YELENA 4Ry
ROMAN SRR,

MINNESOTA uial Lller Yo 1ES sent

WA 2ol Tnvial
DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE R\Mﬁ (20\F Qe’fu;/h\

FRESNO, CA 53888-0002

RE: 2017 TAX RETURN

MARCH 20, 2018 -

Dear Sir or Madam;

Please find enclosed the original filing of our joint 2017 TAX YEAR 1040 Return. Additionally, enclosed

are two forms of 4852 Substitute for Forms W-2, whi ocuments and makes corrections to the
inaccurate W-2 information returns two Payers {“ ” and “NEEEED DAYEL 2
) submitted to you forM,Provided for you are 4852 forms to correct the
WRONG PAYER DATA (as defined by IRC 3401 (a) and 3121 (a). Earnings made from these Pavyers were

not privileged, from holding a public octfice, or otherwise as defined by 3401(c) {d)}. These two payers

are non-federal entities, and was not in a “trade or business” nor was she an “officer of

a corporation” for either of these payers, as defined by the law. The payers listed on form 4852 forms
therefore wrongfully withheld tax from earning not subject to tax.

Paver known as ‘JNENEENINR \was the only payer that accurately reported “wages” to you on their
W-2 submission {as defined by IRC section 3401 (a) and 3121 (a}). Therefore, this payer’s W-2 is included

with this return. M& . \'\‘%
Below is a summary table of the withholdings from all the aforementioned parties, g/‘\{\b\/\}\
W \or >
)(U\\OJ’ ¢l
B _ WITHHOLDINGS . 'S 4
NOR-TAXABLE EARNINGS FEDERAL TAX SOQCIAL SECURITY TAX MEDICARE TAX [TOTAL U \WQL
M { = SNl DS o 86.16 2015 10631 \,\n\ L
Poytr 1 > SRR 1739.,25 1547.45° 361.3| 3648.6 A0 m{\\U’ ﬁ\ﬂ»
| _ TOTAL WRONGFULLY WITHHELD  3754.91 NW\ \ nu/
A \
B - WITHHOLDINGS | %‘/\:\\L\L C\L NU‘(”
TANABLE "INCOME™ . |FEDERALTAX SOCIAL SECURITY TAX MEDICARE TAX _ | W
M“ B~ “(Gg,ﬁ‘\) 4,280.02 3519.79 823.18 _ \Q‘\M

mof»wrmplym i_g’rk& -

- TOTAL WRONGFULLY WITHHELD  3754.81
ADDITIONAL FEDERAL INCOME TAX WITHHELD _ 4280.03

Feleral 30V&\f‘ﬂmm¥‘ g0 we | TOTALTAX PAID  8034.94
new WE paid dax m At incose " corvecH

We expect a full and complete refund wi’E‘Lin 30 days on the 2017 enclosed Return as dictated in IRC Sec.
66402{a), Sec 301.6402-3{a)}{1}{5), & Sec. 6401 {b)(c}.



Thank you for your service to our great nation.

! declarje under the penaity of perjury, these statements and accompanying documents, and to the best
of my knowledge, belief, that they are true, correct, and complete.

Yelena Y (AST 7 Ame
TAXPAYER |D: (DN =<

! declare under the penalty of perjury, these statements and accompanying documents, and to the best
of my knowledge, belief, that they are true, correct, and complete.

TAXPAYER iD; w N



£ 1040

Departmant of the Tredsury—Intsrnal Revenue Service

U.S. Individual Income Tax Return

. .{99) P

2017

CME No. 1545-0074 I IRS Use Only—Do not write or stapie In this space,

For the year Jan, 1-Dec. 31, 2017, or other tax year beginning , 2017, ending ,20 See separate instructions,
Your first name and initial Last name Your social security number
YELENA T
if a jolnt retumn, spotise’s firat name and Nt Last name $pouse’s sacial seourily number
ROMAN @ ’
Home address [nursber ang street), If you have a PO, box, ses Instructions. Apt. no. Make sure the SSNis) above
o and on fine 8¢ are correct,

City, town or post office, state, and 2P code, iF you have a foreign address, also complete spaces below {see instrictions).

2. vin I

Presidential Election Campaign
[ Check hiere if you, or your spouse if fillng

Foreign country name Foreign pravince/state/cournty Foreign postal code J:‘b"f: ﬁ&ﬁmﬁ%ﬁ:ﬂ&hﬁmg
J rafuad, [7] ¥ou [T spouse
Eilin g Status 1 E] Single 4 Head of householt {with qualifying person). {See instructions )

Check oniy one
box.

2 Married flling jointly (even if only one had income)
3 [ marriea filing separately, Enter spouse’s SSN above

chiid's name here,

If the qualitying parson is a child but not your dependent, enter this

and full name here, B

§ [} Qualifying widow{er) {see instructions)

Exemptions 6: _ ;o:;ss:lf. if someocne can claim you as a dependent, da not check box 6a . . } g:’éeasameggad 4
c- DEpe:dents: — . (2} Da;;end;nt‘s- (:;) D(;peng;em‘-:; (;l) -/ i‘fG;in r;_nde; agelﬂf . f,?k‘éf_ﬁﬂﬂ?'e"
{1} .First Hame - Last nanie -+ Social securty number Telatianship to ‘you qualﬁ{lsgg m;rﬁigu%;)mﬁ : i‘fso? :iTo‘::h
) ! A E] you due to divorce
I more than four [ f:,;, instructions}
dependents, see W Dependents onge
. mstructl:;:s ingl . ] not entered sbove ____
eheckch d Total number of exemptions claimed S .. . m’mﬁﬁm E
In conie 7 Wages, salaries, tips, etc, Attach Formis) W2 e 7 56,770 84
8a Taxable interest. Atiach Scheduie B if requirad L T - O & 0
b Tax-exempt interest, Po notinciude on fine 8a e [_Bb l I T
oach ”"’;‘;‘f’ %a  Ordinary dividends. Attach Schedule B ff required . . . . . . ga 0
attach Forme b Qualified dividends Y. f B
W-2G and 0 Taxable refunds, credits, or offsets of state and local income taxes . 10 0
1099-R if tax 11 Almonyreceived . . . . . . . . . 11 [
. Was withheld. 12 Businessincome or (loss). Attach Schedule C or C-E2 . e e . 12 § o
) 13 Capital gain or joss). Attach Schedule D it required. If not required, check here » [ 13 0
It VO“V‘\’;% not 14 . Other gains or {losses). Attach Form 4797 P 14 0
Soemtroions, 158 IRA distributions 15a b Taxable amount 15D 0
16a  Pensions and annuities 16a b Taxable amoimt 160 0
17 Rental real estate, royalties, partnerships, § corporations, trusts, etc. Attach Schedule E 17 | 0
18 Farm income or {joss). Attach Schedule F . 18 0
18 Unemployment compensation T, . 19 0
20a  Social securlty benefits | 20a | [ ] b Taxable amount 200 0
21 Other income. List type and amount i 21 -z o}
22 - Combine the amounts In the far right column for fines 7 through 21, This is your total income & 25 56,7701 84
L 23 Educator expenses . . . | N E
AdIUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-FZ 24
Income 25 Health savings account deduction. Attach Form 8880 25 |
26 Moving expenses, Attach Form 3503 . .1 28
27  Deductible part of self-employment tax, Attach Schedule SE . 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Seif-employed heaith insurance deduction 29
3¢ Penalty on early withdrawat of savings . . . . 30
31a  Aimony paid b Recipient’s SSN & [ 31a
32  iRA deduction . .o 32
33  Student loan interest deduction . 33
34 Tuition and fees. Attach Form 8917 . . ] 3 4,000) oo
" 35 Domestic production activities deduction. Attach Form 8903 35 !
36 Addfines 23 through 35 . T 36 | 40001 00
37 Subtract line 36 from line 22. This is your adjusted grossincome . ., . . . 37 52,770 84

For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No, 113208

Form 1040 (2017




0800y ) : . Page2

38 Amount from line 37 {adjusted gross income) Ce e e e, 38 | 52,770] B4
Taxand 39 Check { [ You were bom before January 2, 1953, [} Biing. } Total boxes B
Credits if: [J Spause was born before January 2, 1953, ] Blind. / checked & 39a
if your spouse itemizes on a separate refurm o you were a dual-status afien, check here» 39b[]|
staﬁ;iafd 40- itemized deductions {from Schedule A) or your standard deduction (sea left margin} . 40 12,7001 00
forew™hion a1 Subtract ine 40 from fine 38 O T 40,070 84
= People who | 42 Exemptions. [ fine 38 s $156,900 or less, mutiply $4,050 by the number on fine 6d. Otherwise, see mstructions | 42 8,100 o0
Bowanine |43  Taxable income. Subtract ine 42 fom line 41. If line 42 is more than line 41, enter -0- . . | a3 | 31,970 84
. ﬁ%% %fa%Qg;f 44 Tax (see instructions), Check if any from: a [JFormis) 8814 b [JForm4972 ¢ J 44 3,864 og
clamedasa | 45 AHemative minimum tax {see instructions), Attach Form 6251 . 45
ggg sndent, | 46 ° Excess advance premium tax credit repayment, Attach Form 8962 , . e L, 46
[SUUCIORS. | 47 Addines 44, 45, and 48 . . . . . N 3,864] 00
;i;:giztgfrs. | 48 Foreign tax credit. Attach Form 1118 if required . . 48
Married filing 1 49 Credit for child and dependent care expenses. Attach Form 2441 49
SS9 Education credits from Form 8863, line 19 . 50 S|
Married filing | 51 . Retirement savings contributions credit, Attach Form 8880 | &1 o
A 52 Child tax credit. Attach Schedufe 8812, If required. 52 e
$12765" |88 Residential energy credits, Attach Form 5695 : 53
Head of 54 Other credits from Form: a {] 3800 b [] 8801 ¢ [ 54 S
g":’s%""'d' 56 Add lines 48 through 54. These are your total credits . . | | R R S Y7 §
56 Subtract line 55 from line 47, If line'55 is mors thar fine 47, enter-0- . . . . L 3,864 o0p
57 Self-employment tax. Attach Schedule SE e e e e L T 57 '
Other 58  Unreported sociat security and Medicare tax from Form: a[J 4137 b [7]sgie 58
Tax es 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 Hrequired . 59
‘ Household employment taxes from ScheduleH . |, | e e e, 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . |, | e, 60b
61 Heaith care: individuaf respansibifity (see instructions)  Full-year coverage [] o e . 61
62 Taxesfrom: a [JForm8958 b [Jromssss ¢ [ Instructions; enter codels) [ 62
63 _ Add lines 56 through 62. This Is your total tax S 3864 00
Payments 64 Federal income tax withheld from Forms W-2 and 1099 R 8,034 gy
2017 estimated tax payments and amount applied from 2018 return | §5 i
It you have a Eamedincome credit(glC) . . ., . . . 66a
qualifying ) -
ohile, attach Nontaxable combat pay slection | 66b | o
Additional child tax credit, Attach Schedule 8Bz . . , | | 67
American opportunity credit from Form 8863, ine 8 . . . 1 68
Net premium tax credit, Attach Ferm 8eg2. . . . . . led
70 Amount paid with request for extensionto file |, | - . .| 70
71 Excess social security and tier 1 RRTA tax withheld | | oL M
72 Credit for federal tax on fuels. Atlach Form 4136 |, | o] 72
73 Credisfiom Form: a [T 2430 b [] Reseved ¢ (8885 o [ : 73
74 _Addlines 84, 65, 66a, and 67 through 73. These are yourtotaipayments . ., . . p 74 < , 0% L] qq
Refund 75  Ifline 74 is more than fine 63, subtract line 63 from fine 74. This is the amount you overpaid | 75 4,170 [ 94
76a  Amount of line 75 you want refunded to you. if Form 8888 is attached, check here . » 3 l76a] 4.f10 (94
Direct deposit? ™ B Routing number ¢ Type: [] Checking [ ] Savings )
See » d Account number ' | Pl
nstructions. Amount of line 75 you want applied to your 2018 estimated x> | 57 ] /]
Amount 78 Amount you owe. Subtract line 74 from fins 63, For details on how fo pay, see instructions » | 7g )
YouOwe 79 Estimated tax penalty (ses instructions) . . . . | | | 79 l I . '
Third Party Do you want to allow another person to discuss this return with the IRS {see instructions)? [T Yes. Complete below. w No
Designee Design:e’s Phon: Personal identification
name no, number {PIN) »
Si gn Lnder peaa_mes of parjury, | declare that ¢ ?\ave examine_d this return and accompanying gchedutes and statements, and to the best of my kn.owiedge‘ and beile_f, they are true, carrect, and -
accurately list all amourts and sources of income | raceived during the tax year. Declaration of preparer (other than faxpayer) is based on alf information of which preparer has any knowladge,
Here . b Date Your ccoupation Daytime phone number
el _ 3ao/20lf | |
Keep a capy for ; signawire. If a joint retum, both must sign. | Date Spouse’s occupation Ifthe IRS sent you an dentity Pratection
your records, ‘ T = 3%20/20/ gg;g {esrg:rf':st.)
Paid . Print/Type preparer's narne Preparer's signature Date Check E} il PTIN
Preparer ‘ self-employac
Use On!y Firmsname  » _ . Firm's EIN »
Firm's address » ) Phone o,

Go to wiww.irs.goviForm 7040 for instructions and the [atest information, - Form 1040 {2017




o 8917

Department of the Treasury
Internal Revenue Service

Tuition and Fees Deduction

P Attach to Form 1040 or Faorm 1040A.
» Go to www.irs.gov/FormB917 for the iatest information.

OMB No. 1545-0074

2017

Attachmaent
Sequence No. 60

MNamefs) shown on return

Your social security number

aa—y

YELENA ui

A

same student for the same tax year.

You cannot take both an education credit from Form 8863 and the tuition and fees deduction from this form for the

Before you begin: v To see if you qualify for this deduction, see Who Can Take the Deduction m ihe instructions below.
v if you file Form 1040, figure any write-in adjustments to be entered on the dotted line next to Form
1040, line 36. See the 2017 Form 1040 instructions for fine 36,
1 {a} Student’s name (as shown on page 1 of your tax return) ' {b} Student’s social security {c) Adjusted quakified
number (as shown on page expenses (see
First name Last name 1 of your tax return) instructions)
YELENA  JERDE ' SN 10,546) 00
2  Add the amounts on fine 1, coiumn (c), and enter the total . 2 10,546/ 00
3  Enter the arnount from Form 1040, tine 22, or Form 10404, fine 15 56,770
4  Enter the iotal from either;
* Form 1040, fines 23 through 33, plus any write-in adjustments
entered on the dotted line next to Form 104D, line 36, or
* Form 1040A, lines 16 through 18. of
5 Subtract iine 4 from line 3.* If the result is more than $80,000 ($160,000 if married filing jointiy),
step; you cannot take the deduction for tuition and fees e e e e e 56,770 84
*if you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico,
see Effect of the Amount of Your Income on the Amount of Your Deduction in Pub. 970, chapter
8, to figure the amount to enter on line 5.
6  Tuition and fees deduction. Is the amount on line 5 trore than $65,000 ($130,000 if married
filing jointly)?
[CIYes. Enter the smalier of line 2, or $2,000. €
6 40000 0D
{“INo. Enter the smaller of line 2, or $4,000.
Also enter this amount on Form 1040, line 34, or Form 1040A, fine 19,
For Paperwork Reduction Act Notice, see your tax return instructions, Cat, No. 37728P Form 8917 o17)




This was included w/Febyrin bf(wma /emp/du;,twﬂﬁis M)j__[ a#@g%

syee’s Social Securiy Nymber OMB No. 16450008 o 7 o
£mployer's Identification Number EINTT3. Control Namper 1 Wages, Tips, and ofher compensation]? Federal Tncome Tax wﬂhheld
m 56770.84 4280.03
de 3 Social Security Wages 4 Social Security Tax withheld
56770.464 351%,79
Fadeia ! Agen ¢
5 Medicare Wages and Tips - |8 Medicare Tax withheld
MW 56770, 84 823,18
* |7 Social Security fips 8 Allocated Tips
eff. Employee’s Name, Address, and ZIP Code ' , LI _ +[10 Dependent Care Benafits
YELENA quewemmsums R T S _ :
e —— 12 See instructions for box 12 14 See instractions Tor bax 14
e ——] pp - 273.94 K 94.52
SR R v 68,48
Y 2600.00
3
Statuto . Rettrement Third-pa
&1 Empluyrge E O Sick pgy
15 State [Employers State ID Number[15 Siate Wages, TIpS etc| 17 Stale Income Tax]18 Local wages, tips, etc]19 Local income Tax 120 Localfity name
- | 56770.84 1778.22 s

15 Slate [Employer's State 1D Number|16 Sials Wages, Tips, efc|17 State Incame Tax| 18 Local wages. ips, etc[18 Local Income Tax 190 Locality name

) Wageand Tax ..o oom e e e s Department of the Treasury Iriterial Revenue Service
Form W-Z Statement 20 1 7 Copy 2 To he Filed With Emptoyee s State, City, or Local Ihcome Tax Return




. 4852

(Rev. Saptember 2017)

Department of the Treasury
internal Bevenue 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.

b Attach to Form 1040, 1040A, 1040-E2, or 1040X.

» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1545-0074

1 Name(s) shown on ratura

YELENA %

2 Your social security number

oy 000

3 Adgdress

4 Enter yea in provideck one

D, VN

box. For the tax year ending Decemnber 31,7 2017

I have been unable to obtain (or have received an incomect) Formw-2 OR [} Form 1099-R.

t have notified the 1RS of this fact. The amounts shown on fine 7 or line 8 are m

made to me and tax withheld by my employer or payer named on line 5.

3

y best estimates for all wages or payments

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

rayerl

6 Employer's or payer’s

identification nurmber {if known)

. e 0
7  Form W-2. Enter wages, tips, other compensation, and taxes withheld. ‘
a Wages, tips, and other compensation 0.00 f State income tax withheld 668.40
b Social security wages 0.00 (Name of state) . MINNESOTA
.- ¢ _Medicare wages and tips 0.00 '@ -Local income tax withhield
d Social security tips . 0.00 {Narne of locality}
e Federal income tax withheld 1739.25 h Social security tax withheld . 1547.45
i Medicare tax withheld 361.90

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

Gross distribution .

Taxable amount .o
Taxable amount rnot determined
Total distribution .o
Capital gain (included in line 8b)

o000

U
]

f Federal income tax withheld
State income tax withheld
Local income tax withheld
Employee contributions .
Distribution codes .

e e

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

LINE 7 (a) WERE CORRECTED AS | DID NOT RECIEVE ANY "WAGES"

(h), and {i} WERE DERIVED FROM THE W-2 SENT TO ME BY "PAYER.”

AS DEFINED IN SECTION 3401{a) AND SECTION 3121(a). LINE 7 (g}, .

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

NONE. PAYER ISSUED W-2 BEFORF "WAGES” ERROR WAS NOTED,

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)
wilt be available at www.irs.gov/Form48s2, :

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 doesr't issue you a Form W-2 or
Form 1089-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. 1088-R from your ermployer or payer bafore 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 Zi#?
code), and phone number. The IRS will contact your employer or
payer and reciuest 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.

i you received an incomrect Form W-2 or Form 1099-R, you
should always atterpt 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. Aiter 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 tocal 5SA 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 retum is filed with Form 4852, and
the information you receive differs from the information reported on
your return, you rmust amend your retum by filing Form 1040X,
Amended U.S. Individual Income Tax Return, You are responsibie
for filing your income tax return with accurate information regarciless
of whether you receive a Form W-2, Form W-2¢, or Form 1099-R
and regardless of whethet the information on any forms received is
correct,

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

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 42058 Form 4852 Rev. 5-2017)



Substitute for Fo
Form 1099-R, Distributions
or Profit-Sharing Plans

o 4852

(Rev. Septamber 2017)

, IRAs,

Departenent of the Treasury
Intemal Revenue Service

rm W-2, Wage and Tax Statement, or
From Pensions, Annuities,

Retirement

insurance Contracts, etc, OMB No. 1545-0074

P Attach to Form 1040, 10404, 1040-EZ, or 1040).
B Go to www.irs.gov/Formdssa for the latest information,

1 Namels} shown on return

YELENA VRIS

2 Your social security number

3 Address

For the tax
correct)

4 Enter year in space provided and check one box.
I have been unable to obtain {or have received an in
| have notified the IRS of this fact. The amounis sh

made to me and tax withheld by my employer or payer named on line 5,

year ending December 31, 2017
FormW-2OR [ ] Form 1089-R.

N

& Employer's or payer's name, address, and ZIP code

— Payer |
b Y

\L
\’W\Wﬂ’)\

6 Employer's or payer's X

7  FormW-2, Enier wages, tips, other compensation, and taxes withheid, \0’7’
a Wages, tips, and other compensation 0.00 f State income tax withhald m o .
b Social security wages _ ) {Name of state} . _ — _ )s (}“}&
¢ Medicare wages and tips ST & Local income tax withheld {)J,@ oV
d Social security tips . . _ {Name of {ocality) \})?W\
. @ Federal income tax withheld . . ' 0.00 h Social security tax withheld . 86.16 ,F‘d‘(\
Noledera| Mo withhoid 7 i Medicare tax withheld 20.15 .
M - 2 waﬂM 9
8 Form 1099-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc, B

a Gross distribution -

b Taxable amount ..

¢ Taxable amount not determined 1
d Total distribution (]
e

Capital gain {included in line 8b})

f
identification num ROW) \(\ﬁ\‘i
ﬂ W B

SO \?
e
X

l“y

i

f Federal income tax withheld g

g State income tax withheld bﬁdﬁs ;
h  Local income tax withheld "
i Employee contributions |

§ Distribution codes . . . | e

~ 9 How did you determine the amounts on lines 7 and 8 above?
LINE 7 WERE CORRECTED AS | DID NOT RECEIVE ANY

®). (h). and (i) WERE DERIVED FROM TEH W-2 SENT TO ME BY "PAYER"

['7HRY, 1
fa)

(2

"WAGES" AS DEFINED BY USC SECTION 34018-AND SESCTION 31218 LINE 7(e),

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

NONE. PAYER ISSUED W-2 BEFORE SOCIAL SECURITY AND MEDICARE

TAX WITHHOLDING ERROR ERROR WAS NOTED,

General Instructions
Section references are 1o the Internat Revenue Code.

Future developments, Information about any future developments
affecting Form 4852 (such as kegisiation enacted after we rejease ity
will be available at www.irs.gov/Form4852,

Purpose of form. Form 4852 setves 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 retumn, hefore any supporting forms or schedules.

You should aiways attempt to get your Form W-2, Form W-2c¢, or
Form 1089-R from your employer or payer before contacting the
IRS or filing Form 4852. # you do not receive the missing or
corrected form from your employer or payer by the end of February,
you may cail 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 ratum timely, you may use the Form 4852 that
the IRS sent you.

it you received an incorrect Eorm W-2 or Form 1099-R, you
should always attempt to have your employer or payer issue a
corrected form before flling 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 isa
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/imyaccount,
Cr, you may contact your tocal SSA office to verify wages reported
by your employer,

Will I need to amend my retumn? 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 differs from the information reported on
your return, you must amend your return by filing Form 1040X,
Amended U.S. Individual Incoms Fax 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 raceived is
correct,

Penalties. The IRS wilt challenge the claims of individuals who
attempt to avoid or evade their tederal 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. 42058t/

Form 4852 (Rev. 9-2017, i
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