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Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Retum

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status:

ZI Single

[] Married filing joirtly [ | Married filing separately [ | Head of household [ | Qualifying widow(er)

Your first name and initial Last name Your social security number
Danielle R Masterson 071-82-2684
Your standard deduction: [:] Someone can claim you as a dependent D You were born before January 2, 1954 E] You are blind

If joint return, spouse's first name and initial

Last name

Spouse’s social security number

Spouse standard deduction: D Someone can claim your spouse as a dependent ] Spouse was born before January 2, 1954

] spouse is blind

D Spouse itemizes on a separate return or you were dual-status alien

[X] Full-year health care coverage
or exempt (see inst.)

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

383 Charles Street

Apt. no.

Presidential Election Campaign
(see inst.) D You D Spouse

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

East Williston NY 11596

If more than four dependents,
seeinst. and v here » D

Dependents (see instructions): {2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
O O
O |
O |
O O
Si n Under penalties of perjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H g correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation glthe IRS sent you an Identity Protection
Joint return? s ; N, enter it
e i ) Financial Analyst heeseeinst)) | | 1 | | |
Keep a copy for Spouse'’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.) l I l J 1 J
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
3rd Party Designee
Preparer o = = = g ot
s > i ] .
Use Only irm’s name 2 reparxe hone no.
Firm’s address »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . A 1 60,99%.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s)
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_‘;’ i‘:thvafald 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits Sa b Taxable amount 5b
6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, fine 22 0. 8 60,391
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; o’(hermse,
(Standard )\  Subtract Schedule 1, line 36, from line 6 7 60,991.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 8 12,000.
) ﬁ,‘{,‘,gg";;’,',a",‘:{:,‘f 9  Qualified business income deduction (see instructions) . 9
$12,000 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 48,991.
* Married filing 2 P
jointly or Qualitying [11 @ Tax (seeinst) 6, 714 . (checkif any from: 1 [] Formis)8814 2 [ ]Form4g72 3 [:] )
et b Add any amount from Schedule 2 and check here : O 6. 714
¢ Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » E 12 624 .
Id, - :
2‘1);5(;.;: 13  Subtract line 12 from line 11. If zero or less, enter -0- 13 6,090.
elfyouchecked |14  Other taxes. Attach Schedule 4 . 14 0.
any box under
Standard 15  Total tax. Add lines 13 and 14 15 6,090.
dedeton, ons, |18 Federal income tax withheld from Forms W-2 and 1099 St 16 9,326.
s S SR 7 Refundable credits: a EIC (see inst) NO b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments PRD S 18 9,326.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid e 19 3,236
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here > D 20a 3..236.
Direct deposit? — p b Routing number | X Ix Ix {x [x {x {x {x {x | »eType: [Dchecking  [Jsavings
ee IS, :
»d Accountnumber X IX [X X IXIXIXIXIXIX IXIX X IXIXIXIX]
21 Amoaunt of line 19 you want applied to your 2019 estimated tax . > 21
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . . > | 23 |
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/13/19 TTW Form 1040 (2018



NEW Department of Taxation and Finance

YORK
STATE

2018 New York State « New York City  Yonkers

Summary of W-2 Statements

REV 10/18/18 TTW
23]

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

Box ¢ Employer’s information

W-2 Record 1 Emniows nare
Box a Employee’s social security number KPMG LLP
for this W-2 Record Employer’s address (humber and street)
| 071822684 SUITE 1400 2323 ROSS AVENUE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
I 135565207 l DALLAS TX 75201-2708
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
I 0.00] | oo [ | ] | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I 00| | o [ || | 00| | ]
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| 00 | o [ ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description :
L 00f | o [ || | 00| | |
Box 13 Statutory employee D Retirement plan Third-party sick pay l:] Corrected (W-2c) D
NY State inf i Box 18 Box 16a NYS wages, tips, stc. Box 17a NYS income tax withheld
ate information: oX 15a

Nysate  INLY| | 00 [ .00

Oth i i Box 140 Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: oX

otherstzte N1 J| | 3668.00] [ 128.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information

Employer’s name

W-2 Record 2

Box a Employee’s social security number KATE SPADE LLC

for this W-2 Record Employer’s address (humber and street)

L 071822684 l 2 PARK AVENUE =

Box b Employer identification number (EIN) City State Z|IP code Country (if not United States)
134039945 ] NEW YORK NY 10010

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

[ 16666.00] | 9.00] [c] | | 100.00] [cra

Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

[ 00 | 462.00] D] | | .00] |

Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

L 00| | oo [ | ] | 00| |

Box 11 Nongualified plans Box 12d Amount Code Box 14d Amount Description

I 00| | oo [ | ] | 00| | |

Box 13 Statutory employee ,:J Retirement plan Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2c) I:]

Box 17a NYS income tax withheld

NY State information: Box 15a

wvsws (NIY! | 16666.00] | 877.00]
) X Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b
other state I l | L .00 | L -DOI
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Logality b 00| Localtyb 00| Localityb

i




NEW Department of Taxation and Finance REV 10/18/18 TTW I T 2
STATE Summary of W-2 Statements e
2018 = New York State « New York City » Yonkers

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

W-2 Record 1 Empigyer £ nave
Box a Employee’s social security number KPMG LLP
for this W-2 Record Employer’s address (number and street)
L 071822684 I SUITE 1400 2323 ROSS AVENUE
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
135565207 l DALLAS UE 75201-2709
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
[ 44325.000 [ 15.00| l 00] | I
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I 00 | o [ | ] [ 00 [ ]
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description
I .00] | o [ | ] | 00| |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
L 00| | oo [ || | .00] [
Box 13 Statutory employee I:] Retirement plan Third-party sick pay D Corrected (W-2c) D
. X Box 16a NYS wages, tips, stc. Box 17a NYS income tax withheld
NY State information: Box 15a Y
Nysate  [NLY] | 00| [ .00]
oth R i Box 18b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
er state information: 0
ahsenn 1C1T] | 44325.00] | 1172.00]
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Record 2 s nane
Box a Employee’s social security number KPMG LLP
for this W-2 Record Employer’s address (number and street)
l 071822684 j SUITE 1400 2323 ROSS AVENUE r
Box b_Employer identification number (EIN) City State ZIP code Country (if not United States)
135565207 l DALLAS 41 75201-2709
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
L 0.00f [ oo [ | ] | 00| [
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
[ 0] [ o [ ] | 00] [
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
00| | oo [ | ] [ .00] [
Box 11 Nonqualified plans Box 12d Amount Caode Box 14d Amount Description
L 00 | o [ || | 0] | |
Box 13 Statutory employee I:] Retirement plan Third-party sick pay D Corrected (W-2c) D
NY State inf ” Btk Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Nysmte INIY] | 44325.00] | 885.00]
e i B 160 Box 16b Other state wages, tips, etc.  Box 17b Other state income tax withheld
er state information:
other state I_L_J L m L .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b

I



