H&R Bloc_lf G E® HER BLOCK
Prepared For:
RAPHAEL AGUINALDO
01/23/2019
Today's Savings
* By participating in a qualified retirement plan through your employer this year and making $2,325.00

your contributions with pretax dollars, you reduced your taxes by:
In simple terms, the Marginal Tax Rate is the tax rate that you pay on your last dollar of taxable
income. It is the highest federal tax bracket that affects your tax calculation. The Effective Tax

Rate is the percentage of your total income that you paid in taxes. For 2018, your Marginal Tax
Rate is 24% and your Effective Tax Rate is 17%.

Total SAVINGS. . oottt $2,325.00

Filing, Refund and Balance Due Information

Refund /
Tax Return efile (Balance Due) Summary Message
Federal Yes $635.00 Refund $635.00 See the Filing Checklist for instructions.
New York Yes $939.00 Refund $939.00 See the Filing Checklist for mailing instructions.

This H&R Block Advantage document provides information that could help you improve your tax and financial situation. Its contents should be considered in conjunction with

information you receive from other sources that are familiar with your specific circumstances. Tax services offered through subsidiaries of HRB Tax Group, Inc.

Advantage (2018) FDADVICE-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



H&R Block

ADVANTAGE

2018 Tax Return Summary

Federal Year over Year Comparison

INCOME Year 2018 Year 2017  Change($)
Wages, salaries, tips $119,389 $114,651 $4,738
Business income (loss) $0 ($2,135) $2,135
Capital gain (loss) $0 ($1,921) $1,921
Total income $119,389 $110,595 $8,794
ADJUSTED GROSS INCOME

Total income less total adjustments $119,389 $110,595 $8,794
TAXABLE INCOME

Standard deductions $12,000 $6,350 $5,650
Exemptions $0 $4,050 ($4,050)
Taxable income $107,389 $94,867 $12,522
TAX COMPUTATION

Income tax $20,063 $19,547 $516
Tax before credits $20,063 $19,547 $516
OTHER TAXES

Total tax $20,063 $19,547 $516
PAYMENTS

Federal withholding $20,698 $22,856 ($2,158)
Total payments $20,698 $22,856 ($2,158)
REFUND

Overpayment $635 $3,309 ($2,674)
Refund due $635 $3,309 ($2,674)
OTHER COMPUTATIONS

Alternative minimum taxable income $119,389 $110,195 $9,194
Total tax preferences and adjustments $0 $11,278 ($11,278)
Marginal tax bracket 24% 28%

Effective tax bracket 17%

Filing status Single Single

Client Sum (2018

FDBASUM-1WV 1.0

Form Software opyrl)ght 1996 - 2018 HRB Tax Group, Inc.



RAPHAEL AGUI NALDO

Tax Return Signature/Consent to Disclosure
On-Line Self Select PIN without Direct Debit

Perjury Statement
Under penalties for perjury, | declare that | have examined this return, including any accompanying statements and schedules and, to the best of my
knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return to IRS and to receive the following
information from IRS: a) an acknowledgement of receipt or reason for rejection of transmission; b) an indication of any refund offset; c) the reason

forany delayin processing or refund; and, d) the date of any refund.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self
Select PIN below.

Taxpayer's PIN: ... ... ... ... . ... . ... .. ... ....... 12345 Date:.............. 01/ 23/ 2019
Taxpayer's Date of Birth:. . . ......................... 09; 06; 1981

Taxpayer's Prior Year Adjusted Gross Income:. .. ......... 110, 595.

Taxpayer's PrioryearPIN. . ... ... ... ... ............. 91981

Taxpayer's Electronic Filing PIN . . .. ..................

Spouse's PIN: . ... ... . ...

84530L (D) (2018), FD84530D-1WV 1.0
Form Software Copyfight 1996 - 2018 HRB Tax Group, Inc.



NEW Department of Taxation and Finance

YORK New York State E- File Signature Authorization for Tax Year 2018
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, NYC-208, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer's name: RAPHAEL AGJ NALDO

Purpose

Form TR-579-IT must be completed to authorize an ERO to e-file a
personalincome tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer's electronically filed Forms IT- 201, Resident Income Tax
Return, IT- 201- X, Amended Resident Income Tax Return, IT-203,
Nonresident and Part- Year Resident Income Tax Return, IT-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT- 214, Claim for Real Property Tax Credit, NYC-208, Claim for New
York City Enhanced Real Property Tax Credit, or NYC- 210, Claim for
New York City School Tax Credit.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Spouse's name:

(jointly filed return only)

EROs must complete Part C prior to transmitting electronically filed
income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214,
NYC-208, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, if an individual performs as both the paid preparer and the
ERO, he or sheis only required to sign as the paid preparer. Itis not
necessary to include the ERO signature in this case. Please note that
an alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers. Visit our website at
www.tax.ny.gov to view this document.

Do not mail Form TR- 579- IT to the Tax Department. EROs must
keep this form for three years and presentit to the Tax Department
upon request.

This form is not required for electronically filed Form IT- 370, Application
for Automatic Six- Month Extension of Time to File for Individuals.
See Form TR- 579.1- IT, New York State Taxpayer Authorization for

Electronic Funds Withdrawal for Tax Year 2018 Form IT- 370 and Tax
Year2019 Form IT-2105.

Part A —Tax return information

Federal adjusted grossincome (from applicableline) ... ... .. ... . . . . . . . . .. . ... 1. 1191 389
RefUNd . 2. 939
AMOUNE YOU OWE. . . . . L 3

Financial institution routing number. . . . . ... .. 4. 3222 ‘ 162 ‘
Financial institution account number . . . . ... . 5. 306059 ‘ 982[

Account type: m Personal checking |:| Personal savings |:| Business checking |:| Business savings

o O~ W NP

Part B — Declaration of taxpayer and authorizations for Forms IT- 201, IT- 201- X, IT- 203, IT- 203- X, IT- 214, NYC- 208, and NYC- 210

Under penalty of perjury, | declare that | have examined the information on my 2018 New York State electronic personalincome taxreturn, including any
accompanying schedules, attachments, and statements, and certify that my electronic return is true, correct, and complete. The ERO has my consent to
send my 2018 New York State electronic return to New York State through the Internal Revenue Service (IRS). In addition, by using a computer system and
software to prepare and transmit my form electronically, | consent to the disclosure to New York State of allinformation pertaining to the transmission of my
tax form electronically. | understand that by executing this Form TR- 579- IT, | am authorizing the ERO to sign and file this return on my behalf and agree that
the ERO's submission of my personal income tax return to the IRS, together with this authorization, will serve as the electronic signature for the return and
any authorized payment transaction. If | am paying my New York State personal income taxes due by electronic funds withdrawal, | certify that the account
holder has authorized the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial
institution accountindicated on my 2018 electronic return, and authorized the financial institution to withdraw the amount from that account. As New York
does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that | may
revoke this authorization for payment only by contacting the Tax Department no later than two (5) business days prior to the payment date.

Taxpayer's signature: Date:

Spouse's signature: Date:
(jointly filed return only)

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic personal income tax return is the
information furnished to me by the taxpayer. Ifthe taxpayer furnished me a completed paper 2018 New York State return signed by a paid
preparer, | declare that the information contained in the taxpayer's 2018 New York State electronic return is identical to that contained in the paper
copy ofthereturn. If | am the paid preparer, under penalty of perjury | declare that | have examined this 2018 New York State electronic personal
income taxreturn, and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based this declaration on all
information available to me.

ERO's signature: Date:
Print name:
Paid preparer's signature: Date:
Print name:

TR-579-1T (12/18) 1029



. H&R BLOCK" 2018 Federal Tax Return Filing Instructions
FOR THE YEAR ENDING

December 31, 2018

RAPHAEL AGJ NALDO

Prepared for

Gross Income ... ... $ 119, 389
Tax Adjusted Gross Income. .. ... .......... ... .. ... $ 119, 389
Summary Total Deductions. .............................. $ 12,000
Total Taxable Income. . .. .. .. ... .. .. .. .. .. .. .. $ 107, 389
Total Tax . ... . $ 20, 063
Total Payments .. ... ....... ... ... ... ... ... ..... $ 20, 698
Refund Amount ... ............. ... ... $ 635

AmountYouOwe ... ... ... ... .. ... ... . ... $ 0

Make check | United States Treasury
payable to

Since you are filing your return electronically and you chose

Mgging to use an electronic signature, you do not nail your return.
Address

Instructions ) ) )
STEP 1 - Once your e-filed return has been accepted, you will receive

an e-nail

STEP 2 - Keep a CODK
Print a copy of the return for your records.
Pl ease attach a copy of each W2, W2G 1099G and 1099R to your return.

Checklist (2018) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.
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1040 Department of the Treasury - Internal Revenue Service (99)‘ 2 @ 1 8

U.S. Individual Income Tax Return

OMB No. 1545-0074

IRS Use Only

-Do not write or staple in this space.

Filing status: Ml Single |_| Married filing jointly |_| Married filing separately |_| Head of household |_| Qualifying widow(er)

Your first name and initial

RAPHAEL

Last name

AGUI NALDO

Your social security number

553-97-5976

Your standard deduction: I:ISomeone can claim you as a dependent |:|You were born before January 2, 1954 |:| You are blind

If joint return, spouse's first name and initial

Last name

Spouse's social security no.

Spouse standard deduction:

|:| Spouse is blind

|| Someone can claim your spouse as a dependent
Spouse itemizes on a separate return or you were dual- status alien

|:| Spouse was born before January 2, 1954

Full- year health care coverage
or exempt (seeinst.)

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

336 E36TH ST

Apt. no.
2

Presidential Election Campaign

(see inst.D You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

NEW YORK, NY 10022

If more than four dependents,

seeinst.and v here >|:|

Dependents (see instructions):
(1) Firstname

Last name

(2) social security no.

(3) Relationship to you

(4) v if qualifies for (see inst.):

; ; Credit for other
Child tax credit dependents

Sign
Here

Joint return?
See instructions.

Your signature

Date

Your occupation

FI NANCI AL ANALYS

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer)is based on all information of which preparer has any knowledge.

If the IRS sent youan ID
Protection

PIN, enter it

here (see inst.)

Keep a copy for

}Spouse's signature. Ifajointreturn, both mustsign.| Date

Spouse's occupation

If the IRS sent youan ID

your records. Protection

PIN, enter it

here (see inst.)
Paid Preparer's name Preparer's signature PTIN Firm's EIN Check if:
Preparers [ ]ard Party Designee
Use Only Firm's name » Phone no. |_|39|f- employed

Firm's address»

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

1040 (2018

FD1040S-1WV 1.25

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Form 1040 (2018)



Form 1040 (2018) RAPHAEL AGUI NALDO 553-97- 5976 page2

Attach Form(s) 1 Wages, salaries, tips, etc. Attach Form(syw-2.. . . . . . . . . . . . . . . .|[1 119, 389.
%5%.@??2%5: 2a Tax-(-jﬁ).(emp.t i.nterest .. . |2a b Tax?ble int.e.rest .. . . .]2b
withheld. 3a Qualified dividends . . . |3a b Ordinary dividends . . . . |3b
4a IRAs, pensions, and annuities |4a b Taxable amount . . . . . |4b
Standard 5a Social security benefits . . |5a b Taxableamount . . . . . |5b
Dec_iuctionfor- 6 Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, line 22 6 119, 389.
[ ] ﬁ:&%i:;;g:g@‘? L /S-\Stjjlgnrsat&dsggﬁzzLr;é:glmﬁn;fgéo?rgialﬁnneoeadju-stments to income, enter the amount from line 6; otherwise, . . ) ) ) 7 1 19’ 389 .
$12000 8 Standard deduction or itemized deductions (from ScheduleA). . . . . . . . . . .|s 12, 000
° mf‘;{f;i:'“ng 9 Qualified business income deduction (see instructions) . . . . . . . . . . . . ]9
Qualifying 10 Taxableincome. Subtractlines 8 and 9 from line7. If zero orless, enter-0- . . .. . |10 107, 389.
widow(er),
$24,000 11 a Tax (see inst) 20, 063. (check if any from.l|:| Form(s) 8814 2|:| Form 4972 3|:|
° ngﬁg{mld, b Add any amount from Schedule 2 and check here . . 11 20, 063.
$18,000 12 a child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » 12
e Ifyouchecked |13 Subtractline 12fromline 11.Ifzero orless,enter-o0- . . . . . . . . . . . . . .[13 20, 063.
AWPKUNST 114 Other taxes. Attach Schedule 4 . . . . . . . . . . . . . . . . . . . .|14
deduction, |15 Total tax. Add lines 13and 14 . . . O T 20, 063.
see instructions. 16 Federal income tax withheld from Forms W- 2 and 1099 e I ) 20, 698.
17 Refundable credits: aEIC (seeinst.) b Sch 8812
¢ Form 8863 Add any amount from Schedule 5 N Y
18 Addlines 16 and 17. These are your total payments .. . .. . . . .18 20, 698.
Refund 19 Ifline 18ismorethanline 15, subtractline 15 from line 18. Th|S|stheamountyou overpald . . [19 635.
20a Amountofline 19 you wantrefunded to you. If Form 8888 is attached, checkhere . . . . » |:| 204 635.
Directdeposit? ), [y Routing number 322271627 » c Type: |X| Checking |:| Savings
See instructions. » d Account number 3060597984
21 Amountofline 19 you wantapplied to your 2019 estimated tax . . » | 21 |
Amount 22 Amountyou owe. Subtractline 18 from line 15. For detailson how to pay, seeinstructons. . . . » |22
You Owe 23 Estimated tax penalty (see instructions) . . . . . . . . » [23

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018)



rom 8889 Health Savings Accounts (HSAS)

» Attachto Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8889for instructions and the latest information.

OMB No. 1545- 0074

2018

Attachment
Sequence No. 52

Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have

RAPHAEL AGUI NALDO HSAs, see instructions »

553-97-5976

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing
jointly and both you and your spouse each have separate HSAs, complete a separate Part | for

each spouse.

1 Checkthe boxto indicate your coverage under a high- deductible health plan (HDHP) during
2018 (see instructions).

2 HSAcontributions you made for 2018 (orthose made on your behalf) mcludlng those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer

> Self-only [ ] Family

contributions, contributions through a cafeteria plan, or rollovers (see instructions) 2
3 Ifyouwereunderage 55 atthe end 0f 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amount to enter . 3 3, 450.
4  Enterthe amountyou and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse's Archer MSAs 4
5  Subtractline 4 fromline 3. If zero or less, enter - 0- 5 3, 450.
6  Entertheamountfromline 5. Butif you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount
to enter . . . 6 3, 450.
7  Ifyouwereage55or oIder atthe end of2018 marrled and you or your spouse had famlly
coverage under an HDHP at any time during 2018, enter your additional contribution amount
(see instructions) 7
8 Addlines 6and7 o .. . |s 3, 450.
9  Employer contributions made to your HSAs for 2018. . . . . . . . L9 2, 888.
10 Qualified HSA funding distributons . . . . . . . . . . . . _[.10
11 Add lines 9 and 10 . 1 2, 888.
12  Subtractline 11 fromline 8. If zero orless enter- 0- . . . 12 562.
13  HSAdeduction. Enterthe smaller of line 2 orline 12 here and on Schedule 1 (Form 1040) line
25, or Form 1040NR, line 25 . 13 0.

Caution: Ifline 2is more than line 13, you may have to pay an additional tax (see instructions).

- HSA Distributions. If you are filing jointly and both you and your spouse each have

complete a separate Part Il for each spouse.

separate HSAs,

14a Totaldistributions you received in 2018 from all HSAs (see instructions) . .o
b Distributionsincluded on line 14athat you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14athatwere
withdrawn by the due date of your return (see instructions)
c Subtract line 14b from line 14a .

15 Qualified medical expenses paid using HSAdlstrlbutlons (see |nstruct|ons)

16  Taxable HSA distributions. Subtractline 15 from line 14c. If zero or less, enter - 0- . Also,
include thisamountin the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On
the dotted line nextto line 21, enter "HSA"and the amount

17a Ifanyofthedistributionsincluded on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here .

b Additional 20% tax (see instructions). Enter 20% ( 20)ofthe dlstnbutlonsmcluded on Ilne 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
orboxb on Form 1040NR, line 60. Enter "HSA" and the amount on the line next to the box .

1l4a

14b

14c

15

16

17b

KBA For Paperwork Reduction Act Notice, see your taxreturn instructions.

8889 (2018 ) FD8889-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Form 8889 (2018)



. H&R BLOCK’
2018 STATE TAX RETURN FILING INSTRUCTIONS
NEW YORK

FOR THE YEAR ENDING
Decenber 31, 2018

Prepared for RAPHAEL AGUI NALDO

Tax Gross Income ... ... ... ... $ 119, 389

Summary Adjusted Gross Income. .. . .................... $ 119, 389
Total Deductions. .. .. ....... .. ... ... . ... ... $ 8, 000
Total Taxable Income.. . ... ... ....... ... ... .. $ 111, 389
Total Tax ... ... . $ 11,124
Total Payments ... .. ... .. . ... ... . ... .. ... $ 11, 752
Refund Amount .. ... ... ... ... ... ... ... $ 939
AmountYouOwe ... ... .. .. .. .. .. .. .. .. .. ... $ 0

Make check

payable to

Mailing

Address

Special SI GN AND DATE YOUR RETURN

Instructions Pl ease sign and date Form NY TR-579.
Keep a copy with your records for three years.

KEEP A COPY

Click on Main Menu and then E-File or Print to print your
return. Attach your copy of each W2, W2G 1099R or 1099G
with w thhol ding. Keep with your records for three years.

Check List (2018) STCHECK-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



NEW Department of Taxation and Finance IT-201

YORK Resident Income Tax Return
2018 STATE New York State @ New York City @ Yonkers @ MCTMT
) For the full year January 1, 2018, through December 31, 2018, or fiscal year beginning. . . . . 18
For help completing your return, see the instructions, Form IT-201-I. and ending . .
Your first name MI [ Yoy ,;elgg;ormlgme (fora jointreturn, enter spouse’s nameyn%(r, gyaytyeypf birth Your social security number
RAPHAEL AGJ NALDO 09061981 553975976
Spouse's first name MI [ Spouse's last name Spouse's DOB mmddyyyy) | Spouse's social security number

Mailing address (see instructions, page 14) (number and street or PO box)

Apartment number New York State cnty of residence

336 E36TH ST

2 NEW YORK

City, village, or post office State | ZIP code Country (ifnot United States) School district name

NEW YORK NY (10022 MANHATTAN

Taxpayer's permanent home address (see instrs, pg 14) (number and street or rural route) | Apartment number .
School district 369
code number. . . ...

City, village, or post office State | ZIP code Taxpayer's date of death (mmddyyyy) Spouse's date of death (mmddyyyy)

Decedent
NY informati04 | |

A Filing @ Single

status
(mark an @D Married filing joint return

X in one (enter spouse's social security number above)
box): @D Married filing separate return
(enter spouse's social security number above)
@I:I Head of household (with qualifying person)
@I:I Qualifying widow(er)
B Didyouitemize yourdeductionson |:|
your 2018 federalincome taxreturn? . ... ... Yes No
C Canyoubeclaimed asadependent |:|
on anothertaxpayer'sfederalreturn? . . . . ... Yes No

it |

H Dependentinformation (see page 16)

D1 Did you have afinancial accountlocated in a |:|
foreign country? (seepage 15). . . .. ... ... ... Yes No
D2 Yonkers residents and Yonkers part-year residents only:

(1) Did you receive a property tax relief credit? |:| |:|
(seepage15) . . ... .......... ... .. .... Yes No

(2) Enter the amount. . .

D3 Were you required to report, any nonqualified

deferred compensation, as required by IRCS 457A |:| .
No

on your 2018 federalreturn? (see page 15). . . .. Yes

E (1) Did you oryourspouse maintain living |:| |:|
quarters in NYC during 2018? (see page 15) Yes No

(2) Enterthe numberofdaysspentin NYCin 2018 I:I
(any part ofa day spentin NYC is considered a day)

F NYCresidents and NYC part- year

residents only (see page 15):

(1) Numberof monthsyoulivedinNYCin2018 .........

(2) Numberof monthsyour spouselived in NYC in 2018 . . I:I

G Enteryour2-character special condition
code(s)ifapplicable (seepage 15). . . .. .......

W¥O4 SIHL NO ‘F¥NLYNOIS NYHL ¥3HLO ‘SII¥INI NILLIMMANYH ON

First name MI Last name Relationship Social security number Date of birth(mmddyyyy)
Ifmore than 7 dependents, mark an Xin the box. |:|
201001181029

For office use only



Page20f4 IT-201 (2018) Your social security number

553975976

Federal income and adjustments (see page 16) Whole dollars only
1 Wages, salaries, tips, e1C . . . .. .. ... 1 11938900
2 Taxable interestincome. . ... ... .. .. . ... . 2 .00
3 Ordinary dividends. . . . . ... . ... 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enteronline25). . .. ............ 4 .00
5 Alimony received. . . ... ... ... 5 .00
6 Businessincome orloss (submit a copy offederal Schedule CorC-EZ,Form1040) . . . ... ............. 6 .00
7 Capitalgain orloss (ifrequired, submit a copy of federal Schedule D, Form 1040) . . . .. .. .............. 7 .00
8 Othergainsorlosses (submitacopyoffederal Form4797) . ... ... ... . . . .. ... 8 .00
9 Taxable amountof IRAdistributions. Ifreceived as a beneficiary, markan Xinthebox. . . ........... 9 .00
10 Taxable amountof pensions and annuities. If received as a beneficiary, mark an Xinthebox . .. ... .. 10 .00
11 Rentalreal estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of fed Schedule E, Fm1040) . . ... .. .. 11 .00
12 Rental real estate included inline 11 ..................... | 12 | .00
13 Farmincomeorloss (submitacopyoffederal Schedule F, Form 1040). . . . ... ... ..... ... ... ........ 13 .00
14 Unemployment compensation . ... ... .. ... ... .. 14 .00
15 Taxable amountofsocial security benefits (also enteronline27) .. ... .. . ... . . . . . ... . . . . . . ... ..... 15 .00
16 Other income see page 16) | Identify: 16 00
17 Addlineslthroughlland 13through16. ... .. ... . e e 17 11938900
18 Totalfederal adjustments toincome (see page 16) | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from line 17) . . ... ... ... .. ... . . ... ... .. ....... 19 11938900
New York additions (seepage 17)
20 Interestincome on state and local bonds and obligations (but not those of NYS orits local governments) . . . . | 20 .00
21 Publicemployee 414(h) retirement contributions from your wage and tax statements (seepage 17). . . . . . .. 21 .00
22 New York's 529 college savings program distributions (seepage 17) . . . ... ... ... . ... ... .. ... 22 .00
23 Other(FormIT-225,1n€9) . . . . . . . o e 23 .00
24 A INES19trOUGN 23, - . o o\ o oo e e e 24 119569.00
New York subtractions (see page 18)
25 Taxablerefs, credits, or offsets of state & local income taxes (from in.4)| 25 .00
26 Pensionsof NYS &local govts & the fed government (see page 18) | 26 .00
27 Taxable amount of social security benefits (from line 15) . . . . . . .. 27 .00
28 Interestincome on U.S. governmentbonds . . .............. 28 .00
29 Pension and annuityincome exclusion (see page 19). . .. ... ... 29 .00
30 New York's 529 college savings program deduction/earnings. .. | 30 .00
31 Other(FormIT-225,line18).......... ... ... . ... ....... 31 .00
32 Addlines25through 31 . . . . . 32 .00
33 New York adjusted gross income (subtractline 32fromline24) . . . ......... ... ... . . . ... . ... . ... 33 11938900
Standard deduction or itemized deduction | (seepage 21)
34 Enteryourstandard deduction (table on page 21) or youritemized deduction (from Form IT- 196)
Markan X in the appropriate box: m Standard -or- |:| Itemized | 34 8000.00
35 Subtractline 34 from line 33 (ifline 34is more than line 33, leave bIank) - . - - . . ..o oo oo 35 111389 oo
36 Dependentexemptions (enterthe numberof dependentslisted initem H; seepage21). .. ............. 36 000.00
37 Taxableincome (subtract line 36 from line 38). . . .. .. ... .. . . . . . . ... 37 111389 .00

201002181029

W¥O4 SIHL NO ‘F¥NLYNOIS NYHL ¥3HLO ‘SII¥INI NILLIMMANYH ON



Name(s) as shown on page 1

Your social security number

IT-201(2018) Page 30f4

RAPHAEL AGUJ NALDO 553975976
| Tax computation, credits, and other taxes
38 Taxableincome (fromline 37 onpage 2). . .. . . . . . . . . . . . ..., 38 11138900
39 NYStaxonline38amount(seepage22). ... ... . .. . . . . ... 39 693200
40 NYShousehold credit (page 21, table 1,2,0r3) . ... .......... 40 -00
41 Residentcredit(seepage 23). . ... ........ .. ... 41 .00
42 Other NYS nonrefundable credits (Form IT- 201- ATT, line 7). . . . . 42 .00
43 Addlines 40,41, and 42 . . . ... 43 .00
44 Subtractline 43 from line 39 (ifline 43ismore than line 39, leave blank) 44 693200
45 NetotherNYStaxes (FormIT-201-ATT,line30). . . ... ... . . .. . . . e 45 .00
46 Total New York State taxes (add lines 44 and 45). . ... ... ... ... .. .. ... ... 46 6932 00
New York City and Yonkers taxes, credits, and surcharges, and MCTMT |
47 NYCtaxableincome (seeinstructions) . ... ................ 47 11138900
47a NYCresidenttaxonline47 amount (seepage23)............ 47a 419200 See instructions on
. pages 23through 26 to
48 NYChouseholdcredit(page 23). . . . .................. ... 48 .00 compute New York City and
49 Subtractline 48 fromline 47a (ifline 48is more than Yonkers taxes, credits, and
line47a,leaveblank). ... ........ ... . ... ... .. ....... 49 4192 00 surcharges, and MCTMT.
50 Part-yearNYCresidenttax (FormIT-360.1) ................ 50 .00
51 OtherNYCtaxes (FormIT-201-ATT,line34). ............... 51 .00
52 Addlines 49,50, and 51. .. ... ........................ 52 4192 00 .
53 NYC nonrefundable credits (Form IT- 201- ATT, line 10). . . . . . .. 53 .00 oY 1y
54 Subtractline 53 from line 52 (ifline 53 is more than
line 52, leave blank) . . .. .. ... [ 54 | 4192 oo
54a MCTMT net q
earnings base . . . . | 54a | .00 hid B
54b MCTMT . . ... 54b .00
55 Yonkersresidentincome tax surcharge (see page 26). . .. ... .. 55 .00
56 Yonkersnonresidentearningstax(FormY-203)............. 56 .00
57 Part- year Yonkers residentincome tax surcharge (Form IT- 360.1)| 57 .00
58 Total New York City and Yonkers taxes /surcharges and MCTMT (add lines 54 and 54b through 57) . . . [ 58 | 4192.00|
59 Salesorusetax(seepage 27; donotleaveline59blank). .. .. .. ... ... ... . .. ... .. ... .. ....... | 59 | 0.00|
Voluntary contributions (see page 28)
60a Return a Gift to Wildlife 60a .00[ 600 Veterans' Homes 600 .00
60b Missing/Exploited Children 60b .00[ 60p Love Your Library Fund 60p .00
60c Breast Cancer Research | 60c .00 60g Lupus Fund 60q .00
60d Alzheimer's Fund 60d .00[ 60r Military Family Fund 60r .00
60e Olympic Fund ($2 or $4) | 60e .00 60s CUNY Fund 60s .00
60f Prostate Cancer 60f .00
60g 9/11 Memorial 60g .00
60h Volunteer Firefighting 60h .00
60i Teen Health Education 60i .00
60j Veterans Remembrance | 60j .00
60k Homeless Veterans 60k .00
60l Mental lliness Anti-Stigma| 60I .00
60m Women's Cancers Fund |60m .00
60n  Autism Fund 60n .00
60 Total voluntary contributions (add lines 60a through 60s). . .......... ... . ... ... .. .. ... ... | 60 | ,oo|
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58,59,and 60). . . ... ........ ... . ... . ... .. .. | 61 | 1112400|

201003181029
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Page 40f4 IT-201 (2018)

Your social security number

553975976
62 Enteramountfromline61........ .. .. . . . . . . . T T e 62 1112400
Payments and refundable credits |(see pages 29 through 32)
63 EmpireStatechildcredit . . .............. ... ... L. 63 .00
64 NYS/NYC child and dependent care credit, . . . .. . ... ... .. .. 64 .00
65 NYS earned incomecredit(EIC). . .................. | 65 .00
66 NYS noncustodial parentEIC . .. ... .................... 66 .00
67 Realpropertytaxcredit. . ............................. 67 .00
68 College tuitioncredit. .. ... ... ... ... ... .. .. ... ... .... 68 .00
69 NYC schooltaxcredit (fixed amount) (also complete Fonpage 1) | 69 063.00
69a NYC school tax credit (rate reduction amount). .. ........... 69a 248 oo
70 NYCearnedincomecredit. ....................... | 70 .00
70a NYC enhanced real property tax credit . .. ................ 70a .00
71 Otherrefundable credits (Form IT- 201- ATT, line 18) . . . .. .. ... 71 .00 If applicable, complete Form(s) IT-2
72 TotalNew York State tax withheld. . .. ................... 72 7271 oo| andforIT-1099-R and submit them
) . with yourreturn (see page 13).
73 TotalNew York City taxwithheld . . .. .................... 73 4487 oo dfederal
74 Total Yonkers tax withheld . . .. ... .. .o 74 00| Donotsendfederal FormW-2
with your return.
75 Total estimated tax payments and amount paid with Form IT- 370 75 .00
76 Total payments (add lines 63through 75) . . . .. . . . . . . . . . ... 76 12063.00
Your refund, amount you owe, and account information | (see pages 33 through 35)
77 Amountoverpaid (See inStructions) . . . . . .. .. 77 939_00
78 Amountofline 77 available forrefund (subtractline 79fromline77) . . ... .......vooeeeee oo, 78 939 00
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT- 195, line 4) (also submit Form IT-195) . . . . .. .. 78a .00
78b Totalrefund after NYS 529 account deposit (subtract line 78afromline78) . . .. ... ... .. ... ... ... .... 78b 939.00
direct deposit to checking or paper
Mark one refund choice: savings account (fill in line 83) " O~ check Refund? Direct deposit is the
79 Amountofline 77 that you want applied to your 2019 re;?r?jt‘ fastest way to get your
estimated tax (see instructions) ... .......... .. ... ..... 79 .00 '
80 Amountyou owe (ifline 76 is less than line 62, subtractline 76 from line 62). To pay by electronic See page 34 for payment options.
funds withdrawal, mark an X'in the box and fillin lines 83 and 84. If you pay by check
ormoney order you must complete Form IT- 201- Vand mailitwithyourreturn . . . ... ... ... ... ... .. 80 .00
81 Estimated tax penalty (include this amount in line 80 or
. . See page 37 for the proper
reduce the overpaymentonline 77; seepage 34) ... . .. .. .. 81 .00
assembly of your return.
82 Otherpenaltiesand interest(seepage 34) ... .. ... . ... .. .. 82 .00

83 Accountinformation for direct deposit or electronic funds withdrawal (see page 35).

If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box (see pg. 35)

83a Account type: m Personal checking - or - |:| Personal savings - or - |:| Business checking -or - |:| Business savings

83b Routing number |

322271627 |

83c Account number |

3060597984

Date | |

Amount |

00l

84 Electronic funds withdrawal (see page 35) . . .. ........

Third-party Print designee's name Designee's phone number Personal identification
designee? (seeinstr.) number (PIN)
Yes |:| No m E-mail:
v Paid preparer must complete v [Preparer's NYTPRIN NYTPRIN .

(see instructions) excl. code v Taxpayer(s) must sign here v

Preparer's signature

Preparer's printed name

Your signature

For Info Only - Do Not File

Firm's name (or yours, if self-employed)

Preparer's PTIN or SSN

FiI'RARK AL ANALYST

Address Employer identification number Spouse's signa]éure and occupation (if joint return)
or Info Only
Date Date Daytimep,
|7 083557329
Emal emei RAPHAEL . AGU NALDO@IVAI L. OOV

201004181029

See instructions for where to mail your return.

W¥O4 SIHL NO ‘F¥NLYNOIS NYHL ¥3HLO ‘SII¥INI NILLIMMANYH ON



NEW
YORK
STATE

2018

Department of Taxation and Finance

Summary of W-2 Statements
New York State ® New York City @ Yonkers

IT-2

Do not detach or separate the W- 2 Records below. File Form IT- 2 as an entire page with your return. See instructions.
Boxc Employer's information

W-2 Record 1

Boxa Employee's social security
number for this W-2 Record

Employer's name

ADVEQ MANAGEMENT US | NC

Employer's address (number and street)

553975976 100 PARK AVENUE
Box b Employer ID number (EIN) City State | ZIP code Country (if not United States)
| 980548271 | [NEW YORK NY | 10017
Box 1 Wages, tips, othercompens Box 12aAmount Code Box 14a Amount Description
| 119389 00| | 25800 [C] | 1300 D |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 8305.00] [D ] | 86.00] [FLI |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
[ 00] | 288800 (W] | 00] | |
Box 11Nonqualified plans Box 12dAmount Code Box 14d Amount Description
[ 00| | 1066700 [DD] | 00| | |

Box 13 Statutory employeelj Retirement plan |:| Third-party sick pay |:|
Box 16aNYS wages, tips, etc.

Box 15a

Corrected (W-2c) |:|

Box 17aNYS income tax withheld

NY State information:
NY state LN Y] | 119389.00] | 7271 o0]
Other state inf ; Box 15b Box 16bOther state wages, tips, etc. Box 17bOther state income tax withheld
ther state information: ox
other state NJ | -00| | .00 |
_N}(C a”g Yonkers . Box 18Local wages, tips, etc. Box 19Local income tax withheld Box 20Locality name
information (see instr.):
( ) Locality a 119389 00| Localitya 4481 .00 Locality a l\lYC
Locality b .00 Locality b .00 Locality b
Do not detach. Boxc Employer's information
W-2 Record 2 Employer's name
Box a Employee's social security
number for this W-2 Record Employer's address (number and street)
Box b Employer ID number (EIN) City State |ZIP code Country (if not United States)
Box 1 Wages, tips, other comp Box 12aAmount Code Box 14a Amount Description
| 00| 00] | 00| | |
Box 8Allocated tips Box 12bAmount Code Box 14b Amount Description
| 00] 00| | 00| | |
Box 10Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 0] | oof [ | | 0o | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00| | oof || 0o | |

Box 13 Statutory employee |:| Retirement plan |:| Third-party sick pay |:|
Box 16aNYS wages, tips, etc.

NY State information:

Box 15a

Corrected (W-2c) |:|

Box 17aNYS income tax withheld

Ny sate [NY] | 0o | 00|
Box 16bOther state wages, tips, etc. Box 17b Other state income tax withheld
Other state information:  Box 15b | |
other state | .00 | -00|
NYC and Yonkers Box 18Local wages, tips, etc. Box 19Local income tax withheld Box 20Locality name
information (see instr.): i ) i
Locality a .00 | Locality a .00| Localitya
Locality b 00 Locality b .00 Locality b

102001181029
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2018

Form 1040 Student Loan Interest Deduction Worksheet
Name RAPHAEL  AGUI NALDO ssN 553-97-5976
Total interest paid from Form 1098-E. . . . . . . . . . . . . . . . . ... 1, 436
Total interest paid in 2018 on qualified studentloans . . . . . . . . . . . . . . . . . . . 1, 436
1. Enterthe totalinterest you paid in 2018 on qualified studentloans. Do not enter morethan$2,500 . . . . . . . 1. 1, 436
2. Enteryourtotalincome from Form 1040,line6 . . . . . . . . . . . . . . 2 119, 389
3. Enterthe total of amounts from Schedule 1,lines23-32 . . . . 3.

4. Enterany amountyou entered on the dotted line next to
Schedule 1,line36 . . . . . . . . . . . . . . 4

5. Add the amounts on lines 3 and 4

119, 389

6. Subtractthe amounton line 5 from

7. Enter any foreign earned income
housing exclusion (Form 2555, lin

8. Enteranyhousing deduction (Form 2555,line50) . . . . . . . . . . . . . 8.

9. Enterthe amountofincome from Puerto Rico thatyouareexcluding . . . . . . . . 9.

10. Enterthe amountofincome from American Samoa that you are
excluding (Form 4563, line15) . . . . . . . . . . . . . . . . . .10

11. Addtheamountson lines 6through 10. Thisis your modified adjusted grossincome . . . . . . . . . . . 11 119,389

12. Entertheamountshown below foryourfiing status . . . . . . . . . . . . . . . . . . . .12 65,000

e Single, head of household, or qualifying widow(er) - $65,000
o Married filing jointly - $135,000

13. Istheamounton line 11 more than the amounton li
|:| No. Skip line 14, enter- 0- online 15,and g ine 16.

[X] ves.subtractline 12fromline 11 . . . . T X 54, 389

14. Divide line 13 by $15,000 ($30,000 if married filing jointly). Enter the result as a decimal
(rounded to at least three places). If the resultis 1.000 or more, enter1.000. . . . . . . . . . . . . . 14 1. 000

15. Multiply line 1 by line 14 . . . . . . . . . . . . . . . . .15 1, 436

16. Studentloaninterest deduction. Subtractline 15 fromline 1. Enter the result here and on Schedule 1, line 33.
Do notinclude thisamountin figuring any other deduction on your return (such as

onScheduleA,C,E,etc.) . . . . . . . . . . . . . . . . . . . . . . . . . . .1e 0
WS 1040 (2018) . FD1040WS-1WV 1.0
Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



