; Department of Taxatlon and Finance §
NEW x -
YorK Resident Income Tax Return IT-201
2020 STATE New York State ® New York Gity ® Yonkers ¢ MCTMT
i For the full vear.January 1, 2020, thraughi Dacamber 31, 2020, or fiscal year beginning .. Ho 20

Far halp comploting yaur raturn, see-the instrugtions, Perm 1720445,

and ending ... 3830

Vour frat namo M1_| Youriast name (lor & JoIT FQtrt, Gritar SROUSE S Haime or in Delav) | Your date of bith {mmddyyyy) | Your Social Security number
- [S i -
Dae D] Bealig [ N
M|

Spoyse's firistname

Spouse's date of birdh (mmddyyyy) | Spouse's Sacial Sacurily number

Spousa'siast name

v

Malling addsess {seo Instryetions, page 14) (numberand sireel or R0 box)

Aba!lmg] II [lm]lhm‘ MAW Varle Qlata aaun‘y/‘or el minoa

a4 N
Glt%, Viﬂaﬁe, or EOSt offica ‘| State | 2iPcodn Country (¥ not Uniteo States) Sohool Siotick name
a BI's. AnLhome address [see instructions, page 141 (numbsr and stroef orsum] rabits Anartmsnt number .
Schoo! distriet
5 6000 NUMDEF uuaenmns
City. village, or post offica Staty { 2IP code Dacadant Taxpuyor's date of dealh (mmdayyyy)  Spouses daie of dsalh [mmddyyyy)
- - n -
NY Information ‘

A FEiling g;[g] Sinde
status

(mark an ®D Married filing joint return

D1 Didyou have a financlal account locatsd In a D
Torelgn COUNrY? (S8 PAge T8] e TES No

D2 Were you required o raport any nonqualified

: (enter spouse’s Soclal Sacunly Humbot abovs) deferred compeneation, es required by IRC § 4574
fo@) ?ﬂe ‘ _ ot your-2020 federal rotum? (see paye 15} -unnunn: Yes D No
: 6) Married filing separate retum ,
(enter spouse’s Soclal Securly number anovey E (1) Did you or your spouse maintain living D E
quarters in NYG during 20207 (see page 13) .. Yes No
@E_] Head of housahold (wi qualifying porgon) {2) Enter tho numbser of days spentin NYG In Z020 :j
, {any part of a day spentin NYC Is coneiiorad 9 80} .
©D_ Quelifying widow{er) F NY% res‘tdenfs and NYG partyear
rosidonts only (sge page 19). e
Dld you item}ze your deductions on EZ] ~
. your 2020 fedarat ncome tax return? —....... Yee 0w X (1) Number of months you lived In NYC in 2020 s &1
G Canyou bs claimed as & dependent D (
o enother taxpayer's federal TB1UM2 e YES No {8} Number of months your spouse Jived in NYC In 2020 ....,
G Enteryour 2-sharacter special condition m
. code(s) if applicable (ses pags 15) ‘ I
H Dependent infarmatian (sec page 16
Firsy name iwml Last name ‘Relationship Social Security numbor Dato of bieth tmmvayyyy

{f more than 7 dependents, mark an X in the box, D

w i

For office use only




Fagezof4 11201 (2020) ‘Your Social Secuﬁglz number }

{ Federal income ana acuustmentsJ (see page 16)

Wholo dotlare only

1 Wﬁges, Sa[aﬂes, ﬂDS, etC. ..... IRSESATEERENER NIRRT Ry 1 (y 100
4 Toxeble Interest Ineorno wiun 2 00
3 Ordinary dividends 2 400
4 Temablo refundo, credits, or offsets of State and 1068 INGOME (AXES (also enteron ling 25) 4 00]
5 Alimony received ... R rmiesnpanss s | 3 {0
¢ Blsiness INGoMme or 10ss (submit a copy of fédaral Schedulg c Form 4040) 1. 8 -00
7 Caplta‘ qa]n or lOSS (lfl'eoull'ed submita copy of federal Schedule D‘ Form 1040) AP TTRREELIRESNENEIRIIRINNN, 7 "7? ; .00 A
8 Other gains or losses (submit a copy of federal FOMM 8797) .co.wvmmmerereseracsscemcssnscespasregarssusvnsssissses 8 00
9 Taxable amount of IRA distributions. If received as a bensficiary, mark an X'in the box " g .00
10 Taxahle amount of pensions and anniifies. If received as a beneficiary, mark an Xin the box 10 } 175 00
14 Renlal rual estate, rayalties, partherships, S corparations, trusts, elc. (sulmit copy of federal Schedula E, Form 1040} 11 ! 00
12 Rental real astate Meluded iR INS 11 wummmnsmmsimsereres {12] .00
13 Farm incoma or 1088 (submit a copy of federal Schedule F; Form 1040) 13 .00
14 Unemployment compensation . 14 00
18 Taxasble amount of Soclal Securlty bonaﬁtc {aloo ontor on Jino 27) , 15 00
46 Other income (sce gage 16| identiry; 18 .00
17 Add lines 1 thraugh 11 and 43 thraugh 16 : 17 / 221
18 Total federal adjustments to incoms (seepage 16| identify: 18 .00}
18 Federal adjusted gross Income- (sublrect fina 18 from Jine 17) 19 / 90l -00
19a Recomputed federal adjusted grogs inceme (e page 16, Ling 198 workGhael) <o 19a fM 00

[Nsw York additiuns) (sea pags 77)

20 interest income an state and local bonds and obligations (but not those of NYS or Its local governmants) § 20

{0
94 Publlc employee 414(h) retirement contributions frem your wage and tax statements (see pags 17)| 21 .00
22 New York's 922 collsge savings pragram distributions (see page 17) . .| 22 .00
23 Other (Form I7-225, line 9) 23 . 00
24 Add linos 10a through 23 , . N (24 10 .00

(New Vork cnb&rmﬁonﬂ {ove page 16)
25 Taxably rafunds, credie, or offsots of etalo and fosal indome fanes (fom i 4) | 25 / ‘ )
29 Penglon of NYS arid locel ovemmenis an e fadgre) government (s page 16 | 28 | Q0
27 Taxable amount of Social Security benefits (from line 15) ... |27 00
28 Interest income on U.8. govarnment bonds ... yaneses 28 .00
29 Pension and annulty Income exclusion (see page 19) w..we. 29 . .00
30 New York's 529 college savings program dedugtion/earnings | 30 00
31 Other (Fomm IT225, e 18] cewimsssmerssssrrsirsnsisnssmasssscren | 31 .00 ‘ ‘
32 Add lines'25 through 31 .conn.ee pevrmsapnian . 32 .00
23 Naw York adjustad gross Income (subtract [ine 32 from lino 24) v, 33 4 ‘7& Q .00
(Standard deduction or ltemized deductltﬂ] {see page 21)
34 Enter your standard deduction (table on page 21) or your itemized deduction (ffom Form I7-196) -
Mark an X'in the apprapriate bow jﬂ_standsrd ~or- | ]ltemized | 24 )Y 060

35 Subtractiine 34 from line 33 (ifline 34 is more than line 33, leava blank) ; 35 .00
38 Dependent exemptions (enter the number of dependents listed in item H; 566 pAGE 21} <wveeveremesssnares 38 600.00
37 Taxable income (sublract fine 36 from ling 35) we b 3T ,@, 00

O




| o m——A et
Name(s] 85 SHOW Ul m@ 1

ﬂgmt\ \‘QQJBMBW\

(Tax computation, evadite, and othor iax'cs]

\ Vour Saclal Security nuh:ibar l

{T-201 (2020) Pago 2 of4

I8 Tawabloe income (from lino 37 on page 2) » 38 @/ _ .00
38 NYS$ tax on line 36 amount (sso page 22) we | 39 00
46 NYS houssheld radit (sage 28) tablo 1, 2 07 8) weemesesscrseens | 40| 00
41 Re3loent Gradit (see page 23) 4 00
43 Othar NVS nonrefundable eradits (Fom 17201477, - 7) w | 4R 00
43 ACld NHES 40’ 4‘1 and 4‘2 LEBsitivaapreuny 1] m .OD
44 Subtractilne 43 from \ine 39 (I llne 43 Is more than line 39, leave blank) 44 L00
45 Nstother NYS taxes (Form [T-201-ATT, line 30) ., 45 «00
46 Total New York State taxes (add Jines 44 and 45) 46 ,Q/ .00
(Now York City ahd Yonkers taxes, credits, and surcharges, and MCTMT ]
47 NYG tanable incoms (ace page 23).......... voremesrersesnrssenamrares] AT .00} .
d.75 ,ch rosidont tox on ﬂn_e 4?7 amount (ﬁee pagc Za}u"nuuul 473 IOD g:g;g?’.ﬁg?g&;]‘?gﬁ ID
Ag gUbh‘ﬂB{ “ﬂb J‘ﬂ frams ];\’16 A7a (leno "{6 [ﬁ‘ more than Yonkers taxes crgd“:g gn
{ine 472, leave biank) N, 49 .00 surchardes, and MCTMT.
50 Part-year NYG resident tax (Form IT360 1) ...................... 50 .00
51 Om@r NYC tEXES (bem ITQD'[—ATT Hno QA} ............... Ternesery 54 Q00
52 Add lines 48, 50, and 51 ool B2 .00
83 NYC nonrefundable credits (Form r207-ATT; liie 10} wuranss| 53 .00
54 Subtract line 53 from line 52 (Ifiine 53 Is mors than
Iine 52 Ipave b'ﬂnk) LCLUTTITR T o]} ‘ 14‘ -DDI
543 MCTMT nat
oarn[nga baso... l 54!:\‘ s00
0 MGTMT ssnenmammn 54h .00
BE Yankara rasident income tax surcharge (see paga o) ... | 59 «00
B8 Vonkets nonresident earnings lax (Form ¥-203) wawmunune |56 A00
57 Part-year Yonkers residsnl INCOMe tax surcharge (Fort 11-360.1) |57 .00 S
58 Total New York Clty and Yonkers taxes [ surcharges and MGTMT (aad ines 54 and 54D {hrough 57) .. | 98 | A&7 nol
89 Sales or use tax (see page 27; 00 not feave line 59 BIANK). .ccercersn S——— 1 2l 0o}
60 Voluntary sontriputions (Form {1227, Fﬁﬁi’, lina 1} --------- Fes AT PN SRS LARELY G 3R as I 60 l J‘OD
61 Total New York Jtaig, New York GItv, YonHers. and salee or uso taxor, MCTWT, ang s
voluntary santributians {add finao 40, 86, 85, ond o0 connpuysannnnn |87 ! M 0o

201003200094

(RN R




Page 4 of4 1T-207 (2020) Your Soclal Securili number l
fi2 Enter amountfom ing 61 v,

~~~~~~~~ pocacuverpypsaaidetind buassraads QQ ‘J ) 190
Y

{ Payments and refindablo erodlits ) (soo pages 26 thiougn 31)

63 Empire State child credit ... 53] 00

GA NVQJMVﬂ c“iﬂcl ahc‘ Aopondont oare vrvgqlt‘ wTeLieFEpREIrIEINY ﬁ“ .00

66 NYS earned income credit (EIC) ..., : I 65 .00

86 NYS noncusiodial parent EIG ... w | 66 .00

87 Real propomty taX 678IL .ummmmnesmsesesssassmiesssesenes 67 00

88 Collsge Wition credit . : 68 .00

89 NYC echool tax credit (fixed amount) (also complete F enpage 1)l 69 .00
69a NYG schoal tax credit (Tafe reduction amount) ... 923 .00

70 NYC aampd Inooma eradit e || 70 .00
70a This line intentionally left blank 702 .

71 Other rofundable oredits (Famm IT-EQT-ATT, fiN6 18) vrerranes LT i 200} ¢ anplicable. completa Form(s) IT-2

T& Total NEW Yoris State lax withheld 79 ZIZ2h o) Ancorimaths. Pl

73 TOta] NQW v&i‘k c:ty tax Wia‘lhﬁ‘d -------------- AIRIANELNRIYIDETINNNALY 73 .00 D tsend fedel’al Form Wz

74 Total Yonkers tax withheld ... 74 0| R e return. -

76 Total ostimated tax payments and amount pajd with Form IT-370{_73 .00

T6 Total paymems (add ings 03 through 75) 76 3 T2 52 100
{_Your refund, amount you owe, and account informatisn | (see pages 32 through :MJ -

7 Amount overpald (if/lng 76 is more than fing 62, SUDYACE e 62 flot line 76; see pece 32) wmnnr | 77 2834w

78 Amount of line 77 available for rofund (subtractline 72 fram iN@ 77} e 78 293 00
78a Amount ofiing 76 at you want io depositinto & NYS 529 account (Fonm 17-105, Jne 4) (alse submit Form 17195} {782 ~ 00
780 Total refund after NYS 520 aosount doposit (eubtraut lits 788 AOM NS T} —erensecmssrmssrrons .{78b .00

direct deposit to checking or paper
Matle s vafund shaiss: [_| savinge aceount (i ing 83 =8¢~

79 Amount of Jine 77 that you want appliad to your 2024

Refund? Direct depositis the
aaslest, fastest way o det your
rofund,

Qéflmaféd *AM (600 'nﬁifd¢f’9rlg) TEAEIIIIRAEESSEakidnsanes - 73 h"g -00

50 Amount you owe (Ifina 76 is lass than line 62 nubfmufllno 76 from line 63). To pay by electronlc

funds withdrawal, mark an Xin the box l:] ang it In INEs T3 and &4, If you pay by checlk
or money order vou must complate Form IT-201-V and mail it with your telunl, wwmse.

@1 Estimaled tax penalty (inclida this amount in lino 80 or

See page 33 for paymant optione,

80

.ﬁ/ 00

700UBD tho BUSISAPMEAHE 85 Line 77; soe gage 90 wmwmmunss | 81 T 0

See page 56 for the propar

0z Omer penRINes and inierest (see paoe 33 o e | 82 o 00

82 Assount informedlon for airect aeposit or electronic funds withdrawal (see pags 34).

assembly of your return.

if the funds for your paymant (or rofund) weuld ssma feam (or go lo) an account outslde the U.S., mark an Xin this box (see pg. 34) D
83a Accaunttype: D Porconal shacking  -er- L:l Personal SAVINGS wore D Business checking =or« [T Buninoon aavisys

835 Routing number [ l BaG Account nqmper‘l
84 Glostronie fundewithdrawal (soe page 39) ... poeene RN r l Amount l ol
Thirdspay | Print designee’s name Daslgnea's phone numbsr P mer "
docignoo? (sac saely) C 2
You ] No I:] Emall;
¥ Pald preparer must compiete Y |Freparers NYTPRIN NYTPRIN. 3 -
(506 instrustions)  lexcl.code] | v Taxpayan(s) must sign hera v
Preparer’s signature Praparer's printed name Your signature /\-’/ /
Gz or yau TFemplayed, ) Praparars PTIN or SSN T Vour cocupation
rmszama (’, yaurs, if self-employed) » parar ™ our uc 0 AfaowvA' Meae ayér
Address mployer identification number Spouse's slgnature and occupation (Ifjaint rofurn)
| D-ma Dato l/r* /‘/(9 a5 ! Faiiiliié)pnﬂnanUf\bBr m |
Emall; Email:

See instructions for where te mail your return,

i




4852 _ Substliute for Form W-2, Wage and Tax Statement, o

Form Form 1099-R, Distributions From Pensions, Annuities, Retirement | OvoNo 1040074
(Reve Soptambar 2020} ot Profit-Shatlng Plans, IRAs, Insurance Contracts, ete.

Department of the Treastry » Afinn‘h 1o Form 1040, 1040-BR, or ‘iUl}OTX. égggg%%nﬁob o4
Internu} Revonug Borvien ¥ Go to wriwiragav/Ferm1842 fer the latast infermation,

You must take the following steps before filing Form 4852
» Attempt to gezt your Form W-2, Form W-2c, or Form 1099-R (origingl or corracted) from your erfiployer or payer before contacting the RS or

filing Form 4852.

+ If you don't receive the wmissing or corrécted form from your employer or payer by the end of February, you may cali the IRS at
800-B29-1040 for assistance. You must provide yournate, address {including ZIF code), phone number, soclal sacurlty number, and dates of
employment. You must alse provids your employer's or pavar's nams, address (including ZIP cade), and phone number. The IRS will Gontact
'your emiployer or payer and request the missing form. The IBS will alse send you a Form 4852, | you don't recelve the missing form In

eufficlent time to file vour income tax teturn timely, vou may Use the Form 4852 that the IRS sent you to file with your return,

1 Name(s) shown on return |
Danlel D Benhan ,

% Your soclal security number

3 Address

4 Enter year in space provided and sheck one b ox.' For the tax year ending Decembsr31, 2020,
| have beeh unable to obtain (or hava recaived an Incorract) FormW-20R  ["]Form 1099-R.

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

9 Employer's o payer's name, adress, and 2IF dode 6 Employer's or payer's
General Motors LLC TIN (ff known)
| —
7 Form W-2, Enter wages, tips, other compensation, and taxes withheld.
a Wwages, 1ps, and other compansation | 0+ T Stateincometaxwitnheld . « « + 3832
b Soclal securitywages . , . . ! ~0- (Name of stats) .
¢ Medicare wagesandtips . . . ] -0- ¢ Llocallncometaxwithheld . . . . . ) J
d Soclal securltytips . . . . . | -0- {Nams of locality)
e Federal income tax withheld . . I 10259 h Social security tax withheld . . . . . 6968
' I Medicaretaxwithheld . . . . . . 1630

8 Form 1099-R. Enter distributiens from penslcins, annuities, retirement or pr’oﬂit-sharrng plans, iRAs, Insurance contracts, etc,

a Grossdistibution . . . . . . | ¥ Federalingometaxwithneld  « + L
b Taxablsamount , . . . . . g Stalelncometaxwithheld + + + + « |
¢ Taxable amount not determined . [ . (Name of statg) .
d Totaldisgribution « + . v .+ & & h Locallncometaxwithheld « + + . . L
¢ Capital gain included on line 8b) « | {(Name of Ipcality)

i 1 Employsecontributions. . . .

Distributioncodes . . . . . . , .

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

Party identified as Poyer provided a W-2 that erroncously alleges payment of an IRC Sec., 3121 or 3401 transactions, os corrected in 7 (8) - ()

herelnabove, that |5 hereky disputed, | deny that sald Fayer and | had/mave any IRG S€c,{3121 0r 3901 ansacuons. 7 {£) () Were Gorrect.

10 éxﬁfaln your sffarts to obtain Form W-2, Form 1098-R (ariginal or corrected), or Formi W26, Gorrected Wage and Tax Statemant,

General Instructions

Section references are to the Internal Revenue Code.
Future deyelepmentas For ihe ket Intormation alows ddvelrpmsnie
velated to Form 4852, such as leglstation enacted after it was published,
‘go 1o wivw.irs.gov/Form4852. !

Purpose of form. Form 4852 sarves as a substitute for Forms w-g,
W-2e, and 1099-R (original or catrected) and is complated by you or
Yyour representatives when (a) your emglayer or payer doesn’t Issue you
g Form W-2 or Form 1009-R, or [k} an employer or payer has Issued an
Incorrect Formi W-2 or Farm 1098-R, Attach this form to the back of

your incore tax refurn before any supporting forms or schedules,

You should glways attempt to get your Form W-2, Form W-2¢, or
Form 1028-R (eriginal or corrected) from your employer or payer before
contacting the |RS or filng Form 4852. [f you dan't receive the missing

or carracted form from our amployoerar Pa)'rnrby the oihd of Pebmnry.
you may call the IRS at 800-8208-1040 for asalstanca, You must provide
your name, address {Including ZIP cade), phonhs number, soclal securlty
numbor, and dates of amplayment, You must also provide your
employar's or payer's nams, addrass (ncluding ZiP code), and phons
number. The IRS will contact your employar or payer and request the
missing form. The IRS will also send you a Form 4852. If you don't
roceivo tha missing form in suftlcient time to fila your incoma tax retumn

timely, you may use the Form 4862 that the IRS sent you,

1

For Paperwork Redustion Act Natice, See page 2,

Cat. No. 420581 { Form 4852 (Rov, 9-2020)




