schedule Bifrequired . . , . . . . . e e 8a ) 0
b Tax-exemptinterest. Do notintlude online8a . . . Iib ] ]
Q‘f;‘;‘::ﬁg 9a  Ordinary dividends. Attach Schedule B if required . s e+ v+ .. |9 0
attach Forms b Qualiieddividends . . . . ., . . I 9b f !
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10 o0
1099-R if tax 1M Almonyrecelved . . . . . L . . . L. L, L L L. .. T 0
was withheld. 12 Business income or {foss). Attach Schedule G orC EZ . . . . . . 12 0
! 18 Capital gain or (loss). Attach Schedule D if required. If not required, check hera b\ D 13 0
ggt":‘gl’i"m 14 Othergains or (osses). Atach FormA797 , . . . . . . . . . . . . . 14 o
see instru;:tlons. 154 ‘]RA distributions 15a b Taxableamount . . . 15b @7 0
16a Pensions and annuffies | 16a b Taxable amount . ., . 16b o 0
17 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Sehedule € 17 ]
18 Farmiincoms or (loss), Attach Schedule F, . . . . . . , . . . ... 18 0
19 Unemployment compensation . Coe e e e e e e e e e 19 g
202 Social security benefits | 20a | 36592] | b Taxableamount . . . |20m 15598
21 Otherincome, List type and amount. 24
22  Combineihe amounts in the far right column for lines 7 through 21. This js your total income » 25 15652
- . 23  Educatorexpenses , . . . P < 1} R
Ad] usted 24 Certain business expenses of reservists, performing artists, and
Gross fea-basis govemment officials. Attach Form 2108 or 2106-E2 | 24 0
Income 25  Health savings account deduction. Attach Form 8889 . | 25 [1]
26  Moving expenses, Attach Form3%03 . . ., , . 1 26 0
27 Deductible part of self-employment tax, Attach Schedule SE . 2r 0
28  Seli~employed SEP, SIMPLE, and qualified plans . , | 28 g
29 Self-employed health insurance deduction ., , . , | 29 0
30 Penalty on early withdrawal of savings. . . . . . | 30 0
31a  Alimonypaid b Retipient's SSN » 31a 0 B
32 IRAdeduction. . . . ., . . ., . . .. l% 0 #%7
33  Studentloaninterestdeduttion, . . . , ., . . | a3 0 3
34  Tuitionand fees, AttachForm8917. . . . . . .| a4 0 s ?
85  Domestic production activities deduction, Attach Form 8903 35 [1] aa&%
36 Addlines23through3s . . . . e e e e e e e e e e 36 1]
37 Subtract line 36 from fine 22, This s your adjusted grossincome . . . , , » { g7 15652

For Disclosure, Privdcy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208 Form 1040 po1s)




Certified Mail # 7015 0640 0000 6332 5402

YouOwe 79

Estimated tax penalty (see jnstructions) . . . . . . . |79[

borm 1040 (2015) ) Page 2
38  Amountfromline 37 {adjusted gréssincome) . . . . . . . . . e 4 4 . . 33:« 15652
Tax and 3%a  Check You were born before January 2, 1851, 1 8lind. ]Total boxes ~§x§.‘;
. ifs [ spouse was bom before January 2, 1951,  [7] 8lind, / checked » 393 | 1 [
} Credits b Ifyour spouse itemizes on a separate return or you were & dual-stétus alien, check hered  39b[7]

[ standard _40  ltemized deductions {from Schedule &) ar your standard deduction (see left margin) . . 40 7550
Peduction  ['44  Subtractline 40fromline38 . . . & . . e, 41 8102
*Peoplewho | 42 Exemptions. I line 38 is $154,950 or fess, multiply $4,000 by the number on fine Bd. Otherwise, see instructions | 42 4000
ﬁﬁi“é‘na{,’#e 43 Taxable income, Subtractline 42 from fine 41. If fine 42 is more than line 41, enfer-0- , . | 43 _ 4102
931% %“319&"" 44  Tax (sesinstructions). Check if any from: a [] Form{s) 8814 b [} Form 4872 < [J 44 413
claimedasa | 45  Alternative minimum tax (see insfructions). Attach Form&254 , . . . . . . . . 45 [
2329"”""" 46 Excess advance premium tax credit repayment. Altach Ferm 8062 ., ., , . . . ., . 48 0
inshuclioos. | 47 Addlines4d,d5.anddé . . . . . . . . . . .. . . . . . . 47 413
;‘ﬁ "I:‘::'S 48  Foreign tax credit. Attach Form 1116 ifrequired . . . . 48 0 {%J 5
Mamed filing { 48  Credit for child and dependent care expensas, Attach Form 2441 49 0 5y
se? 3‘8‘9 V. 50  Education credits from Form 8863, line18 . . . , 50 0
Marded filing | 51 Retirement savirigs contributions credit. Attach Form 8880 51 0 by
IQL?a]II);yIn 52 Child tax credit, Attach Schedule 8812, i required. . . 52 o By
widowled. | 63 Residential energy credits, Attach Form 5695 . . . . 53 0 %

Head of 54 Other credits from Form: a [J 3800 b (18801 ¢ [] 54 o e
gg)“zfgeg“"d’ 55  Addlines 48 through 54, These are your tokal credits , . . . . . . . . . . . 55 o
e 56 Sublract Jine 55 from line 47. If line 56 is more than line 47, enter0- , . , . . . » | 55 413
57  Self-employment tax, Attach Schedule SE ., . , , . e e e e 57 0
Other 58  Unreported soclal security and Medicare tax from Form: a D 413'/’ b(Jagis . . 58 1]
Taxes 89  Additional tax on IRAs, other qualified retirement plans, etc, Aftach Form 5328 if required . 59 0
602 Household employment taxes from Schedule H . & , . . . . . . . . . . 60a 1]
b First-time homebuyer credit repayment, Attach Form 5405 if required , . . . . . . . 60b 0
61 Health care: individual responsiblifty {see instructions)  Full-year coverage e .. 61 L .
62 Taxesfrom: a [JFormB95¢ b [JForm8360 ¢ [Jinstructions; enter code(s) 62 0
63 _ Addlines 56 through62. Thisisyourtotaltax . . . . . . . . . . . . . » |3 413
Payments 64  Federalincome tax withheld from Forms W-2 and 1098 . , | 64 20863 Ry
2015 estimated tax payments and amount applied from 2014 return | 65 0 AR
"y"ﬁ bavea “652  Eamed income credit Elg) . . T T 0 e
Eﬂﬁ‘f,',‘g?,%ch b Nontaxable combat pay efection | 66b ' ] ; N ey B
Schedule EIG.| 67  Additional child tax credit. Atiach Schedule 8812 . , . . . | 67 0 ‘
68  American opportunity credit from Form 8863, line8 . . . | 68 0
69  Net premium tax credit. Attach Form8962 . . . . . . | 89 0
70 Amount paid with request for extensiontofite . . . . . ] 70 0 L
71 Excess social seowrity and ter 1 RRTAtax withheld ., . . . | 71 0 d
72  Credit for federal tax on fuels. Attach Form4936 ., . . , | 72 0
73 CredisfomFom: a [7]2439 b [ Resewed ¢ (18885 o [] 73 ] 0 *
74 Add lines 64, 65, 66a, and 67 through 73. These areyour total payments . . . 178 20863
Refund 75 [fline 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpaid 75 20450
76a  Amount of line 75 you want refunded to you. If Form BB88 is attached, checkhere . »[ ] |76a 20450
Diroct depositz » b Ronting number : H > Type: (] Checking [] Savings
See Account number | : , 1 : .
mstructians. 77 ___Amount of line 75 you want app]ned 1o your 2016 estxmated tax > [ 77 | Ol
Amount 78  Amountyou owe. Subtract line 74 from line 63. For detalls on how to pay, see instructions » 78

Con‘iphfa betow

Third Party Do youwant to allow another pérson to discuss this refurn with the IRS (see instructions)? ] Yas. . No
Designse's Phone Personal Identification
Desighee e o, P number (PIN) > L‘I’TTT‘&
Si gn Under penalties of perjury, }declara that | have examined this return and accompanying schedules and statemunts, and to the best of my knowledge and beliaf,
H ere they are true, correct, and complete, Declaration of preparer (other than taxpayer) Is based 6n all information of which preparer has any knowledge,
You gnature Date Your octupation Daytime phone number
Joint return? See
instructions, Z\& QMK S~/2-1& |satesman
Keep a copy for ;Bﬁfuse s slv_:ﬁrature I a joint return, both must sign. | Date Spouse‘s occupation I the IRS sént you an Jdentity Protection
yaur records., PIN, enterit
here (see inst)
. Prin¥/Type preparer's nama Preparer’s signature t PTIN
Paid ype piep p gnat Date cheek [Tit
Preparer self-employed
Use Oply fimsname » Firm's EIN »
Firm’s address Phone no.

wwveirs,gov/Torm1040

Form 1040 o1s)




Certified Mail # 7015 0640 0000 6332 5402 ,

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, efc.

» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.

» Information about Form 4852 is available at www.irs.gov/form4852,

2 Your social security number

7 4852

{Rév.Septembar 2014) OMB No, 1545-0074

Department of the Treasury
Internat Revanue Service

1 Name(s) shown on return

‘George L. Fulton
3 Address

D . O . .
4 Enter year in space provided and check one box. For the tax year ending December 31, 2015
| have been unable to obtain (or have received an incorrect) Formw-2 OR [} Form 1099-R.

I have notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for alf 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
identification number (if known}

Hauppauge, NY 11788
7 Form W-2. Enter wages, tips, other compensation, and taxes withheld,

a Wages, tips, and other compensation 0.00 f Stateincometaxwithheld . . . . . 1,222.24
) b Socialsecurity wages . . . . 0.00 (Name of state) .,  OREGON
¢ Medicarewagesandtips . . . 0.00 g Localincometax withheld . . . ., .
d Socialsecuritytips . . . . . 0.00 {Name of locality)
e Federal Income tax withheld . . 12,647.30 h Social security tax withheld . . . . . 6,658.57
i Medicare tax withheld . . . . . , 1,557.25

8 Form 1098-R, Enter distributions from pensions, annuities, tetirement/profit-sharing plans, IRAs, insurance contracts, ete.

a Grossdistribution . . . . ., ,

b Taxableamount . , . . . .

¢ Taxable amount not determined , [
d Tofaldistibution . . . . ., . [J
e

Capital gain {included in line 8bj .

f Federalincome tak withheld . . . .
g Stateincometaxwithheld . . . . .
h Llocalincome tax withheld . . . . .
i Employee contributions . . . . . .
j Distributioncodes . . . . , . .

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

| subtracted from box 1 of form W-2 all “Wages, Tips and other Compensation" not ¢arned in connection with a "trade or business" or as an
“officer of a corporation” or as the exercise of government privilege (as all relevant terms are defined within the IRC) and therefore not

subject 1o an excise but were erroneously so reported,

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement,

Iy

None. The W-2 was issued before “Wage" errors were noted. The amounts reported as withheld werelare correct as reflected in<7 above.
t

General Instructions
Section refererices are to the Internal Revenue Code.

Future developments. The IRS has created a pagé on IRS.gov for
information about Form 4852, at www,irs.goviform4852, Information
about any future developments affecting Form 4852 (such as
legislation enacted after wo releass it) will be posted on that page.

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 does not issue you a Form W-2 or
Form 1098-R or (&) an employer or payer has issued an incorrect
Form W-2 or Form 1098-R, Attach this form to the back of your
income tax return, before any supporting forms or schedules.

You should always attempt to get Form W-2, Form W-2¢, or Form
1098-R from your employar or payer-befare contacting the IRS or
filing Form 4852, If you do not receive the missing or corrected form
from your employer or payer by February 14, you may call the IRS.
at 1-800-829-1040 for assistance. You must provide your name,
address (including ZIP cade), phone number, social security
nurmber, and dates of employment, and your employer's or payer’s
name, address (including ZIP code), and phone number. The IRS
will contact your employer or payer and reqliest the missing form.
The IRS also will send you a Form 4859, If you do not 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 1099-8, 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 untit 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 an line 4, you
may use a my Social Security online account to verify wages
reporied by your employers, Please visit wwiv.ssa.govimyaccount.
Or, you may contact your focal 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-2¢, or Form 1099-R after your return is filed with Form 4852, and
the information differs from the information reported bn your return,
you must amend your return by filing Form 1040X, Amended U.S.
Individual Income Tax Betur,

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

* Accuracy-related penalties equat to 20 percent of the amount of
taxes that should have been paid,

* Civil fraud penalties equal to 75 percent of the amount of taxes
that should have been paid, and

For Paperwork Reduction Act Notice, sce page 2,

Cat, No. 42058U Form 4852 (Rov.3-2014)
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e

r!-ancs, 1ips, other com 2 Federal income tax withheld ]
“ 12647.30
3 Social security wages 4 i
4 l& Social aecuntyla)éwhléh%%
S Medicare wages and ti 6 Medicare tax withheld -
ﬂ 1557.25
d Control number Dopt. Cormp. Employer usa only
084853 LONG/DJR{ORO114 A 59

©  Employer's name, address, and ZIP code

AUGE
b Employer's FED ID number
T Soclal nccurfty tips B Allocatedtips
Verification Code 10 Dependent core benefita
11 Nonqualified pians 12a See Instructions Tor ox 12
S — X Ci “3590.00
126 pp, 21435,95
12c {
T2d
13 5tat emplRel. plan[ard party sick pay

eff Employes's name, addreas and Zip code

GEORGE LYLE FULTON

QR OR e A
i
15_Statc]Employer'a atate 10 no. |16 Siate wa: E ;
! ges, tips, ete, {
] 170gatelncome tax 18 Local w é
; ocal wages, Ui
Y022 28 ges, tips, ete. 4
13 Local ineome tax Z0Locality nama ;
. ;
Federal Filing Topy

1 g
W-—Z Wage and Tax
i - Statems M
i e, S

The atcompanying Form 4852 is submitted to rebut and correct a Form W-2 (copy above) known to
have been submitted bythe “party” identified above as “employer” which erroneously alleges payment
to the party identified as “employee” of “wages, tips, other comp.” And which has been erroneously
construed as taxable “gains, profit or income” made in the course of a “trade or business”. Under
penalty of perjury, | declare that | have examined this statement and that, to the best of my knowledge

and belief, it is true and complete.

//ZEW? 7(/_) %x ,{§M< a7

All rights reserved without prejudice U.C.C. 1-308

i
i
|




