£1040

Dapartment of the Treasury—Internal Revenua Service

U.S. Individual income Tax Return

(89

l2© 1 7 I OMB No. 1545-0074

IRS Use Only—Do notwite or stepla in this space,

For the year Jan. 1-Dec. 31, 2017, or ather tax year beginning , 2017, ending ,20 See separate ins‘tructlons,
Your first name and initial L.ast name Your soolal security number
__Ryaw B AN PEASER S
if a jont return, spouse's first name and Initial Last name Spolise’s social security number
}
1 i
Home address {number and street). If you have a P.O. bog, sea instructions. Apt. ho, Make sure the SSN(s) above

Gity, Ho olrlpols! o!me, state, and !! co!e. l! you !ave aforeign 2ddress, 250 complete spaces below (ses Instructions).
Forelgn cotntry name! l 7 I

A

and on line 6c are comrect,

A

Prasidential Election Campalgn
Check here if you, or your spouse ff fiing

Foreign provinca/state/county

fofntly, want 83 to go fo this fund, Checking

Forelgn postat 6ade | poy helowwill not ehange your tax or

) refund, [ You []spouse
Filing Status 1 [single 4[] Head of household [with qualifying person). {Ses instructions.)
2 3 Marred filing jointly {even if only one had income) 11 the qualtfying person is a child but not your dependent, enter this
Check ohly one 3 [[] Married filing separately. Enter spouse’s SSN abave chlid’s name bere. P
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions '6: -g’:ourseh‘. If someone can clalm you as a dependeht, do hot checkbox6a . . . . . } Eg’é‘f a%’:fg";“
L N T T S T S S S S S T A Y T T T T No. of children
. v ) {4) / if child under age 17 on 6¢ who:
0 S e | udomamymimier | oatonp o | WO cast v withyou
O sl e o
If more than four 0 {see Instructions)
dependents, see ] Dependents on 6
instructions and notentered above ______
check here » ] : ] Add numberson |
) d Total numberofexemptionsclaimed . . . . . ., . . 0 . u . . lines above &
Income 7  Wages, salaries, tips, ete. AttachForm{g)W-2 . . . . . . . . . , . . 7 O 100
8a Taxable Interest, Aftach Schedule Bifrequired . . . . . . . . . . . . 8a’ aloo
b Tax-exempt interest. Do not include on line 8a . P l 8h l O l 00
Q,“g;‘;f:’ K;fg 9a Ordinaty dividends. Attach Schedule B ifrequired . . . . . . . . . . . |9 0| 00
attach Forma b Qualified dividends . . . . . . . . E 0loo
W-2G and 10  Taxable refunds, credits, or offsets of state and localincometaxes . . . . . , 10 Oloo
1099-R if ta'x 11 Alimonyrecaived . . . . . . v e e e e e e e e e e e Ol a0
was withheld. 12  Business income or (Joss), Attach ScheduleCorG-EZ . . ., . . . . . 12 6i0o
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here >~ D 13 O 6
‘gfé’t":vc\’,',j‘zmt 14 Othergainsor{losses). Attach Form 4797 . , . . . . . + W « « + .« . 14 Oloo
see instructions, 169 IRAdistributions . | 15a b Taxableamount . . . |16 Olou
16a Pensions and annuities | 16a b Taxableamount . ., . 16b Q100
17 Rental real estate, royalties, partnerships, S corporations, trusts, ste. Attach Schedule E | 17 G100
18  Farmincome or {loss). Attach Schedule F . . . . . . . . . . . 18 o000
19 Unemploymentcompensation . . . . . . . . . . . .« . . .« . o, 19 OO0
20a Social security benefits | 20a l - I | b Taxableamount . . . {20b Ol
21 Qther income, List type and amount 21 0OI00D
22 Combine the amounts In the far right column for lines 7 through 21. This Is your total Income » 22 OLOO
R 23  Educatorexpensss . . . . . 23 0100
AdJUSted 24 Cendin business expenses of reservists, performing arllsts, and ’
Gross fee-basis government officials, Attach Form 2106 o 2106-E2 24 O100
Income 25  Health savings account deduction. Attach Form 8889 25 olog
26  Moving expenses. Atach Form3903 . . . . . . | 28 ol oG
27  Deductible part of self-employment tax, Attach Schedule SE . | 27 [») 06
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28 [e11e11)
20  Self-employed heakth insurance deduction . . . . | 29 000
30  Penalty on early withdrawal of savings. . . . . . | 80 Olan
31a Almonypald b Reciplent's SSN » { 31a olog
32 |RAdeduction. . . . D Olald
33  Student loan inferest deduction e v 4+« . . ]88 0lon
34 Reserved forfutureuse . . . .. . . | 84 1 00
35  Domestlc production activities deductlon. Aﬁach Form 8903 | 35 000
36 Addlines23through35 . . . . . e e 36
87  Subtract line 36 from line 22. This is your adjusted gross income R {00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 {2017) Page 2
38  Amount from line 37 (adjusted grossincome) . v . . . 0 . 4 s e 4 s e 38 Q100
Tax and 33a Check | [] You were born before January 2, 1958, [ Blind. } Total boxes
Credits if: ] Spouse was born before January 2, 1953,  [[] Blind. ! checked » 3%a
b If your spoUse itemizes on a separate return or you were a dual-status alien, check here»  39h["]
Standard 40  [itemized deductions {from Schedule A} or your standard deduction (see left margin) . 40 63 .S ) (0]6)
Deduction 41 Subtractline 40from line38 . . . . C 41
¢ People who | 42 Exemptions. i line 38 js $156,900 or Jess, mult:p!y $4 050 by the number online Gd Otherwnse. see !ns!ructlons 42 Y0500
gheckany, |43  Taxableincome. Subtract line 42 from line 41, If line 42 is more than line 41, enter 0 . 43 Cloo
?vgh% %"aiggem‘ 44 Tax (seeinstructions), Check if any from; a [] Form(s) 8814 b [[JForm49872 ¢ [] 44 0100
clalmedasa | 45  Alternative minimum tax (see jnstructions). Attach Form 6251 . . . . . 45 Aal0n
;’22 end‘ent, 46  Excess advance premiurn tax credit repayment. Attach Form 8962 . . . . 48 (3 [o1b)
'“:‘l;‘ﬁ;':?: 47 Addlinesd4,45,and46 . . . . . . v . ou e e, w4 Ol 00
Single or ' 48  Foreign tax credit. Attach Form 1116 if requ:red P 48 Ol 0o
Marrled fiing | 49  Credit for child and dependent care expenses. Attach Form 2441 49 Olon
Sosiate: 1 50 Education credits from Form 8863, lne 19 . . . 50 oloo
Married ﬂllng 51  Refirement savings coniributions credit. Attach Form 8880 51 0l 00
BL“JM in 52  Child tax credit, Attach Schedule 8812, if required. 52 10O
wldow(e 53  Resldentlal energy credit, Attach Form 5695 . . . . . 53 Oloo
,Head of 54  Other credits from Form; a [] 3800 b [ 8801 ¢ (J 54 Oloo
fiousefiold: | 55 Add lines 48 through 54, These are your total credits . . . . . . . . . . |88
./ 56 Subtractline 55 from line 47. If line 55 is more than line 47, enter -0- « v 4 . . . P I5G Ql O
57  Self-employment tax, Attach ScheduleSE . . . . . e s 57 0] 0O
Other 58  Unreported social security and Medicare tax from Form: a D 4137 b []8919 . 58 ol o
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59 OLo
60a Household employment takes from ScheduleH . . . . . c e e 603 [odNe)
b First-time homebuyer credit repayment, Attach Farm 5405 1If requn’ed soe e e . 60b OO0
61  Health care: individual resgonsibility (see instructions)  Full-year coverage [ ] . . . . 61 0Olo
62 Taxesfrom: a [ JForm8959 b [JForm8960 ¢ [ Instructions; enter codsls) 62 Ol 0
63 Add lines 56 through 62. Thisisyourtotaltax_ . . . . . ., . . » |63 0l0
Payments 64 Federal Income tax withheld from Forms W-2and 1098 . . | 64 G"l 7-3 <
2017 estimated tax payments and amount applied from 2016 return | 65 O 00
gg;gy?:ge 4 gBa Earnedincomecredit(€IC} . . . . . . . . ., . |6Ba O DO
child, attach b Nontaxable combat pay election | 66b l
Schedule EIC.| 67  Additional child tax credit. Attach Schedule 8812 67 oOI0
68  American opportunity credit from Form 8863, line 8 . 68 Qo0
69  Net premium tax credit, Attach Form8962 . . . . . 69 (61010
70  Amount paid with request for extensiontafile . . . . . | 70 OlOn
71 Excess soclal security and tier 1 RRTA tax withhetd ., . , | 71 OO0
72 Credit for federaf tax on fuels. Attach Form 4136 72 olo0
73 Credits fromForm; @ (12439 b ] Reserved ¢ 18885 o [ 73 oloo
74  Addlines 84, 65, 66a, and 67 through 73. These are your totalpayments . . . . . » | 74 &Y ?3 ] S
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid | 75 Y72 [1¢
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ™[] | 76a aSY s
Direct deposit? » b Routing number ! g » ¢ Type:r [] Checkmc [] Savings
isni?rucﬂons > Account number ! i i | 1 i
’ 77 ___Amount of line 75 you want applied to your 2018 estimated tax» | 77 | l
Amount 78  Amount you owe. Subtract line 74 from line 63. For detalls on how to pay, see instructions » | 78 [6]176)6)
YouOwe 79  Estimated tax penalty (see instructions) . . . | 79 ] | _
Third Party Do ?/ou want to allow another person to discuss this return with the IRS (see instructions)? 7] Yes. Complete below. B/ND
Designee Do’ oy Porsoradeiision,  ———)
Sig n Under penatties of perjury, | declare that [ have exarined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are.true, correct, and
Here accurately list all amounts and sources of income [ received duting the fax year, Declaration of preparer {other than taxpayer) is based on all Information of which preparer has ahy knowladge.
’ Your signature Date Your occupation Daytime phonae number
rertons, } B ol alshos| Ser peseeEn
Keep a copy for Spous@s signature. If a joint return, both must sign. | Date Spouse’s occupation iftheIRS sen‘ you an Identity Protection
your records. PIN, enter
hete {se2 i nst)l—[_'_,_r—,—‘
Paid Print/Type preparer's name Preparer's signature Date check lif PTIN
Prep arer self-employed
Use Only _Ffim'sname » Firm's EIN »
Firm's address > Phone no.

Go to www.irs.goviForm1040 for Instructions and the latest information.
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(Rev, Septamber 2017)

Department of the Treasury
Internal Revenue 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.
» Attach to Form 1040, 1040A, 1040-EZ, or 1040X.
» Go to www.irs.gov/Form4852 for the latest information.

OMB No. 1645-0074

1 Name(s) shown on return

RYAN B. ANVRASEr~

2 Your social secuﬂi number

3 Address

W

Enter year In space provided and check one box. For the t

1 have been gnable to obtain {or have received afi incorrect)
lhl Sr&% m’”?z

ax year ending December 31, _2017% .
E\“l-?orm W-20R [} Form 1099-R.

he 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.

§ Employer's or payer's name, address, and ZIP code -

CALT & CREW PROPUCTION PAYROLL

7  Form W-2. Enter wages, tips, other compensation, and tax!s withheld,

6 Employer's or payer's
{dentification number {if kriown)

$7.

a Wages, tips, and other compensation O f State incometaxwithheld . . . . . _ 3

b Social securitywages . . . . 0 (Name of state) . GA

¢ Medicare wagesandtips . . . (o) g Local Income tax withheld . . . .

d Soclal securitytips . . . . . ) (Name of locality)

e Federal income tax withheld . .35

1S 91.00 h Sociaisecurity tax withheld . . . . . &5
i

Medicare tax withheld

[ R T S S EEQ‘ ;S)

8 Form 1088-R. Enter distributions from penslons, annuities, retirement ar profit-sharing plans, IRAs, instirance contracts, etc.

a Grossdistribution . . . . . .
Taxable amount . . . .
Taxable amount nof determined . [
Total distributton . . . . . . O
Capltal gain (included in line 8b)

oo

t Federalincometaxwithheld . . . . .»
State income tax withheld . . . . .
Localincometax withheld . - . . .
Employse contributions . .

Distributloncodes . . . . . .

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

W-A  PROVIOED By PAYER ERRONEVUSLY

ALLEGED PRYMENTS oF A6 LSS SECTIONS 21a7(a) AwD 3u0i(a) WAGES, HERERY DISPUTED

N -

48 CISTED WITHHED CinES e , 7€, . 7h , Awo 71 ARE cop

10 Explain your efforts to obtalh Form W-2, Form 1099-R, or Form W-2c, Corrected Wade and Tax Statement.

fVovE

General Instructions
Saction references are to the Internal Revenus Code.

Future developments. Information about any fuiure developments
affecting Form 4852 (such as leglslation enacted after we release it)
will be avallable at www.irs.gov/Form4852.

Purpose of form. Form 4852 serves as a substitute for Forms W-2,
W-2c, ‘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 Incorrect
Form W-2 or Form 1099-R. Attach this form to the back of your
income tax retumn, 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 emplayer or payer hefore contacting the
IRS or flling Form 4852, If you do nhat recelve the missing or
+ corrected form from your employer or payer by the end of February,
you may call the IRS at 1-800-828-1040 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 ot
payer and request the missing form. The IRS will also send you a
Form 4852, If you doh't receive the missing form In sufficlent time to
file your income tax retum timsly, you may use the Form 4852 that
the IRS sent you.

If you recelved an Incorrect Form W-2 or Form 1088-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 untll you
begin recelving social security benefits, just In case there s a
question about your work tecord and/or earnings in a particular
year. After September 30 following the date shown on fihe 4, you
may use your Soclal Sscurlty online account to verify wages
reported by your employers. Plaase visit www.SSA.gov/myaccount.
Or, you may contact your local SSA office to verlfy wages reported
by your employer,

Will | need to amend my return? If you recelve a Form W-2, Form
W-2g, or Form 1099-R after your retumn Is filed with Form 4852, and
the Information you recsive differs from the Information reportad on
your return, you must amend your return by flling Form 1040X,
Amended U.S. Individuat 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-2¢, ar Form 1093-R
and regardless of whether the Information on any forms recelved is
cotract.

Penalties. The IRS will challenge the clalims of Individuals who
attempt to avoid or evade their federal tax flability by using Form
4852 in a manner other than as prescribed. Potentlal penalties for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 (Rev. 9-2017)




om 4852

(Rev. September 2017)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

1 Name(s) shown on return

2 Your social security number

RipaN (4  AnDERSEN
3 Address

4 Enter year in space provided and check one box. For the tax year ending Decembaer 31, s

!

I Eavi been ¥?able to obtain (or have recelved an incdtrect) FormW-20R [] Form 1099-R.
i he IRS of this fact. The amounts shown on line 7 or‘llne 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.

X

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

CAST § CREw PRODUC VICES

6 Employer'sor péyer‘s
identification number (if known)

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

a Wages, tips, and other compensation © f State income tax withheld

b Soclal securitywages . . . .
¢ Medlcare wages and tips
d Saclal security tips

e Federal Income tax withheld

: 2239.Y)

(Name of state) . (Y2

o
(&) g Localincometax withheld . . . .
o

(Name of |ocality)

O h Socia] security tax withheld . . . . . 6.6

—6Y.69

i Medicaretaxwithheld . . . . .

8 Form 1099-R. Enter distributions from penslons, annuitles, retlrement or profit-sharing plans, IRAs, Insurance contracts, etc.

Gross distributlon . . . . .
Taxable amount . . .
Taxable amount not determined . [N
Total distrbution . . . . . . [
Capital gain (included in line 8b

[\« T+ I~ ]

f Federal Income tax withheld

g State income tax withheld . .

h Local income tax withheld .

i Employes contributions . . . . . .
] Distributioncodes. . . . . . .+

9 How did you determine the amounts on linas 7 and 8 above? BaeaINGS |sErE NoT RASED UPON ACTIVITIEL oF

FRomta L  PRIILELR

10 Explain your efforts to obtain Form W-2, Form 1098-R, or Form W-2¢, Corrected Wage and Tax Statement.
..T DID woT RECEIVE "WHGELY AS DPERNED N SkerionS 2121 (9) ANy

CoRRECT.

< WTHELY CISTER 74, Lh_ _anp 77 Are

General Instructions
Section references are to the Internal Revenue Code.

Future developments. Information about any future developments
affecting Form 4852 (such as legisiation enacted after we release it)
will be avallable at www.lrs.gov/Formd4852,

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 issus you a Form W-2 ar
Form 1098-R or {b} an employet or payer has issued an Incorrect
Form W-2 or Form 1088-R. Attach this form to the back of your
Income tax return, befare any supporting forms or schedules.

You should always attempt fo get your Form W-2, Form W-2c, or
Form 1099-R from your employer or payer before cantacting 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 nama, address {including ZIP cods}, phone number,
social securlty number, and dates of employment. You must also
provide your employer's or payer's name, addrsss (including ZIP
code), and phone number. The IRS will contact your employsr or
payer and request the missing form. The IRS will also send you a
Form 4852, If you don't recslve the missing form In sufficient time to
file your income tax return timely, you may use the Form 4852 that
the IRS sent you,

¥f you recelved an incorrect Form W-2 or Form 1098-R, you
should always attempt to have your employer or payer isste a
corracted form before filing Form 4852,

Note: Retaln a copy of Form 4852 for your racards. To help protect
your soclal secutity benefits, kéep a copy of Form 4852 untif you
begin recelving 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 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 employsr.

WIll | need to amend my return? If you recelve a Form W-2, Form
W-2¢, or Farm 1098-R after your return {s flled with Form 4852, and
the information you recslve differs from the information reported on
your retum, you must amend your return by filing Form 1040X,
Amended U.S. Individual income Tax Return. You are responsible
for filing your income tax retumn with accurate information regardless
of whether you recelve a Form W-2, Form W-2c, or Form 1098-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 ligbility by using Form
4852 in a manner other than as prescribed. Potentlal penaities for
the improper use of Form 4852 include:

For Paperwork Reduction Act Notice, see page 2.

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




